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ADDRESS 

Delivered  at  the  Forty-Third  Annual  Meeting   of  the 
Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  Newport,  R.  L, 
June  18th,  1889. 


BY  JOHN  B.  CHAPIN,  If.  D., 

President  of  the  Association,  Physician  and  Superintendent  of  the  Pennsylvania 
Hospital  for  the  Insane,  Philadelphia. 

"When  by  your  suffrage  you  bestowed  on  me  your  highest 
honor  of  the  year,  for  which  I  trust  I  have  been  profoundly 
grateful,  it  was  accepted  with  reluctance,  when  I  considered  I 
might  fall  short  in  the  performance  of  duties  that  devolve  upon 
the  incumbent ;  yet  I  did  not  feel  disposed  to  break  what  is  said 
to  be  the  American  rule,  to  accept  an  office  when  elected.  As  you 
have  established  a  usage  that  the  retiring  president  shall  deliver 
an  address  at  the  opening  of  the  session,  here,  in  the  assemblage 
of  his  friends  and  in  his  professional  household,  he  may  ask  your 
considerate  indulgence  in  an  expression  of  views  which  may  be 
personal  to  himself  and  to  which  the  Association  cannot  be  con- 
sidered committed,  as  you  have  exempted  from  criticism  what  he 
may  present. 

Some  of  us  have  crossed  this  State  several  times  to  hold  our 
meetings  beyond  its  borders.  Now  we  have  assembled  within  its 
borders  for  the  fourth  time  in  our  history  as  an  Association,  and, 
twice,  in  this  beautiful  city  of  Aquitneck — the  Peaceable  Isle.  As 
was  stated  by  the  founders  of  this  Association  in  announcing  the 
objects  of  the  organization,  we  have  met  for  conference,  "  concern- 
ing all  the  interests  of  the  insane,  and  the  organization  and 
management  of  institutions  for  the  benefit  of  this  afflicted  class." 
At  our  meetings  we  may  appropriately  recall  the  traditions  and 
principles  of  our  Association;  revive  the  memories  and  review  the 
work  of  that  long  procession  of  our  revered  predecessors  who  were 
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faithful  to  the  end  and  now  rest;  profitably  study  the  suggestions 
and  indications  that  point  to  the  way  in  which  the  advance  may 
be  made;  avail  ourselves  of  the  valuable  knowledge  which  is  here 
presented  as  the  added  experience  of  another  year;  in  and  out  of 
our  daily  sessions  compare  our  several  methods,  that  we  may  elect 
those  that  seem  best  adapted  to  our  various  and  varying  needs ; 
and  renew  and  cultivate  those  friendships  which  a  brief  respite 
from  unremitting  duties  permits. 

At  the  organization  of  the  Association  thirteen  representa- 
tives of  asylums  and  hospitals  for  the  insane  appeared.  At  the 
present  time  its  membership  numbers  one  hundred  and  forty-four, 
comprising  the  officers  of  one  hundred  and  twenty-five  hospitals 
in  forty-four  States,  Territories  and  Provinces,  annually  caring 
for  fifty  thousand  insane  persons.  The  work  originally  proposed 
for  the  Association  has  been  strictly  adhered  to.  From  a  state- 
ment kindly  furnished  by  the  Secretary,  Dr.  Curwen,  four  hundred 
papers  have  been  presented  or  read  at  its  several  sessions  and 
its  published  proceedings  number  more  than  three  thousand  pages, 
embracing  the  discussion  of  the  treatment  of  the  insane,  the 
medical  jurisprudence  of  insanity  and  legal  relations  of  the 
insane  to  the  State,  the  construction  and  administration  of  asylums 
and  hospitals  for  the  insane,  and  matters  pertaining  generally  to 
their  welfare.  The  institutions  for  the  care  and  treatment  of  the 
insane  in  the  several  States  and  Territories,  such  as  they  are  to-day 
have  been  planned  and  administered  according  to  principles 
announced  by  this  Association,  or  recommendations  made  by  its 
members.  Wherever  they  exist,  they  furnish  the  best  examples  of 
honesty  and  faithful  administration  that  the  States  and  Provinces 
present,  and  no  single  instance  of  wilful  criminal  mal-administration 
of  the  important  trusts  confided  to  a  medical  superintendent  can 
be  recalled,  although  no  one  may  have  reached  an  ideal  excellence. 

The  Association  has  not  been  governed  by  a  written  constitution 
or  by-laws;  it  has  promulgated  no  arbitrary  code  to  which  its 
membership  must  subscribe ;  but  has  conformed  to  the  unwritten 
law  of  the  largest  liberty  of  individual  opinion  and  deference  to 
convictions  honestly  expressed,  and  has  had  no  ethics  but  devotion, 
amounting  to  enthusiasm,  for  the  principles  announced  by  the 
founders.  No  personal  controversies  have  ever  marred  its  pro- 
ceedings, and  no  question  has  been  presented  for  its  consideration 
so  difficult  that  could  not  be  safely  entrusted  to  its  deliberate 
judgment  and  the  results  of  experience  for  a  solution.  As  the 
temple  of  sacred  scriptures  "  was  built  of  stone,"  "  so  that  there 
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was  neither  hammer  nor  axe  nor  any  tool  of  iron  heard  in  the 
house  while  it  was  building,"  so  has  the  professional  temple  in 
which  we  dwell,  during  the  years  of  its  existence,  been  effectively 
and  harmoniously  joined  together. 

It  is  not  proposed  to  present  a  resume  of  the  proceedings  of  the 
Association,  even  if  it  were  practicable  within  limits  that  may 
properly  be  allotted  to  this  address,  nor  to  review  for  our  guidance 
and  imitation  the  lives  of  those  members  of  this  body  who  lived 
to  shed  honor,  and  lend  dignity  to  its  work,  and  to  adorn  the 
profession  to  which  we  belong.  Those  of  you  who  had  the 
pleasure  of  listening  to  the  address  of  the  retiring  president,  Dr. 
Callender,  in  the  year  1883,  and  in  the  room  in  which  we  are  now 
assembled,  may  remember  how  appropriately  and  reverently  this 
grateful  duty  was  performed  on  that  occasion.  We  then  seemed 
to  see  the  revered  forms  of  those  who  have  preceded  us,  to  listen 
again  to  their  words  of  wisdom  and  experience,  so  that  they  were 
with  us  in  spirit  if  not  in  person.  If  they  left  comparatively 
meagre  written  testimonials  of  their  professional  experience,  at  a 
period  when  opinions  were  in  a  formative  stage,  and  experience 
was  as  yet  limited,  it  was  because  they  were  busy  in  laying  the 
broad  foundations  on  which  the  system  of  caring  for  the  insane  of 
this  country  was  to  be  erected.  If  the  unostentatious  lives  of  the 
founders  were  passed  in  the  quiet  performance  of  official  and  pro- 
fessional duties,  not  always  within  the  range  of  public  observation, 
they  left  as  a  memorial  of  their  life-work  an  unblemished  record 
of  public  duties  honestly  performed,  hospitals  that  were  models  of 
organization  and  equipment  in  their  day,  the  ministration  of 
kindness  to  the  helpless  and  friendless  poor — and,  scattered  over 
the  extent  of  this  broad  land,  their  memory  is  still  embalmed  in 
grateful  hearts,  in  thousands  of  homes  from  which  burdens  have 
been  lifted  or  made  more  easy  to  bear. 

Since  our  meeting  in  1883,  the  Association  has  lost  by  death 
several  of  its  members;  among  them  Dr.  Thomas  S.  Kirkbride, 
one  of  its  honored  founders — more  than  forty  years  in  charge  of 
the  Pennsylvania  Hospital  for  the  Insane;  Dr.  Joshua  H.  Worth- 
ington,  of  the  Friends'  Asylum,  Philadelphia ;  Dr.  John  P.  Gray, 
distinguished  for  his  active  membership,  and  Superintendent  of  the 
State  Lunatic  Asylum  at  Utica  for  thirty-two  years;  Dr.  John  TV. 
Sawyer,  of  the  Butler  Hospital;  his  successor,  Dr.  William  B. 
Goldsmith,  prematurely  cut  off  at  a  time  when  his  rare  professional 
attainments  and  gentle  qualities  gave  the  most  brilliant  prospects 
of  his  future  success  as  a  writer  and  author;  and,  more  recently, 
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Dr.  Harvey  Black,  Superintendent  of  the  South-West  Lunatic 
Asylum,  Virginia,  who,  at  various  periods  of  his  life,  rendered 
important  public  and  professional  services  to  his  State.  This  list 
would  not  be  complete  unless  it  included  the  name  of  Dorothea 
L.  Dix,  the  philanthropist,  known  in  this  and  other  lands  as  a 
friend  and  benefactor  of  the  insane  from  a  date  prior  to  the  organ- 
ization of  this  Association.  All  of  these  persons  impressed  them- 
selves upon  the  professional  sentiment  of  their  day,  and  upon  the 
work  in  which  they  were  engaged.  The  necrology  of  our  deceased 
members  has  been  carefully  preserved  in  appropriate  memorial 
notices  and  deposited  in  the  archives  of  the  Association.  If  at  one 
period  of  our  history  it  did  not  receive  all  the  consideration  it 
deservedj  it  should  in  the  future  ever  be  regarded  as  a  sacred 
duty,  not  to  be  neglected  by  those  who  survive. 

If,  at  an  early  period  in  the  history  of  this  Association,  the 
practical  question  pertaining  to  construction  and  organization  of 
hospitals  and  asylums  engrossed  the  attention  of  its  members  to  the 
exclusion  of  other  matters,  it  must  be  remembered  they  were  mov- 
ing forward  without  experience  or  results  to  guide  them.  They  were 
to  lay  the  foundations  on  which  they  and  their  successors  were  to 
work  out  a  public  system  of  caring  for  the  insane,  a  service  which 
required  not  only  professional  attainments  of  a  high  order,  but 
physicians  possessed  of  executive  ability,  capable  of  grasping  the 
details  and  trained  to  administer  the  affairs  of  a  public  institution. 
During  the  decades  ending  with  the  years  1850,  and  1860,  the  efforts 
of  the  friends  of  the  insane  were  mainly  directed  to  the  creation  of 
asylums  in  the  several  States  (many  of  which  were  without  any 
provision  for  their  care,)  and  but  few  had  more  than  one  public 
institution  for  their  treatment  within  their  borders. 

Owing  to  the  limited  asylum  accommodation  for  the  increasing 
number  of  the  insane,  the  chronics  and  incurables,  notwithstanding 
that  they  needed  especial  care,  were  transferred  to  county  j)oor- 
houses  to  make  room  for  fresh  cases,  and,  where  this  was  objected 
to  in  some  instances  legislation  was  invoked  to  compel  the  counties 
to  receive  and  care  for  them.  Under  a  policy  which  has  been  and 
is  now  a  mistaken  one,  as  the  results  have  proved,  a  local  receptacle, 
characterized  by  the  usual  accompaniments  of  wretchedness  and 
squalor  that  belong  to  county  alms-houses  came  to  be  dignified 
with  the  name  of  county  asylum,  and  supplemented  the  established 
State  asylums.  It  is  sometimes  considered  cheaper  to  violate  the 
great  law  of  humanity  than  to  discharge  the  decent  obligations 
that  are  due  to  the  weak,  the  friendless  and  the  afflicted !  A 
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system  tolerated  by  a  dormant  public  sentiment  threatened  to 
become  established  by  long  usage  and  intrenched  by  the  strength 
which  political  constituencies  furnish  to  small  office  holders. 
When  the  subject  of  improving  the  care  of  the  insane  has  been 
discussed,  objections  have  come  first,  not  from  persons  paying  the 
taxes  or  citizens  who  represent  the  best  interests  of  the  State,  but 
from  the  holders  of  county  offices  whose  fear  apparently  has  been 
that  their  occupation,  pecuniary  interests  or  official  functions 
would,  in  some  way,  be  affected  and  curtailed.  Thus  it  occurred 
that  a  movement  began  during  the  decade  ending  with  the  year 
1870,  looking  to  the  creation  of  asylums  for  the  insane  then 
in  county  poor-houses  and  the  transfer  of  such  cases  from  county 
to  State  care  and  supervision.  They  were  described  as  the  chronic 
insane  and  the  asylum  which  was  to  be  created  was  called  an 
asylum  for  the  chronic  insane,  so  that  when  the  establishment  was 
to  be  opened  the  plain  intent  of  the  law  could  not  be  set  aside. 
It  was  an  effort  to  break  the  power  and  strength  of  the  alms-house 
system  of  caring  for  the  insane.  It  was  not  the  design  of  the 
promoters  to  establish  an  asylum  for  chronics,  as  distinguished 
from  a  hospital  for  acute  cases,  as  the  result  of  any  experience,  for 
as  yet  we  were  without  any  in  this  country.  It  was  the  purpose 
to  appeal  to  the  best  sentiment  of  the  community  to  elevate  the 
care  of  the  insane  poor  to  a  standard  approved  and  maintained  by 
State  officers  representing  the  enlightened  and  sovereign  policy  of 
a  great  State  toward  its  dependent  and  helpless  citizens, — to 
establish  a  uniform  and  comprehensive  system  of  provision. 
"While  the  controversy  of  that  day  about  the  question  of  State  and 
county  care  of  the  insane  was  partly  local  and  confined  to  the 
State  of  Xew  York,  because  there  the  defects  of  the  latter  system 
were  more  patent  and  glaring  than  elsewhere,  it  has  not  been  with- 
out lessons  from  which  we  may  learn  a  duty  to-day.  Similar 
contentions  existed  prior  to  this  period,  and  have  continued  since, 
and  will  occur  again  and  again  as  the  increase  and  density  of  the 
population  of  a  State  with  its  accumulating,  deteriorating,  debas- 
ing elements  will  be  surely  attended  with  a  disproportionate 
addition  to  the  number  of  the  insane.  This  leads  me  to  observe 
that  it  may  be  a  question  whether  on  the  whole  it  is  a  good  policy 
for  the  asylums  and  hospitals  to  encourage  the  return  of  incurable, 
chronic,  cases  to  poor-houses.  The  asylum  may  in  some  instances, 
experience  a  temporary  relief,  but  the  burden  is  only  shifted  to  the 
alms-houses,  which  are  invariably  poorly  equipped  for  the  purpose, 
and  to  a  class  of  officers  as  a  rule  having  one  qualification  in 
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common — that  of  performing  some  service  in  connection  with  the 
political  machinery  of  the  county.  It  seems  quite  reasonable  to 
understand  that  county  officers,  finding  they  must  assume  some 
portion  of  the  care  of  the  insane,  may  lay  the  foundation  of  a 
plant  to  the  care  for  the  whole,  and,  so  it  has  repeatedly  occurred 
that  acute  cases  have  found  their  way  improperly  to  these  recep- 
tacles. If  the  asylums  are  to  do  a  work  that  will  be  regarded  as  a 
decided  relief  to  the  counties,  and  more  in  consonance  with  public 
sentiment,  they  should  retain  and  not  discharge  for  transfer  to  an 
alms-house  the  insane  of  the  refractory  and  dirty  classes.  The 
State  asylums  and  hospitals  have  a  well-appointed  plant,  trained 
attendants,  a  skilled  and  expert  medical  staff"  who  of  all  others  in  any 
State  may  be  expected  to  be  acquainted  with  the  best  treatment 
and  management  of  the  insane;  are  governed  by  State  laws, 
subject  to  official  visitation  and  inspection,  and  furnish  the  best 
guaranty  of  continuous  good  care  of  the  insane.  We  have  the 
right  to  demand  and  should  take  our  stands,  here  and  elsewhere, 
that  the  State  shall  entrust  its  insane  poor,  requiring  hospital  or 
asylum  treatment,  only  to  those  institutions  established  and 
administered  according  to  a  standard  fixed  by  law  and  sanctioned 
by  the  best  professional  experience.  I  am  not  prepared  to  say  that, 
at  the  present  day,  no  insane  person  should  ever  be  placed  in  a 
county  alms-house,  as  there  are  mild,  able-bodied,  harmless  insane 
persons,  who  may  be  made  fairly  comfortable  in  those  places  and 
who  do  not  need  the  custodial  care  and  treatment  of  an  asylum. 
In  all  the  States  where  Boards  of  Public  Charities  exist  with 
ample  visitorial  powers,  the  poor-houses  are  vastly  improved  as 
compared  with  their  condition  twenty  years  ago.  But,  when  a 
county  is  authorized  to  receive  and  care  for  mild  and  harmless 
cases,  it  should  have  a  license  to  do  so  only  after  a*  compliance 
writh  the  requirements  and  rules  of  a  State  Board  of  Lunacy  or 
Board  of  State  Charities,  where  such  boards  exist.  Such  boards 
should  have  reasonable  powers  to  compel  compliance  with  their 
wTholesome  rules,  as  well  as  to  cause  the  transfer  on  an  appeal  to 
a  county  court  or  otherwise,  to  a  State  asylum  or  hospital,  any 
insane  person  in  a  poor-house  not,  in  their  judgement,  receiving 
proper  care.  If  a  responsibility  of  this  nature  is  devolved  on 
State  officers,  the  strongest  safeguards  will  be  thrown  about  the 
insane  and  no  serious  detriment  to  their  interests  need  be 
apprehended.  During  the  period  ending  with  1870,  the  subject  of 
the  care  of  the  chronic  insane  in  separate  institutions  received  the 
special  consideration  of  this  Association,  and  while  there  were 
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majorities  and  a  minority  in  those  days,  as  well  as  honest  differences 
of  opinion  expressed  and  entertained,  it  may  now  be  asserted  with- 
out fear  of  contradiction  that  as  a  result  of  that  agitation  and 
contention  the  care  of  this  neglected  class  has  been  advanced,  their 
claims  to  recognition  more  generally  conceded,  and  the  apprehen- 
sions and  predictions  that  were  then  expressed  of  the  probable 
outcome  have  not  been  realized  by  the  results. 

During  the  years  between  1870,  and  1880,  a  larger  addition 
was  made  to  the  number  of  asylums  and  hospitals  than  at  any 
previous  corresponding  period,  several  of  which  in  their  plans  of 
construction  show  a  marked  departure  from  those  previously 
erected.  It  may  also  bo  observed  of  the  work  of  the  Association 
during  this  period,  that  the  papers  presented  at  the  annual  meet- 
ings increased  in  number,  were  characterized  by  a  wider  range  of 
thought,  and  a  consideration  of  subjects  strictly  within  the  line  of 
its  professional  duties. 

We  are  again  approaching  the  end  of  another  decade  and  may 
indulge  further,  but  briefly,  in  a  retrospect.  Soon  after  the  organ- 
ization of  the  Association,  it  was  supposed  its  business  and  objects 
might  be  best  promoted  by  the  creation  of  standing  committees 
but  this  rule  was  subsequently  abandoned.  In  1882,  the  Associa- 
tion again  resorted  to  the  plan  of  appointing  standing  committees 
to  perform  its  professional  work,  but  as  there  were  objections  to 
this  method  it  was  again  abandoned  in  1885,  as  it  was  found  that 
assigned  duty  was  not  as  likely  to  be  performed,  or  as  satisfactorily, 
as  when  undertaken  voluntarily,  and  seemed  to  act  as  a  bar  to 
prevent  those  not  acting  upon  a  committee  from  entering  upon  a 
field  of  work  already  delegated.  That  voluntary  contributions 
may  be  relied  upon  to  insure  the  success  of  our  annual  meetings, 
and  make  them  profitable  and  helpful,  has  been  repeatedly  shown 
to  depend  mainly  upon  a  committee  of  arrangements.  All  who 
were  present  at  the  notable  meetings  held  in  1887,  and  1888,  will 
remember  how  admirably  the  duty  devolving  upon  the  chairman 
and  committee  of  arrangements  of  those  meetings  was  performed. 
In  1882,  the  Association  by  resolution  defined  and  limited  the 
tenure  of  office  of  the  president  to  one  year,  and  provided  that  the 
retiring  president  should  deliver  an  address. 

In  1885,  on  the  recommendation  of  a  special  committee  to  whom 
the  subject  had  been  referred  at  a  previous  meeting,  the  Association 
voted  to  enlarge  its  membership  by  admitting  the  assistant  physi- 
cians of  asylums  and  hospitals.  This  important  action  contem- 
plated the  infusion  of  a  body  of  physicians  fresh  from  the  colleges 
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who  might  thus  at  an  early  period  of  their  service  be  impressed 
with  the  importance  of  our  objects  and  become  identified  with  the 
work  of  the  Association  and  its  interests.  From  the  assistant 
physicians  of  the  hospitals  and  asylums  the  future  medical  super- 
intendents are  to  be  mainly  selected  and  the  importance  of  inter- 
esting them  in  the  work  of  the  Association  and  its  interests  should 
not  be  underestimated.  The  whole  number  of  assistants  connected 
with  the  institutions  of  the  country  is  probably  not  less  than  two 
hundred,  but  thus  far  few  have  availed  themselves  of  the 
privileges  of  membership.  This  is  perhaps  to  be  regretted,  and 
while  we  are  all  aware  that  it  is  sometimes  inconvenient  for  more 
than  one  of  a  staff  to  be  absent  at  the  same  time,  yet,  in  view  of 
the  great  advantages  to  be  derived,  boards  of  managers  and  trus- 
tees would  probably  be  willing  to  make  some  special  concession  in 
regard  to  an  absence  if  the  subject  were  presented  to  them. 

At  the  meeting  held  in  Detroit  in  1 887,  a  committee  was  appointed 
to  consider  and  revise  the  so-called  "Propositions"  adopted  by  the 
Association  in  1851.  The  report  presented  to  the  meeting  in  1888, 
furnished  the  evidence  that  the  most  thoughtful  consideration  had 
been  given  to  the  revision  and  preparation  of  a  series  of  proposi- 
tions supposed  to  be  more  in  consonance  with  views  now  held. 
The  committee  seemed  to  have  acted  in  accordance  with  what  they 
deemed  instructions  and  performed  their  duty  well.  If  at  any 
period  in  the  history  of  this  Association  it  was  believed  to  be 
necessary  to  announce  principles  or  propositions  to  meet  conditions 
then  existing,  and  conceding  that  they  accomplished  much  good  in 
their  day,  latterly  they  have  been  regarded  as  obsolete,  of  little 
binding  force,  and  served  no  other  purpose  than  a  target  for  the 
harmless  criticism  of  one  or  two  persons  who  write  once  a  year 
about  our  inconsistencies.  While  it  did  not  appear  at  the  last 
meeting,  from  any  general  expression  of  views,  what  was  the  pre- 
vailing sentiment  upon  the  old  or  newly  proposed  propositions,  and 
the  outcome  of  our  action  may  at  this  distance  seem  somewhat 
obscure  and  shadowy,  yet  they  appear  to  have  been  laid  at  rest  by 
general  consent  embalmed  in  the  elegant  tribute  by  our  president- 
elect. With  all  deference  to  the  wisdom  of  the  founders  and 
without  calling  in  question  what  they  may  have  thought  proper  to 
do,  speaking  for  myself,  I  would  now  regard  it  as  unwise  and  a 
great  mistake  to  make  any  general  declaration  of  principles  for 
ourselves  or  for  those  who  follow  us.  A  society  may  properly 
determine  the  qualifications  of  its  membership,  define  its  objects, 
and  make  by-laws  for  the  conduct  of  its  proceedings,  but  if  its 
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basis  of  organization  is  on  a  broad  and  liberal  platform  of  scientific 
inquiry,  shall  it  attempt  to  limit  and  define  beforehand  exactly 
what  its  members  shall  think  and  do  !  Any  propositions  we  might 
adopt  are  but  announcements  of  opinions  held  to  day,  which  twenty 
years  hence  may  come  to  be  regarded  by  those  who  follow  us  as 
inapplicable  platitudes.  Is  it  proper  to  restrict  and  define  the 
freedom  of  thought,  inquiry  and  expression  of  opinion,  that  we 
to-day  enjoy  ?  Ts  it  just  to  those  who  may  follow  us  to  attempt 
to  set  a  limit  to  the  tendencies  of  the  future  ?  Can  we,  if  we  will, 
circumscribe  and  hedge  the  advances  which  are  warranted  by  the 
experiences  accumulating  from  year  to  year  and  which  were  never 
more  promising  than  they  are  to-day  ?  Shall  we  not  rather  pro- 
ceed to  apply  to  the  changed  and  changing  problems  of  our  whole 
work,  as  we  are  severally  called  to  meet  them,  the  results  of 
experience  as  they  may  be  clearly  indicated  untrammeled  by  prin. 
ciples  or  propositions  ?  Ought  it  ever  to  occur  again  that  the  presen- 
tation and  consideration  of  important  subjects  at  our  meetings  can  be 
antagonized  by  no  better  argument  than  by  so-called  principles  and 
propositions  adopted  a  score  of  years  previously  and  under  con- 
ditions perhaps  entirely  changed  ?  Far  better  would  it  be  to 
have  no  principles  than  that  they  should  be  a  bar  to  progress!  As 
in  the  marts  and  exchanges  of  business,  so  much  only  of  what  may 
be  offered  and  needed  is  quickly  taken  at  a  valuation,  so  in  our 
guild  let  us  come  to  our  annual  assemblages  prepared  to  offer  and 
to  receive  what  may  be  properly  presented,  subject  to  that  win- 
nowing process  that  will  select  the  good  from  the  chaff.  I  need 
not  dwell  upon  the  advantages  of  association  for  the  promotion  of 
the  objects  of  our  organization  ;  the  opportunity  it  affords  for 
diffusion  of  knowledge  on  subjects  in  which  we  are  specially 
interested  ;  and  the  loyalty  of  our  membership,  as  shown  by  a 
uniformly  good  attendance  upon  its  yearly  meetings,  and  an 
increasing  number  of  contributions  from  year  to  year.  The 
reflex  influence  of  these  meetings  radiates  to  the  extreme  limits 
of  our  country,  moulding  the  public  and  official  sentiment  to- 
wards the  insane,  shaping  the  administration  of  our  hospitals 
and  asylums  in  accord  with  the  best  methods,  and  incites  a  com- 
mendable spirit  of  emulation  among  its  membership. 

Turning  to  the  institutions  of  the  country  which  represent  the 
work  of  our  members,  no  one,  who  has  observed  their  operations 
but  will  concede  that  a  decided  advance  has  been  made  during  the 
past  decade.  If  the  earlier  years  of  our  history  were  devoted 
largely  to  plans  of  construction,  later  efforts  have  been  vigorously 
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directed  to  getting  our  asylums  and  hospitals  in  better  order.  .  So 
quietly  and  persistently  have  improvements  been  made  in  the 
internal  administration  of  our  asylums  that  imperceptibly  a  revo- 
lution may  be  said  to  have  been  accomplished,  and  the  asylums  and 
hospitals  of  to-day  have  attained  a  higher  plane  and  are  doing 
better  work  than  at  any  previous  period  of  their  history.  If  we 
seek  to  ascertain  the  factors  which  have  contributed  to  this  grati- 
fying result,  they  will  be  found  to  be  in  the  selection  and  training 
of  attendants,  the  reduction  and  abolition  of  restraint,  and  the 
improvement  in  interiors  and  plans.  At  every  period  it  has  been 
probably  true  that  the  best  available  attendants  have  been  selected 
for  service,  yet  at  the  present  period  the  number  of  applicants 
from  which  desirable  selections  may  be  made  is  larger.  It  has 
been  more  and  more  realized  that  much  of  the  success  of  the 
asylums  and  the  freedom  from  those  painful  experiences  which  may 
overtake  the  administration  of  any  institution,  depands  upon 
attendants  trained  and  moulded  to  conform  to  the  high  moral  and 
professional  standard  that  should  direct  its  operations.  Tne  faith- 
ful attendant  is  a  trusted  agent  and  instrument  of  the  physician. 
How  they  shall  be  elevated  to  become  best  fitted  for  their 
duties  is  a  subject  that  may  well  engage  our  constant  thought. 
Shall  it  be  by  schools,  by  example,  or  bedside  instruction,  are 
questions  that  must  be  left  to  each  medical  officer  to  determine. 
Several  of  our  asylums  already  have  schools  organized  with  a 
systematic  course  of  instruction  and  this  may  prove  the  acceptable 
method.  We  must  not,  however,  overlook  the  fact  that  knowledge 
imparted  to  attendants  upon  the  insane  while  it  may  quicken  their 
intelligence,  will  not  altogether  supply  and  sharpen  those  humane 
sympathies,  if  lacking  or  in  abeyance,  on  which  the  quality  of 
service  must  mainly  depend.  Attendants  are,  and  ought  to  be, 
more  liberally  compensated  than  formerly,  but  not  with  a  view  to 
induce  prolonged  asylum  service.  Long  service  of  the  kind  per- 
formed, with  the  accompanying  strain  resulting  from  monotonous 
and  trying  work  tends  to  deaden  the  sympathies  and  sensibilities. 
With  the  improvement  of  the  quality  and  service  of  our  attend- 
ants greater  possibilities  have  appeared  in  various  directions.  As 
was  remarked  by  a  member  of  this  body  who  has  identified  his 
name  with  training  schools  for  attendants,  that  while  formerly  he 
would  not  have  deemed  it  prudent  to  trust  patients  in  blocks 
detached  from  the  main  house,  now,  he  would  trust  his  trained 
attendants  with  their  care  wherever  it  might  seem  desirable  to 
place  them.    Incidentally,  also,  as  a  result  of  improved  attendance 
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upon  the  insane  has  followed  a  decided  reduction  of  the  use  of 
mechanical  restraint  in  all  American  institutions,  and  in  a  large 
number  it  has  been  wholly  abolished.  Intelligence  and  tact  have 
supplanted  the  indiscriminate  use  of  mechanical  appliances,  and  as 
has  been  most  aptly  stated  by  Dr.  Hurd  of  Michigan,  a  trained 
attendant  is  no  longer  a  keeper,  but  the  companion  of  the  insane. 
Many  in  this  assemblage  may  recall  the  long  straight  corridors  of 
our  asylums  and  hospitals  in  their  earlier  days,  the  walls  destitute 
of  any  ornament  or  pictures,  scantily  furnished,  cheerless,  monoto- 
nous and  uninviting.  Some  here  present  do  not  forget  the  rows 
of  chairs  securely  fastened  to  the  floors,  as  was  every  article  of 
furniture,  in  which  were  restrained  such  patients  as  were  turbulent, 
nor  the  din  and  confusion  of  what  were  properly  called  the 
"  Noisy  Wards  " — a  term  likely  to  become  obsolete.  Some  of  our 
predecessors  might  not  now  recognize  the  same  wards  with  their 
walls  covered  with  bright  stencils  ornamented  with  pictures,  the 
windows  shaded  with  curtains  instead  of  strong  screens,  and  the 
general  furnishing  corresponding  to  that  found  in  the  average 
dwelling  houses  of  the  class  from  which  patients  were  drawn.  I 
do  not  exaggerate  when  I  state  that  in  a  ward  where  atone  period 
I  had  seen  from  twelve  to  fifteen  women  in  muffs,  securely  fastened 
to  the  above  mentioned  row  of  chairs  on  account  of  their  turbulent 
and  destructive  propensities,  on  a  succeeding  visit  to  the  same  ward 
I  was  most  agreeably  surprised  and  impressed  with  the  fact  that  a 
revolution  had  occurred.  Seated  in  comfortable  chairs  about  a 
table  in  a  well  appointed  ward  were  the  same  number  of  patients 
who  were  well  ordered,  engaged  in  useful  occupations.  The 
restraints  had  disappeared,  the  psychical  storms  which  character- 
ized the  irritation  resulting  from  a  different  system  had  subsided, 
the  attendant,  trained  to  an  improved  service,  had  come  to  remain, 
and  the  environments  were  restful  for  the  eye.  The  changed  con- 
dition which  was  here  observed  as  the  result  of  an  improved 
system  has  been  the  invariable  experience  elsewhere,  as  well  as  a 
subject  of  speculation  how  it  has  almost  imperceptibly  come  about. 
In  this  instance  it  had  not  been  effected  by  a  declaration  of  a 
dogma  or  principle  about  the  use  of  mechanical  restraint — the 
abolition  of  which  is  but  an  incident  of  an  improved  system — 
but  in  every  case  it  is  believed  to  have  resulted  from  the  train- 
ing of  attendants  to  a  higher  conception  and  performance  of 
their  duties — to  improved  surroundings — the  allotment  of  more 
space  and  personal  liberty — and  improved  plans  for  classification. 
Some  here  present  have  heard,  and  may  have  believed,  the 
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statement  that  the  differences  in  the  aspects  of  American  and 
English  asylums  were  due  to  a  dissimilarity  in  the  manifesta- 
tions of  insanity  in  the  two  nationalities.  Rather  let  us  candidly 
admit  that  some  portion  of  the  difference  is  due  to  methods  of 
management — that  insanity  is  quite  similar  in  its  manifestations 
wherever  it  occurs,  subject  to  modifying  influences  and  circum- 
stances, and  that  the  nearer  the  systems  of  the  asylums  of  the 
two  countries  shall  hereafter  approximate,  the  closer  will  their 
best  institutions  resemble  each  other. 

With  the  improvements  that  have  taken  place  in  the  administra- 
tion and  order,  and  the  interior  and  medical  management  of  our 
asylums,  have  come  a  favorable  change  in  public  and  professional 
sentiment  toward  the  chronic  insane;  an  aggregation  in  some  in- 
stances of  large  numbers  of  the  insane  under  one  direction ;  and  plans 
of  buildings  essentially  differing  from  those  of  the  earlier  decades. 
The  plans  at  Washington,  Toledo,  Willard,  Kankakee,  Middle- 
town,  Norristown,  Buffalo,  Richmond,  Logansport,  Evansville,  the 
detached  blocks  at  Hartford,  Concord,  Elgin,  Bloomingdale,  the 
Pennsylvania  Hospital,  and  the  proposed  plans  for  the  new 
Bloomingdale  and  McLean — all  represent  a  variety  of  ideas  of 
administration  and  supposed  adaptedness  to  the  various  social  and 
mental  states  of  the  insane.  In  another  and  larger  sense  they  are 
all  efforts  to  adopt  plans  to  classes  and  conditions  of  the  insane, 
and  to  effect  a  segregation  and  greater  individualization  of  treat- 
ment. The  problem  of  the  care  of  the  large  m umber  of  the 
chronic  insane  in  and  out  of  asylums  as  it  has  been  presented  to 
the  members  of  this  body  during  the  last  decade  may  be  con- 
sidered in  a  fair  way  of  solution,  but  whether  according  to  the 
Kankakee  or  Toledo  system,  or  the  "  Willard  idea,"  or  any  other 
plan,  is  of  little  consequence  if  in  every  case  it  is  comprehensive 
enough  to  include  all  cases  under  the  care  of  the  State  and  in 
conformity  to  recognized  professional  experience. 

To  ascertain  the  extent  to  which  the  accommodation  of  the 
State  asylums  is  now  occupied  by  chronics,  an  inquiry  was  ad- 
dressed to  superintendents  of  several  institutions  that  an  approx- 
imate inference  might  be  reached.  In  thirteen  asylums  the 
average  number  of  recent  and  curable  cases  was  ten  per  cent,  and 
the  number  of  chronics,  ninety  per  cent.  In  three,  the  number  of 
curable  and  incurables  was  reported  to  ba  equal,  but  there  was  a 
doubt  in  these  cases  whether  the  scope  of  the  inquiry  was  fully 
understood.  Erom  these  statements  it  may  be  inferred  that, 
practically,  our  asylums  have  become  transformed  into  institutions 
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for  the  chronic  insane,  if  not  so  by  positive  enactment  of  law — a 
change  which  is  destined  to  exercise  a  marked  influence  upon  their 
future  administration,  and,  as  I  am  inclined  to  believe,  to  im- 
pair their  efficiency  as  curative  institutions  unless  some  special 
plan  for  the  treatment  of  recent  and  curable  cases  in  wards 
distinct  from  those  occupied  by  the  mass  is  devised.  Many 
of  us  have  been  trained  under  the  existing  asylum  and  hospital 
system  of  the  country  or  have  been  identified  with  existing  plans 
in  some  way.  It  is  quite  natural,  and  may  be  more  self-satisfying, 
to  believe  that  what  we  have  done  is  right  than  to  confess  that 
defects  exist.  Honest  doubts,  however,  exist  whether  our  work 
should  rest  here  or  be  considered  finished.  In  my  annual  report 
for  1887,  in  considering  the  interesting  problem  of  the  hospital  of 
the  future,  a  suggestion  was  offered  that  a  hospital  building 
limited  in  extent  to  the  requirements  of  the  treatment  of  acute 
cases  and  for  those  who  for  any  reason  needed  special  observation, 
should  be  provided  distinct  from  the  other  parts  of  the  estab- 
lishment. In  the  annual  report  to  the  Managers  of  the  Pennsylvania 
Hospital  for  1888,  I  use  the  following  language:  "Every 
hospital  for  the  insane  in  addition  to  the  provision  it  may  make  for 
the  comfort  and  contentment  of  the  large  proportion  of  the 
stationary  patients  it  must  always  contain,  should  embrace  a 
special  organization  for  the  medical  treatment  of  its  recent  and 
curable  cases.  The  number  that  require  this  special  service  in  a 
hospital  of  moderate  capacity  will  never  be  large  at  any  one  period 
but  they  need  constant  attention  and  direction."  In  a  communica- 
tion to  the  Committee  of  Lunacy  of  Pennsylvania,  September, 
1888,  I  made  the  following  observations:  "  We  should  consider 
whether  we  now  have  the  best  plans  and  appointments  for  the 
most  successful  treatment  of  acute  cases.  Is  it  the  better  way  to 
continue  to  treat  our  recent  cases  in  the  wards  of  large  hospitals 
in  constant  contact  with  hundreds  of  chronics  ?  To  this  serious 
and  important  interrogatory  I  must  enter  an  emphatic  nega- 
tive answer  and  believe  it  is  not  too  soon  to  sound  a  note  of 
warning.  While  the  aggregation  of  large  numbers  of  chronics 
has  been  successfully  solved,  the  needs  of  the  recent  and  acute 
cases  may  be  best  met  by  the  erection  in  connection  with  our 
State  asylums  of  small  and  well-appointed  hospital  wards  for  the 
strictly  medical  treatment  of  such  cases."  The  Committee  of 
Lunacy  of  Pennsylvania  during  the  year  1888,  adopted  a  resolu- 
tion: "  That  additional  accommodation  for  the  treatment  of  recent 
cases  of  insanity  may  judiciously  be  made  in  the  State  asylums 
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either  in  the  wards  of  the  present  institutions  or,  better,  in  buil- 
dings capable  of  accommodating  twenty  or  thirty  beds  ;  in  either 
case  such  accommodations  should  be  contiguous  to  the  administra- 
tion building  so  that  all  cases  of  acute  insanity  especially,  shall  be 
under  the  immediate  personal  supervision  and  care  of  the  medical 
superintendent." 

This  subject  was  presented  in  a  special  communication  to  the 
Managers  of  the  Pennsylvania  Hospital  in  January  last,  recom- 
mending a  special  hospital  and  service  for  such  acute  cases ;  a 
ward  for  the  better  observation  of  suicidal  cases  at  night ;  and  an 
adjoining  block  so  constructed  that  the  noise  which  a  few  chronics 
make  persistently  may  not  disturb  others.  In  this  connection  an 
article  in  the  Nineteenth  Century  for  April  last,  by  Dr.  Batty  Tuke, 
may  and  doubtless  will  attract  deserved  attention.  It  is  entirely 
practicable  to  determine  from  the  history  and  examination  of  a 
majority  of  admissions  to  conclude  what  cases  offer  the  best  hope 
of  recovery — to  place  them  under  the  charge  of  a  liberal  number 
of  trained  and  trusted  attendants — to  provide  a  special  dietary — 
to  shield  many  susceptible  patients  from  the  depressing  unfavor- 
able influences  that  come  from  contact  with  numbers  of  patients 
in  the  crowded  wards — and  to  furnish  such  quiet  apartments  as 
will  best  promote  sleep.  It  is  also  desirable  that  the  whole  number 
of  these  cases  be  so  placed  as  to  be  conveniently  accessible  for  the 
visitation  of  the  physicians  of  the  asylum.  I  have  felt  impelled 
to  present  these  views  and  recommendations  not  because  what  we 
have  done  for  the  treatment  of  the  insane  has  been  wholly  in  vain, 
but  from  a  conviction  that  the  time  has  arrived  when,  having 
brought  our  institutions  to  their  present  comprehensive  policy 
of  caring  for  the  chronics  as  well  as  acute  cases,  we  should 
make  a  further  advance  toward  the  best  treatment  of  the  latter 
class.  This  advance  would  be  in  the  direct  line  of  recent  ten- 
dencies— the  individualization  of  classes — which  principle  should 
be  further  extended  so  as  to  include  persons.  Stronger  language 
would  more  adequately  express  my  sense  of  the  great  importance  of 
reviewing  the  present  state  of  our  institutions  for  the  performance 
of  the  best  hospital  work.  It  might  be  an  easier  task  to  assume  to 
be  a  self-constituted  pessimist — to  criticise  our  present  plans  and 
practice — and  it  may  be  even  hazardous  to  jeopardize  public 
confidence  by  showing  defects  in  the  existing  systems  rather 
than  to  point  out  a  remedy.  On  the  other  hand  I  am  sure  the 
public  confidence  will  be  strengthened  by  an  assurance  that  the 
medical  officers  of  the  asylums  are  not  indifferent  to  this  special 
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department  of  their  work,  and  if  deficiencies  are  found  to  exist 
they  will  receive  their  consideration.  Public  sentiment  has  grown 
more  and  more  favorable  to  the  interests  of  the  insane  and  we  may 
feel  assured  that  it  will  not  only  sanction,  but  even  demand  that 
any  reasonable  recommendation  which  experience  may  suggest 
shall  be  carried  out. 

While   it  will   be  conceded   that   the   medical   service  and 
administration  of  the  asylums  of   the  country  have  improved, 

-  it  is  nevertheless  ascertained  by  experience  to  be  one  of  the 
results  of  stringent  lunacy  laws  that  the  admission  of  recent 
cases  to  the  asylums  and  the  number  of  recoveries  declines  for  a 
certain  period  after  t'heir  enactment,  but  for  what  length  of  time 
is  not  yet  settled..  The  physicians'  certificate  is  but  an  expression 
of  opinion  and  can  have  no  force  in  itself  to  deprive  a  citizen  of 
liberty  and  should  be  and  probably  is  unattended  by  responsibility 
except  in  a  clear  case  of  conspiracy.  Such,  however,  is  the  nature 
of  the  presumed  responsibility  attending  the  act  that  the  examiner 
hesitates  to  proceed  in  the  incipient  stage  of  the  disease  and  pro- 
crastinates till  the  case  is  developed  beyond  a  reasonable  doubt 
notwithstanding  his  private  judgment  would  lead  to  early 
action.  Xo  objection  has  been  offered  by  medical  officers  of 
asylums  to  reasonable  safeguards  of  legislation  which,  if  in  the 
public  interest,  is  equally  a  protection  to  them.  It  is  however 
one  of  the  peculiarities  of  the  legal  and  legislative  mind 
too  frequently  observed,  to  place  the  unfortunate  sufferer  from 
mental  disease  in  the  same  category  of  persons  charged  with 
crime,  so  far  as  the  question  of  personal  liberty  is  concerned,  and 
to  surround  the  commitment  of  the  insane  to  asylums  with  a 
procedure  such  as  applies  to  persons  in  ordinary  criminal  cases. 
It  is  not  a  matter  of  surprise  that  some  of  the  legislation  proposed 
and  enacted  should  tend  to  fasten  an  impression  upon  the  public 
mind  that  institutions  for  the  insane  were  lunatic  prisons  rather 
than  hospitals  for  their  medical  treatment  and  care.  It  would 
encroach  too  much  upon  your  time  to  allude  to  some  of  the  pro- 
posed lunacy  legislation  which  appears  periodically  with  such 
regularity,  and  with  so  much  similarity,  as  to  excite  a  suspicion 
that  it  is  an  emanation  from  some  active  bureau.  A  notable 
instance  of  successfully  planned  pernicious  legislation  is  the 
so-called  "Personal  Liberty  Law"  of  Illinois.  It  is  sometimes 
called  also  the  "  Packard  Law,"  after  Mrs.  Packard,  a  former 

'  patient  in  one  of  the  State  asylums  of  that  State.  This  law  was 
enacted  in  1867,  and  provides  for  a  trial  of  the  fact  of  lunacy 


10 


Journal  of  Insanity. 


[July, 


before  a  jury,  which  fact  must  be  found  before  a  patient  can  be 
admitted  for  medical  treatment  in  the  asylums  of  that  State. 
This  law  has  now  been  in  operation  twenty-two  years.  From  data 
which  have  been  kindly  furnished,  it  is  assumed  that  the  average 
number  of  persons  annually  declared  insane  is  1,500,  and  that 
the  whole  expense  attending -the  proceeding  in  each  case  does  not 
fall  below  $20.  It  would  therefore  appear  that  the  services  of 
9,000  jurymen  are  annually  required  to  guard  in  this  manner  the 
personal  liberty  of  the  citizens  of  the  State  of  Illinois  at  an 
expenditure  of  $30,000.  The  whole  number  of  jurymen  sum- 
moned since  the  passage  of  the  law  has  been  198,000,  at  a  total 
expenditure  of  $600,000.  While  there  is  a  doubt  whether  a  single 
person  was  improperly  committed  before  the  passage  of  the  law, 
it  is  certain,  as  appears  from  the  annual  reports  of  hospitals  of 
that  State  that  a  number  of  sane  persons  are  annually  committed, 
notwithstanding  the  activity  of  the  State  machinery.  Of  the 
practical  results  of  the  operation  of  the  law  the  State  officers 
have  from  time  to  time  reported  and  have  urged  the  reconsidera- 
tion and  repeal  of  the  law,  but  thus  far  without  effect.  A  State 
official,  of  Illinois,  who  has  had  unusual  opportunities  of  observa- 
tion in  that  and  other  States  in  a  letter  from  which  I  quote  says: 
"I  am  satisfied  that,  in  the  great  majority  of  cases,  the  submission 
of  the  question  to  a  jury  does  neither  good  nor  harm.  The 
instances  in  which  the  injurious  effects  are  such  as  to  attract  the 
attention  of  the  court  or  of  the  friends  of  the  patient  are  very 
exceptional.  The  evil  influence  of  the  jury  trial  is  perhaps  most 
marked  in  its  effect  in  preventing  early  treatment  of  the  insane 
owing  to  the  dislike  which  people  of  refined  and  sensitive  natures 
have  to  the  exposure  of  friends  of  their  family  to  an  unnecessary 
publicity  as  a  pre-requisite  to  admission  to  a  hospital  for  the 
insane." 

From  another  letter  written  by  a  State  officer,  I  take  the  liberty 
of  quoting  as  follows:  "By  reference  to  our  report  it  will  be 
seen  that  there  were  nineteen  cases  embracing  both  men  and 
women  declared  to  be  insane  under  the  jury  system  in  vogue  in 
Illinois,  and  sent  to  this  hospital  during  the  ten  years  following 
its  opening  in  1872,  that  were  found  by  the  medical  officers 
of  the  asylum  to  be  not  insane  and  dismissed  therefrom  in  proper 
time.  This  is  all  the  commentary  that  needs  to  be  made  on  the 
supposed  protection  offered  the  individual  of  sound  mind  under 
the  benign  operation  of  the  Packard  Law!  It  is  a  disgrace  to  the 
statute  book  of  Illinois,  and  should  be  stricken  therefrom  as  soon 
as  possible." 
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The  following  extract  from  a  letter  written  by  another  State 
officer  is  presented :  "As  to  counsel  appearing  at  these  trials,  the 
attorney  is  often  assigned  to  the  alleged  lunatic  by  the  court  as  a 
perfunctory  matter.  In  exceptional  cases  the  alleged  lunatic 
engages  counsel  and  makes  a  legal  contest.  I  should  say  from  my 
experience  that  a  large  majority  of  those  who  go  through  this 
form  in  court  are  wholly  unaware  of  the  nature  of  the  proceed- 
ings, and  in  quite  a  percentage  of  these  pains  are  taken  to  so 
obscure  the  facts  or  pass  them  over  in  a  hurried  way  that  the 
alleged  lunatic,  even  though  fully  capable  of  appreciating  the 
"bearings  of  the  legal  process,  is  unaware  that  he  or  she  has 
been  declared  insane." 

However  much  the  average  juryman  may  have  added  to  his 
stock  of  psychological  knowledge  in  the  discharge  of  his  duty, 
and  however  much  we  may  hesitate  to  intefere  with  his  continued 
prosecution  of  scientific  studies,  so  far  as  the  interests  of  the 
insane  are  concerned,  the  law  has  not  prevented  the  commitment 
of  sane  persons  to  the  hospitals  and  has  delayed  the  early  treat- 
ment of  many  insane  persons  at  a  curable  stage  of  their  disease. 
The  proceeding  is  further  objectionable  because  it  is  a  method  of 
exposing  to  the  public  the  personal  and  private  histories  of 
individuals  and  families,  usually  guarded  as  sacred,  that  is 
repulsive  to  delicate  sensibilities  and  adds  a  double  affliction. 
The  question  at  issue  is  one  so  strictly  professional  and  scientific 
that  it  is  doubtful  whether  the  tribunal  as  constituted,  is  com- 
petent to  try  the  issue.  To  a  spectator  in  a  court  house  of  Illinois 
who  looks  upon  a  case  of  mania  struggling  with  his  attendants,  or 
a  dement,  indifferent  alike  to  the  presence  of  the  judge, 
jury,  or  the  calls  of  nature,  having  no  comprehension  of  the 
"  charge  of  insanity,''  the  whole  proceeding  must  appear  like  a 
travesty  and  a  judicial  farce.  It  would  seem  that  the  safeguards 
provided  in  other  States,  where  wiser  lunacy  legislation  has  been 
enacted  that  has  proved  more  effectual  in  protecting  and  promoting 
the  best  interests  of  the  insane,  might  accomplish  in  Illinois  the 
same  excellent  results.  The  hope  is  indulged  that  the  people  of 
that  State  will  yet  reconsider  and  revise  the  hospital  legislation 
of  1867,  and  that  the  people  of  other  States  may  be  spared  a 
similar  infliction  as  well  as  the  annual  agitation  for  the  enactment 
of  more  stringent  forms  of  commitment  to  insane  asylums. 

I  cannot  dismiss  the  temptation  to  allude  to  a  subject  that  is 
approached  with  some  hesitation,  yet  it  comes  to  so  many  in  some 
way  at  some  period  of  life  that  we  ought  not  to  be  unmindful  of 
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it.    I  refer  to  the  inadequate  compensation  paid  to  medical  officers 
of  asylums  in  too  many  instances.    It  may  be  that  it  is  inappro- 
priate in  this  place  to  make  an  allusion  to  a  matter  which  may  be 
deemed  wholly  personal.    It  is  true  the  members  of  this  Associa- 
tion have,  for  a  period  of  forty-three  years,  met  to  confer  about 
the  various  interests  of  the  insane  and  the  hospitals  and  asylums 
of  the  country,  but  from  a  sense  of  delicacy  or  from  other  motives 
the  proper  compensation  of  medical  officers  of  institutions  for  the 
insane  has  never  formed  a  part  of  your  proceedings.    If  I  now 
commit  an  error  in  introducing  this  subject  on  this  occasion,  it 
must  be  ascribed  to  a  mistaken  judgment,  but  I  have  decided  at 
last,  and  at  least,  to  break  the  record  of  silence.    A  generation  of 
medical  officers,  after  serving  their  allotted  years,  have  passed 
away  and  their  accounts  are  closed.    I  do  not  know  of  one  of 
those  good  men  who  ^ave  the  best  of  their  lives  to  the  public 
service,  who  from  his  salary  alone  was  enabled  to  make  provision 
for  the  infirmities  of  advancing  age,  and  some  of  them,  together 
with  their  families,  have  furnished  painful  instances  of  privation 
and  humiliation  in  their  later  years.    There  is  reason  to  believe 
that  what  has  happened  will  be  repeated  in  the  future.  A 
physician  selected  to  direct  the  medical  and  general  administration 
of  a  hospital  for  the  insane  is  expected  to  possess  professional  and 
moral  qualifications  of  a  high  order.    He  is  charged  with  delicate 
and  responsible  duties,  in  the  proper  performance  of  which  every 
citizen  of  the  State  is  deeply  interested.    Of  the  whole  number  of 
physicians  in  a  community  but  few   desire   the   office   and  a 
small  number  are  endowed  with  the  necessary  moral  qualities, 
professional  and  executive  attainments  that  best  fit  them  for  these 
positions.    The  practice  of  medicine  furnishes  a  well  understood, 
remuneration  to  its  members,  and  it  may  be  claimed  in  behalf  of 
the  medical  officers  of  asylums  that  they  ought  in  justice  to 
receive  the  average  emoluments  which  belong  to  the  successful 
practice  of  their  profession,    It  ought  not  to  be  alleged  as  a 
reason  for  continued  injustice  to  these  officers  that  engagements 
are  purely  voluntary,  and  that  candidates  are  always  ready  for 
vacancies.     It  is  well  understood  that  hospital  service  in  an 
asylum  lor  the  insane  if  prolonged,  greatly  retards,  if  it  does  not 
wholly  disqualify,  for  a  successful  resumption  of  private  practice. 
Were  I  to  refer  specifically  to  some  of  the  salaries  paid  to  medical 
officers  of  asylums  it  would  be  with  a  mingled  sense  of  shame  and 
injustice.    We  are  fully  aware  that  State  legislatures  are  not 
moved  by  sentimental  reasons,  and  whatever  else  may  be  alleged, 
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they  cannot  be  charged  with  voting  appropriations  from  motives 
of  sentiment  alone.  But  the  boards  of  trustees  of  State  asylums 
are  composed  of  representative  men  in  their  several  communities — 
practically  acquainted  with  general  affairs — and  should  undertake 
of  their  own  motion,  without  personal  solicitation  and  from  a 
sense  of  justice  alone,  to  reconsider  this  whole  subject  and  adjust 
the  salaries  of  their  medical  officers  on  a  basis  that  is  right  and 
equitable. 

Reference  may  be  made  appropriately,  in  this  connection,  to  the 
uncertain  tenure  of  office  which  exists  in  several  of  the  States. 
Changes  are  made  in  the  medical  administration  of  the  asylums 
coincident  with  the  changes  that  result  from  political  elections. 
Whatever  of  experience  has  been  gained  by  an  incumbent  is  thus 
lost  to  the  State — all  stimulus  to  investigation  must  be  lacking — 
no  advances  can  be  looked  for,  and  the  unfortunate  inmates  of  the 
asylums  and  their  already  afflicted  friends  become  the  greatest 
sufferers.  This  condition  is  greatly  to  be  deplored  and  is  an 
instance  where  a  change  of  practice  would  be  in  the  direction  of 
genuine  reform. 

In  reviewing  the  operations  of  a  single  year,  little  progress  in 
our  professional  work  is  perceived,  but  it  is  only  when  we  compare 
the  present  state  of  our  practice  and  of  our  institutions,  with  that 
of  a  period  not  remote,  that  we  realize  the  marked  improvements 
that  have  taken  place.  This  is  observed  in  the  decided  reduction 
or  total  disuse  of  mechanical  restraints;  the  improvement  in  the 
training  and  quality  of  attendants ;  greater  quiet  in  the  wards  for 
excited  patients ;  an  enlargement  and  increased  efficiency  of  the 
night  service;  the  erection  of  infirmary  wards  for  bed-ridden  and 
dirty  patients;  in  increased  employment  and  occupation;  a  more 
extended  classification  of  patients,  and,  generally,  we  may  add  a 
higher  standard  of  care  and  a  more  responsible  administration  in  all 
departments  are  everywhere  maintained.  It  is  in  these  directions 
that  we  may  look  with  confidence  for  even  greater  advancements 
in  the  future. 

Public  sentiment  also  toward  the  insane  is  more  favorably  dis- 
posed as  is  shown  by  more  extended  provision  made  for  every 
class;  and  by  the  creation  of  boards  of  charities  and  lunacy  in 
fourteen  States,  which  may  do  much  to  strengthen  the  hands  of 
medical  officers  in  the  performance  of  duties  that  are  perplexing, 
and,  by  cooperation  with  officers  of  asylums,  to  promote  a  general 
adoption  of  the  best  methods. 

In  deciding  upon  the  nature  of  an  address,  wisely,  or  unwisely 
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as  it  may  seem,  it  was  concluded  that  allusion  to  some  portion  of 
the  past  work  of  the  Association ;  to  the  directions  in  which  it 
might  be  claimed  that  actual  progress  had  been  made  and  in  what 
lines  further  advances  may  be  looked  for;  to  some  of  the  defects 
in  our  plans  which  if  remedied  may  promote  a  more  efficient 
treatment  of  acute  cases;  to  the  law  of  commitment  of  the  insane; 
and  to  the  injustice  that  is  done  worthy  members  of  our  profession 
by  withholding  an  adequate  compensation  for  service  rendered  to 
the  State  might  prove  of  more  general  acceptance  on  an  occasion 
like  this  than  a  technical  address  on  a  strictly  professional  topic. 
These  are  among  the  important  practical  problems  of  our  daily 
work  and  they  will  continue  to  confront  us  from  time  to  time. 
Yet  I  am  sensible  how  far  short  of  meeting  your  expectations  I 
may  come  in  what  I  have  submitted.  The  exactions  of  daily 
professional  duties,  and  other  calls  upon  my  time,  have  permitted 
but  few  hours  to  be  snatched,  and  only  at  intervals,  for  the  prep- 
aration of  an  address  for  this  occasion.  If  time  permitted  I 
might  refer  with  equal  satisfaction  to  comparatively  recent 
progress  made  in  that  portion  of  our  work  which  is  more  strictly 
within  the  line  of  our  professional  duties.  The  addition  of  new 
hypnotics  to  the  materia  medica  has  placed  within  our  reach 
medicines  of  greater  efficacy  in  the  treatment  of  insomnious 
conditions.  Although  the  mental  pathology  of  the  insomnious 
state,  and  the  indications  for  the  therapeutic  administration  of 
these  drugs  are  not  fully  understood  so  that  their  use  may  appear 
still  to  be  purely  tentative,  yet  I  believe  a  great  gain  has  been 
made  in  the  possession  of  the  new  hypnotics.  Neurotic  and 
mental  disturbances  resulting  from  specific  causes  are  now  recog- 
nized and  frequently  successfully  treated.  Forms  of  insanity  are 
recognized  which  are  understood  to  consist  mainly  of  explosions 
of  psychic  force  resulting  from  loss  of  inhibitory  control,  which 
tonics  and  improvement  of  the  quality  of  the  blood  will  restore. 
Brain  changes  in  the  direction  of  recovery  are  known  to 
accompany  decided  and  rapid  addition  to  the  weight  which  may 
sometimes  be  brought  about.  It  is  ascertained  that  patients 
suffering  from  mania  with  exhaustive  tendencies  will  assimilate  six 
and  even  ten  times  the  quantity  of  nourishment  required  in 
ordinary  health  in  order  to  make  good  the  waste  that  goes  on,  so 
that  we  have  come  to  learn  that  insanity  in  some  of  its  forms  is 
but  one  of  the  conditions  and  expressions  of  a  lowered  state  of  the 
physical  health.  The  mortality  from  acute  forms  of  insanity  has 
decidedly  declined.    The  opprobrium  of  our  specialty  remains, 
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the  small  percentage  of  recoveries  annually  reported  and  the  small 
amount  of  pathological  knowledge  yet  definitely  ascertained.  But 
it  must  be  remembered  that  calculations  as  now  made  usually  include 
the  chronics  which  form  a  large  proportion  of  the  resident  population 
of  all  of  our  asylums.  From  the  comparison  which  long  experience 
enables  me  to  make,  I  am  convinced  that  a  larger  number  of 
recent  cases  of  insanity  now  make  good  recoveries  than  under  the 
former  practice.  We  must  bear  in  mind  that  the  general 
practitioner  knows  more  of  insanity  than  he  did  twenty  years  ago, 
or  he  thinks  he  does,  at  least.  He  has  been  a  diligent  reader  of 
reports  of  asylums  and  lunacy  literature,  understands  the  incipient 
symptoms  of  insanity  and  with  the  assistance  of  the  trained  nurse 
certainly  often  wards  off  their  further  development,  and  a  journey 
to  the  hospital  in  either  case  is  saved.  On  the  other  hand, 
perhaps  if  the  patient  finally  gets  there  how  often  does  it  happen 
that  an  attempt  must  first  be  made  to  eliminate  from  the  case  the 
results  of  so-called  "  science "  from  which  he  suffers,  before 
improvement  takes  place. 

Commendable  work  is  also  being  done  in  the  better  preparation 
and  record  of  cases  and  microscopic  sections.  Microscopy  and 
photography  have  each  contributed  much  to  our  knowledge  of 
organic  brain  diseases,  but  the  value  of  it  is  not  yet  ascertained. 
Dr.  Savage,  in  an  address  on  a  similar  occasion  in  commenting 
upon  the  embarrassments  that  lie  in  the  way  of  progress  of 
pathological  work,  has  well  observed:  "I  do  not  think  the  fault 
rests  either  with  the  section's  or  with  the  pathologists;  but  as  yet 
the  time  is  not  ripe;  we  are  groping  in  the  dark  for  what  we  do 
not  yet  know.  There  is  at  present  a  very  deep  ditch  of  ignorance 
between  us  and  the  true  pathology  and  for  that  matter  physiology 
of  mind,  and  this  ditch  has  to  be  filled  by  those  who  sacrifice  their 
time  and  their  energies  in  steady  unremunerative  labor.  Their 
sacrifice  will  be  the  stepping  stone  for  future  achievement.  So  let 
us  go  on  cutting  sections  in  all  meekness,  not  expecting  too  much, 
but  only  regardful  of  truth  in  observation  and  recording." 

Perhaps,  we  may  add  in  conclusion,  if  the  section-cutters  do  not 
succeed  in  filling  the  chasm,  the  Xew  Psychology  may  help  to 
show  the  way. 


DELIRIUM. 


BY  W.  L.  WORCESTER,  M.  D., 
Assistant  Physician,  Arkansas  State  Lunatic  Asylum,  Little  Rock. 


Delirium  is  a  subject  the  knowledge  of  which  seems  to  be  taken 
for  granted  by  most  writers,  whether  on  general  medicine  or 
nervous  diseases.  Its  occurrence  is  mentioned  in  connection  with 
the  various  diseases  with  which  it  is  associated,  but  there  is,  so  far 
as  I  have  noticed,  in  my  reading,  little  effort  to  give  an  accurate 
description  of  the  condition,  or  to  differentiate  it  from  other  forms 
of  mental  derangement,  except  as  regards  its  etiology.  When  any 
attempt  is  made  to  detine  it,  the  writer  generally  contents  himself 
with  saying,  more  or  less  elaborately,  that  it  is  the  same  thing  as 
insanity,  except  that  in  the  former  case,  the  disease  of  which  the 
mental  disturbance  is  symptomatic  is  known,  and  in  the  latter  is 
unknown.  Gowers,  for  instance  (Diseases  of  the  Nervous  System, 
p.  53G),  after  mentioning  the  presence  of  delusions,  hallucinations 
and  illusions,  says  :  "  The  condition  of  delirium  is  essentially  the 
same  as  that  which  constitutes  insanity,  but  the  term  'delirium'  is 
usually  confined  to  the  acute  mental  derangement  that  occurs  as  a 
consequence  of  organic  brain  disease,  of  pyrexia,  of  toxsemic  con- 
ditions or  of  inanition.  In  these  conditions  the  disease  of  which  it 
is  a  symptom  is  also  recognizable.  The  similar  mental  condition 
which  occurs  apart  from  these  conditions,  and  which  constitutes 
the  bole  evidence  of  disease  is  regarded  as  'insanity.'"  After 
making  the  distinction  between  quiet  and  active  delirium,  he  goes 
on  to  say:  "  Although  the  general  elements  of  delirium  are  iden- 
tical with  those  of  the  mental  derangement  termed  insanity,  yet 
certain  common  features  of  insanity  are  rarely  seen  in  delirium. 
Such  are  the  emotional  depression  of  melancholia,  the  exaggera- 
tion of  idea  which  characterizes  some  cases  of  general  paralysis 
of  the  insane,  the  outrageous  delusions  of  personal  identity  met 
with  in  the  latter,  and  in  some  cases  of  chronic  insanity;  and, 
lastly,  the  rhetorical  loquacity  of  acute  mania  is,  to  say  the  least, 
extremely  rare  in  symptomatic  delirium." 

It  is  hardly  proper  to  speak  of  "the  mental  derangement  which 
constitutes  insanity,"  as  if  there  were  but  one.  A  great  many 
different  mental  derangements  occur  in  insanity,  a  number  of  wrhich, 
it  will  be  noticed,  the  writer  goes  on  to  mention.    Neither  is  it 
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correct  to  say  that  the  mental  condition  "  constitutes  the  sole  evi- 
dence of  disease"  in  all  forms  of  insanity.  This  is  very  far  from 
being  the  case  in  general  paralysis — the  delusions  of  which  he 
expressly  differentiates  from  delirium,  in  epilepsy,  and  in  acute 
delirium,  to  mention  no  others. 

It  is  probably  true  that,  so  far  as  symptomatic  delirium  is  con- 
cerned, an  accurate  definition  is  not  of  the  first  importance.  Even 
the  beginner  in  medical  practice,  meeting  with  evidence  of  dis- 
ordered mental  action  in  a  case  of  typhoid  fever  or  pneumonia 
would  be  likely  to  guess  that  he  had  to  do  with  delirium.  Still,  it 
may  not  be  amiss  to  inquire  what  mental  derangements  are  char- 
acteristic of  symptomatic  delirium,  and  under  what  conditions 
similar  disturbances  occur  in  what  is  ordinarily  recognized  as 
"  insanity." 

The  symptoms  can  be  most  satisfactorily  studied  in  cases  in 
which  the  intellectual  disorder  comes  on  gradually.  In  such  cases 
hallucinations  or  illusions  of  sight  are  apt  to  be  the  first  thing 
noticed.  Their  character  is  often  appreciated  by  the  patient,  who 
may  take  an  interest  in  observing  them,  and  discuss  them  with  the 
persons  about  him.  As  the  delirium  progresses,  he  loses  his  sense 
of  the  nature  of  sensory  disturbances,  and  ceases  to  appreciate  his 
surroundings.  Very  often,  however,  he  can  be  momentarily 
recalled  to  consciousness,  and  will  then  realize  where  he  is,  and 
answer  questions  correctly,  but  immediately  relapse  into  his  former 
condition.  Later,  the  hallucinations,  illusions  and  delusions  may 
dominate  the  consciousness  completely;  the  patient  loses  all  sense 
ol  where  he  is,  and  fails  to  recognize  his  most  intimate  friends. 
He  may  lie  quietly,  paying  no  attention  to  what  goes  on  about 
him,  and  muttering  incoherently  to  himself,  or,  if  his  impressions 
are  of  a  vivid  character,  may  attempt  to  go  away  about  his  busi- 
ness, or  assault  those  who  are  with  him,  under  the  idea  that  they 
are  enemies,  or  leap  out  of  the  window  to  escape  imaginary  foes. 
The  emotional  tone  depends  upon  the  nature  of  the  delusions  and 
hallucinations;  it  maybe  cheerful  or  even  hilarious, or  anxious  and 
troubled,  even  to  the  wildest  terror  and  despair.  In  case  of 
recovery,  the  recollection  of  what  passed  through  the  mind  is  apt 
to  be  imperfect  and  confused,  and  the  time  may  be  a  complete 
blank  to  the  memory.  Sometimes,  however,  the  impressions  are  so 
vivid  that  it  is  difficult  for  the  person  who  has  felt  them  to  realize 
that  they  were  not  actual  occurrences. 

In  all  these  points  the  resemblance  to  the  phenomena  of  dreams 
is  very  strong,  and  is  doubtless  more  than  a  superficial  one.  In 


24  Journal  of  Insanity,  [July? 


sleep  the  higher  faculties  of  the  mind,  reason  and  judgment  are  in 
abeyance;  we  are  unable  to  compare  fancies  with  facts,  and  to 
correct  the  ideas  suggested  by  one  sense  by  another.  In  fever  the 
same  results  are  brought  about  by  the  malnutrition  of  the  brain. 
From  the  fact,  however,  that  hallucinations  often  occur  in  delirium 
when  the  patient  is  able  to  appreciate  their  nature,  it  is  evident 
that  in  addition  to  the  enfeeblement  of  the  judgment  there  is  an 
unnatural  activity  of  the  portions  of  the  brain  concerned  in  the 
reception  of  sensory  impressions.  From  the  fact,  occasionally 
noticed,  that  the  hallucinations  of  dreams  sometimes  persist  for  a 
few  moments  after  waking,  it  is  probable  that  the  same  thing  is 
true  in  dreaming. 

"What  should  be  considered  the  essential  and  uniform  features 
of  delirium,  and  what  its  accidental  symptoms  ?  So  far  as  my 
own  observation  extends,  and  so  far  as  I  have  been  able  to  learn 
from  the  statements  of  others,  there  are  two  classes  of  symptoms 
which  are  invariably  present  singly,  or,  more  usually,  in  combination, 
in  febrile  delirium,  namely,  sensory  disturbances — illusions  and 
hallucinations — and  mental  bewilderment,  with  failure  to  rightly 
recognize  surrounding  persons  and  objects.  The  emotional  con- 
dition may  be  pleasurable  or  painful ;  there  may  or  may  not  be 
motor  restlessness;  there  may  or  may  not  be  delusions  properly  so 
called. 

The  same  essential  features  are  found  in  delirium  from  inanition, 
from  poisons,  and,  very  commonly,  in  the  death  agony.  The  char- 
acter of  the  hallucinations  often  varies  with  the  nature  of  the 
exciting  cause.  In  delirium  tremens  they  are  too  well  known  to- 
require  description  ;  in  intoxication  from  Indian  hemp,  there  is 
exaggeration  of  the  sense  of  space  aud  time ;  in  intoxication  from 
the  inhalation  of  ether,  chloroform,  nitrous  oxide  and  the  like,  the 
character  of  the  delirium  is  apt  to  be  affected  by  the  ideas  which  were 
uppermost  in  the  patient's  mind  when  he  came  under  their  influence. 
In  starvation  the  sufferer  revels  in  imaginary  feasts ;  the  dying 
man  is  apt  to  live  over  the  scenes  of  his  past  life.  In  all,  the 
patient  dwells  in  a  more  or  less  completely  imaginary  world. 

If  the  foregoing  is  a  correct  statement  of  the  facts,  delirium 
would  seem  to  be  a  pretty  well-defined  mental  condition,  with 
characteristic  symptoms.  Let  us  now  consider  under  what  circum- 
stances the  same  combination  of  symptoms  is  found  in  those  forms 
of  mental  derangement  commonly  known  as  "insanity." 

I. — Mania.  In  mania  the  characteristic  symptom  seems  to  me  to 
be  the  weakening  or  loss  of  the  inhibitory  activities  of  the  mind. 
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The  patient  is  like  a  clock  from  which  the  pendulum  weight  has 
been  removed;  there  is  a  rapid,  unregulated  discharge  of  nervous 
force  through  the  most  diverse  channels.  The  restlessness,  the 
loquacity,  the  impulses  to  violence  and  destruction,  the  loss  of 
sense  of  propriety  are  all  allied  phenomena,  and  are  alike  due  to 
the  loss  of  control  which  our  higher  faculties  exercise,  normally,, 
over  the  lower  activities. 

Although  mania  is,  I  think,  the  form  of  insanity  which  is  com- 
monly thought  to  have  most  in  common  with  delirium,  it  is  evi- 
dent that  in  many  cases  there  is  little  resemblance  between 
the  two  conditions.  Certainly  no  one  would  think  of  com- 
paring the  typhoid  patient,  lying  with  half-closed  eyes, 
picking  at  the  bedclothes,  muttering  incoherently  and  entirely 
oblivious  of  his  surroundings,  with  such  a  case  of  mania 
as  we  often  see,  with  every  muscle  tense  and  every 
sense  on  the  alert,  abounding  in  witty  retort,  or  pouring  out  a 
torrent  of  apposite  vituperation ;  yet  the  one  is  thoroughly 
delirious  and  the  other  thoroughly  maniacal.  In  other  words,  we 
may  have  delirium  without  the  restlessness  characteristic  of  mania; 
and  mania,  even  of  a  very  high  degree,  without  the  sensory  dis- 
turbances and  mental  confusion  of  delirium. 

In  a  considerable  proportion  of  cases  of  mania,  however, 
hallucinations  and  failure  to  comprehend  surroundings  are 
present.  Although,  as  a  rule,  there  are  cases  in  which  there 
is  a  very  considerable  degree  of  excitement,  still  there  is 
no  uniform  relation  between  the  severity  of  the  maniacal 
symptoms  strictly  speaking,  and  the  degree  of  sensory  dis- 
turbance and  mental  confusion,  and  it  seems  to  me  that 
delirium  should  be  considered  a  complication  rather  than 
an  intensification  of  mania.  From  my  recollection  of  the 
patients  who  came  under  my  observation  at  the  Michigan  Asylum 
for  the  Insane,  it  is  my  decided  impression,  though  I  am  not  now 
able  to  furnish  statistical  proof  of  it,  that  these  symptoms  are 
much  less  common  in  cases  of  recurrent  or  paroxysmal  mania  than 
in  those  in  which  the  patients  either  recover  permanently  or  pass 
into  terminal  dementia  after  a  single  attack.  If  the  experience  of 
others  should  confirm  this  impression,  the  existence  of  hallucina- 
tions and  mental  confusion  would  have  some  degree  of  diagnostic 
and  prognostic  significance. 

II. — Melancholia.  Although  delusions  are  much  more  generally 
present  in  melancholia  than  in  mania,  hallucinations  and  mental 
confusion  are  far  less  frequent.    Even  in  the  cases  in  which  the 
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patients  seem,  on  superficial  observation  to  have  hallucinations  of 
hearing,  in  the  form  of  commands  to  kill  themselves,  to  abstain 
from  food,  and  the  like,  careful  inquiry  will  usually  make  it  appear 
that  the  voice  seems  to  them  an  inward  rather  than  outward  one. 
In  the  raptus  ?nelancholicus,  however,  hallucinations  seem  to  be 
very  generally  present,  and  there  is  a  state  of  mental  bewilderment 
very  similar  to  what  is  seen  in  febrile  delirium  of  a  distressing 
nature. 

III.  — Acute  Delirium-  Delirium  Grave— Acute  Delirious  Mania. 
It  is  not  neccessary,  for  the  purposes  of  this  paper,  to  enter  into 
any  extended  discussion  of  this  disease.  The  analogy  of  the 
mental  symptoms  with  those  of  delirium  from  other  causes  has 
impressed  all  who  have  recognized  it  as  a  distinct  disease,  and 
governed  its  nomenclature.  The  symptoms  characteristic  of 
delirium,  hallucinations  and  illusions  with  mental  bewilderment  are 
here  present  in  the  highest  degree. 

IV.  — Epilepsy.  In  the  so-called  psychical  equivalent  for 
convulsions,  which,  however,  so  far  as  my  observation  goes,  are 
more  frequently  states  of  impaired  consciousness  following  slight 
convulsions,  and  in  epileptic  frenzy,  appreciation  of  surroundings 
is  greatly  impaired,  and  there  is  often  evidence  of  hallucinations. 
This  is  the  case  in  the  "  dreamy  states "  described  by  Jackson 
(1  Brain,  Vol.  Ill,  p.  199).  The  analogy  of  these  conditions  with 
those  already  described  seems  to  me  evident. 

V.  — Katatonia  and  Stuporous  Insanity.  Whether  the  combina- 
tion of  symptoms  described  by  Kahlbaum  under  the  title  of 
"Katatonia"  should  be  considered  distinct  from  other  cases  in 
wThich  there  is  a  cataleptoid  condition  without  the  active  disturb- 
ances considered  characteristic  of  that  form  of  disease,  I  will  not 
now  discuss.  In  both  states  the  conduct  of  the  patients  often 
gives  evidence  of  hallucinations,  and  uniformly  of  a  failure  rightly 
to  appreciate  their  environment,  which,  in  my  experience,  is  in- 
variably confirmed  by  the  statements  of  such  patients  as  are  able 
to  give  an  account  of  their  experience  during  the  attack.  The 
violent  and  impulsive  outbreaks  which  often  occur  appear  to  be 
due  to,  or  at  least  accompanied  by  hallucinations,  usually  of  a 
terrifying  character.  In  the  lethargic  condition  the  mental  state 
seems  analogous  to  nightmare. 

General  Paresis.  In  this  disease  there  not  infrequently  occurs 
a  condition  of  violent,  aimless  excitement,  in  which  the  patient  is 
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in  a  state  of  complete  bewilderment.  He  does  not  realize  where 
he  is,  nor  recognize  the  persons  around  him;  his  ideas  of  what  he 
would  accomplish  are  of  the  most  vague  and  indefinite  character, 
and  he  has  no  judgment  in  regard  to  the  means  of  putting  them 
into  effect.  It  is  probable  that  hallucinations  are  usually  present 
in  this  condition,  but  they  are  seldom  conspicuous. 

The  above  are  the  principal  forms  of  insanity  in  which  I  have 
observed  symptoms  such  as  are  commonly  understood  when  a 
patient  is  spoken  of  as  "  delirious."  The  term  has,  however,  often 
been  applied  to  conditions  which  seem  to  me  dissimilar  to  maniacal 
excitement  without  mental  confusion  or  sensory  disturbance,  and 
more  especially  to  delusional  states.  Inasmuch  as,  when  the  term 
is  used  without  qualification,  it  is  applied  to  a  pretty  well-defined 
and  constant  group  of  symptoms,  it  seems  to  me  that  there  would 
be  a  gain  in  clearness  if,  on  the  one  hand,  those  cases  in  which 
these  symptoms — hallucinations  with  bewilderment  as  to  surround- 
ings— were  classed  together  as  delirious,  and,  on  the  other  hand, 
the  term  were  limited  to  them.  Apart  from  the  fact  that  all  are 
morbid  mental  states,  delirium  as  above  described  is  hardly  more 
like  the  systematized  delusions  of  paranoia,  or  the  simple  mental 
enfeeblement  of  many  cases  of  dementia  than  it  is  like  mental  san- 
ity. The  term  is  a  convenient  one  to  characterize  a  pretty  well- 
defined  group  of  symptoms.  When  extended  to  cover  the  whole 
field  of  mental  derangement,  it  is  superfluous,  if  not  misleading. 
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The  past  few  years  have  witnessed  the  birth  of  a  multitude  of 
new  chemical  compounds,  most  of  which  have  well-marked  physio- 
logical action,  and  are  mainly  divisible  into  three  classes — those 
derivatives  of  coal-tar  whose  principal  effects  are  to  cause  a  lower- 
ing of  the  animal  temperature  and  antisepsis ;  those  of  the  ether 
series  of  compounds  which  have  an  ana3sthetic  and  hypnotic  action 
when  inhaled  or  otherwise  introduced  into  the  system;  and  a  third 
important  and  very  different  group  of  complex  organic  composi- 
tion, which  are  the  so-called  active  principles  of  vegetable  life.  It 
is  with  some  members  of  the  two  latter  groups  that  we  will  deal 
in  the  present  inquiry. 

The  remarkable  impetus  received  by  organic  chemistry  through 
the  activity  of  the  modern,  and  especially  of  the  German  chemists,, 
is  responsible  for  the  appearance  of  a  new  remedy,  frequently  an 
hypnotic,  every  few  months;  taxing  the  attention  of  the  physician 
to  become  familiar  with  even  its  name  and  physical  properties,  to 
say  nothing  of  the  time  and  application  necessary  to  investigate  its 
individual  merits. 

The  profession  of  medicine,  and  especially  those  of  it  who  daily 
minister  to  the  requirements  of  the  insane,  has  been  upon  the 
outlook  for  the  ideal  hypnotic,  but  it  is  unreasonable  to  hope  to 
find  in  a  single  one  all  the  properties  requisite  to  overcome  the 
many  and  varied  causes  of  insomnia.  It  is  an  humiliating  ad- 
mission, (which  has  truth  for  its  justification)  that  our  present 
knowledge  of  therapeutics  is  largely  empirical,  and  it  is  thus  of 
necessity  that  we  turn,  in  an  emergency  in  treatment,  to  a  list  of 
drugs  having  supposed  identical,  or  closely  similar  physiological 
action.  This  fact  must  form  the  chief  excuse  for  the  search  for 
and  the  employment  of  so  great  a  number  of  more  or  less  hypnotic 
substances,  and  it  is  a  common  experience  to  be  disappointed  in  a 
given  case  in  the  action  of  a  remedy  which  may  have  answered  a 
useful  purpose  in  another  case  as  nearly  similar  in  conditions  and 
indications  as  possible.  It  should  always  be  the  aim  of  the  prac- 
titioner to  have  a  scientific  motive  for  every  dose  prescribed,  as  it 
is  far  safer  and  more  honest  to  leave  Nature  to  struggle  single 
handed  with  the  malady  than  to  medicate  haphazard.    The  habit 
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of  routine  administration  of  drugs  is  one  into  which  the  asylum 
physician  is  especially  prone  to  fall,  and  it  is  all  the  more  difficult 
to  avoid,  because  the  temptation  to  do  so  is  strong,  amid  the 
harrassing  small  details  daily  recurring  in  hospital  life.  It  has  been 
recently  demonstrated  by  one  of  our  staff  (Dr.  E.  N.  Brush)  that 
there  are  many  instances  of  insomnia  in  hospital  as  well  as  in 
private  practice  which  neither  require  nor  should  receive  strictly 
medical  treatment,  but  which  were  relievable  by  a  course  of  baths, 
massage  and  special  nourishment  in  the  evening,  yet  the  fact 
remains  that  the  large  majority  of  the  insomnious  insane  require 
relief  by  the  administration  of  sedatives  or  hypnotics,  and  the 
problem  confronts  us — 1st.  What  is  the  nature  and  physiological 
action  of  these  recently  introduced  medicines?  2d.  What  is  their 
relative  hypnotic  power?  3d.  What  special  indications  should 
guide  us  in  the  selection  of  any  one  from  the  others,  in  pre- 
scribing ? 

In  order  to  attempt  the  solution  of  these  in  an  intelligible  man- 
ner, let  us  take  up,  as  briefly  as  possible,  the  consideration  of  the 
most  important  of  these  new  substances  seriatim. 

HYOSCYAMINE  AND  ITS  SULPHATE. 

This  member  of  the  vegetable  group  cannot  be  classed  as  strictly 
a  new  remedy,  as  a  substance  which  he  named  hyoscyamine  was 
extracted  from  the  fresh  seeds  of  H.  niger  by  Brandes,  in  1820; 
but  as  it  remained  for  years  a  mere  chemical  curiosity,  and  had 
since  appeared  on  the  market  at  intervals  in  such  diverse  forms 
and  potencies  as  to  lead  to  general  distrust,  it  may  be  considered 
therapeutically  new  since  its  revival  in  a  reliable  form  by  the 
German  chemists,  led  by  E.  Merck  of  Darmstadt. 

Trior  to  this  the  alkaloid  was  represented  in  trade  by  clear, 
purified  resins,  and  by  soft,  waxy  extractives  in  which  could  be 
found,  by  the  microscope,  a  few  warty  crystals,  and  these  prepara- 
tions varied  in  activity  from  utter  inertness  to  the  proportionate 
strength  of  a  recent,  well  prepared  solid  extract  of  the  fresh 
German  leaves. 

In  1833,  Geiger  and  Hesse  succeeded  in  producing  a  similar 
substance  having  rather  more  potency,  but  as  little  reliability. 
Kemper  in  1866  improved  a  little  upon  the  efforts  of  his  prede- 
cessors, but  it  was  not  until  1871  that  Hohn  succeeded  in  freeing 
it,  in  the  form  of  small,  white  crystals,  from  the  inert  mass  of 
resin,  fixed  oil  and  extractives  that  had  held  it  captive  previously. 
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Thibault,  in  1875,  crystallized  hyoscyamine  in  a  state  of  purity 
from  a  chloroformic  solution  of  mixed  resins  and  waxy,  oily  by- 
products. The  fresh  leaves  contain  more  hyoscyamine  than  either 
the  roots  or  the  seeds  of  H.  niger.  Ladenburg  has  recently 
studied  carefully  the  several  sources  of  the  alkaloids  of  the  natural 
order  solanacese,  of  which  the  three  important  are  atropia,  hyoscy- 
amine and  hyoscine,  all  of  which  are  represented  by  the  formula 
C17,  H23,  N03,  but  differ  radically  in  physical  and  physiological 
properties.  Of  these  hyoscyamine  is  found  in  atropa  belladonna, 
in  datura  stramonium,  in  hyoscyamus  niger  and  in  duboisia 
myoporoides,  while  hyoscine  is  found  only  in  hyoscyamus  niger. 
It  having  been  observed  that  in  working  upon  belladonna  root, 
according  to  the  manner  of  operating,  sometimes  more  hyoscya- 
mine and  sometimes  more  atropia  was  obtained,  experiments  have 
been  made  that  led  to  the  following  conclusions:  1st.  That  in 
belladonna  root  of  good  quality  scarcely  any  atropia  exists 
already  formed,  but  only  hyoscyamine.  2d.  That  from  any  bella- 
donna roots,  according  to  the  manner  of  operating,  it  is  possible 
to  obtain,  at  will,  either  hyoscyamine,  or  so-called  "  heavy  atropia," 
or  a  mixture  of  the  two. 

When  oxidized,  say  by  hydrochloric  acid,  hyoscine  splits  into 
tropine  and  tropic  acid,  and  hyoscyamine  similarly  treated  breaks 
up  into  several  analagous  substances.  The  pure  alkaloid  hyoscy- 
amine, as  is  the  case  with  all  such  derivatives,  is  difficult  of  solution 
in  water,  but  the  chemists  present  a  sulphate  of  hyoscyamine  in 
two  forms:  one  crystallized  in  yellowish-white  masses  and  scales; 
the  other  in  an  apparently  amorphous  form,  purely  white,  in 
which  it  resembles  small  masses  of  carbonate  of  magnesium.  If 
this  latter  be  examined  under  the  microscope,  it  will  be  found  to  be 
minutely  crystalline.  These  two  sulphates  are  in  every  way 
identical:  the  former  having  been  a  result  of  the  spontaneous 
evaporation  of  a  solution,  the  latter  the  result  of  precipitation. 

These  two  salts,  as  they  are  at  present  offered  by  E.  Merck,  we 
have  found  uniformly  reliable,  in  about  equal  doses :  the  so-called 
amorphous  being  a  little  the  stronger,  grain  for  grain,  as  it  con- 
tained less  water  of  crystallization,  and  they  proved  equally  and 
readily  soluble  in  cold  water  and  in  alcohol,  pure,  or  variously 
diluted,  forming  reasonably  permanent  solutions.  So  much  for  its 
physical  properties. 

Our  experience  in  the  use  of  hyoscyamine  sulphate  dates  from 
the  year  1883,  and  has  continued,  more  or  less,  to  the  present  time. 
Series  of  careful  observations  were  made  several  times  daily  upon. 
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groups  of  selected  cases  of  insanity  by  the  writer,  a  portion  of 
whose  results  and  tables  was  published  in  1885.  The  doses 
ranged  from  grain  l-60tb,  which  is  a  proper  initial  quantity,  to 
grain  l-12th.  Two  lines  of  investigation  were  pursued:  one  to- 
test  the  hypnotic  power  of  the  drug,  the  other  its  supposed 
sedative  action  upon  conditions  of  motor  excitement  in  insanity. 

Given  then  at  bedtime  as  an  hypnotic,  the  result  showed  that 
in  small  doses,  under  grain  l-60th,  very  little  of  such  action  was 
observed,  but  that  a  primary  period  of  excitation  and  restlessness, 
followed  by  a  brief  stage  of  muscular  relaxation,  prevailed  in  the 
majority  of  cases.  The  continued  use  of  small  doses  was  followed, 
in  a  week  or  ten  days,  by  moderate  mydriasis,  slight  suffusion  of 
the  surface,  a  sense  of  dryness  in  the  fauces,  slight  sudorific  action, 
but  not  sleep. 

In  larger  doses,  from  grain  l-60th  to  grain  l-20tb,  the  former 
the  initial  dose,  a  group  of  fourteen  cases  of  insomnia  in  female 
patients  suffering  from  melancholia  acute  and  agitata,  mania  acute, 
subacute  and  chronic  and  secondary  and  senile  dementia,  most  of 
whom  were  hospital  inmates  of  long  standing,  in  whom  a  tolerance 
of  and  resistance  to  medication  existed,  the  amorphous  hyos- 
cyamine  of  Merck  was  administered  268  times,  about  an  equal 
number  of  times  to  each ;  but  one  dose  in  any  twenty-four  hours, 
and  that  usually  at  bedtime.  Careful  daily  observations  were 
made  by  the  writer,  assisted  by  a  few  intelligent  attendants,  and 
tabulated.  This  yielded  about  nineteen  administrations  to  each 
patient. 

A  good  night's  sleep,  6  to  7  hours  or  more,  resulted  in  73  instances. 


A  fair  night's  sleep,  4  to  5     "                     "  68 

A  poor  night's  sleep,  2£  to  3|  hours,               "  87 

A  total  failure  to  sleep,                                 "  40 

Total,  ,   268 


Which  is  27.23  per  cent  of  success,  and  about  15  per  cent  of  failure 
of  any  hypnotic  effect.  v 


Examined  in  the  morning  : 


Dryness  of  the  throat  and  unusual  thirst  were  found 

in  189  instances. 

Vertigo,  " 

68 

Muscular  relaxation  and  sense  of  wretchedness  resulted  in  148 

Transient  mydriasis  " 

169 

«« 

Pulse  quickened  and  diminished  in  force  " 

199 

(i 

Pulse  weak  or  irregular,  or  intermittent  " 

64 

tit 

Morning  appetite  impaired  " 

96 
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Morning  temperature,  respiration  and  condition  of  skin  were  not 
affected.  The  initial  doses  were  hypodermatic,  but  the  drug  was 
so  promptly  active  when  given  by  the  stomach,  with  equal  energy, 
in  the  same  doses,  that  the  latter  mode  was  preferred,  the  aqueous 
solution  containing  a  small  proportion  of  alcohol,  to  insure  its 
integrity.  The  foregoing  signs  and  symptoms  do  not  embrace  the 
entire  range  of  physiological  effects  of  the  drug,  which  were  best 
demonstrated  in  another  group  of  cases,  in*  which  the  sedative  and 
motor  depressant  powers  of  hyoscyamine  were  tested  during  day- 
time. Let  it  suffice  to  say  of  this,  that  given  in  full  doses,  from 
grain  l-8th  to  grain  l-10th  to  active,  turbulent  cases  of  mania,  acute 
and  chronic,  and  of  secondary  dementia,  within  from  fifteen  to 
twenty  minutes,  the  most  complete  muscular  relaxation  followed  a 
a  brief  primary  stage  of  activity,  resembling  a  similar  stage  of 
alcoholic  intoxication.  During  the  secondary,  or  period  of  relaxa- 
tion, the  following  phenomena  were  prominent,  from  a  state  of 
noisy,  activity  the  patient  was  rather  suddenly  overcome; 
staggered  about,  sank  down  into  a  seat,  sometimes  on  the  floor,  in 
complete  relaxation,  with  slowed,  often  stertorous  respiration, 
countenance  expressive  of  misery,  widely  dilated  pupils,  marked 
slowing  of  the  pulse,  with  increased  fulness,  suffusion  of  the  face, 
hebetude  and  somnolency,  and  in  about  one-fifth  of  the  cases,  with 
a  slight  rise  of  the  axillary  temperature.  This  period  would 
continue  for  from  three  to  four  hours,  when  the  patient  would 
gradually  pass  into  the  third  or  stage  of  reaction,  during  which 
the  pulse  would  be  accelerated  decreasing  in  force,  until  the 
normal  balance,  and  the  previous  and  usual  state  of  the  system  as 
to  the  other  effects  was  resumed. 

At  this  period  a  sense  of  dryness  of  the  throat,  hoarseness  and 
unusual  thirst  was  observed  in  the  majority  of  cases.  In  a  few 
instances,  and  not  invariably  in  the  same  individuals,  at  the 
height  of  the  relaxation,  Cheyne-Stokes  respiration  occurred,  and 
the  bladder  was  emptied  involuntarily.  In  most  of  these  cases 
the  appetite  was  temporarily  impaired.  The  long  secondary  period 
of  relaxation  has  caused  this  drug  to  be  used  as  a  means  of  so- 
called  "  chemical  restraint,"  and  but  few  hospital  patients  can 
acquire  sufficient  resisting  powers  to  withstand  its  influence  for  a 
time  at  least;  but  its  continued  use  rapidly  breeds  a  tolerance  of 
its  sedative  and  relaxing  effects,  demanding  a  frequent  increase  of 
the  dose  employed. 

The  writer  would  here  explain  that  it  is  not  the  practice  of  our 
hospital  staff  to  use  chemical  restraint,  and  that  our  continuous  use  of 
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hyoscyamine  and  similar  sedatives  ceased  after  their  physiological 
action  had  been  investigated,  save  in  those  instances  when  their 
use  was  indicated  as  a  special  remedial  measure. 

As  an  hypnotic,  hyoscyamine,  in  our  hands  proved  to  be 
uncertain  and  unsatisfactory;  very  often  failing  to  induce  sleep; 
seldom  failing  to  develop  a  train  of  unpleasant  phenomena  such 
as  before  mentioned.  It  is  in  no  true  sense  analgesic.  The  best 
results  from  its  use  in  insomnia,  were  in  cases  of  apparently  pure 
.motor  excitation.  It  acts  least  favorably  in  atonic  mental  states 
and  in  mere  perturbed  nervous  conditions ;  its  depressing  influence 
upon  the  circulation  being  very  marked  in  some  such  cases. 
Although  it  has  been  highly  recommended  in  the  passionate  out- 
breaks and  nocturnal 'turbulence  of  the  epileptic  insane,  (Dr.  T. 
Brown,  British  Medical  Journal,  November  25th,  1882,)  and  in 
similar  states  in  paretic  dementia,  (Richter,  Neurologisclies  Central- 
blatt,  July,  1882,)  yet  our  experience  with  females,  is  against  its 
use  in  these,  as  well  as  in  all  cases  of  actual  brain  lesion  or  acute 
structural  metamorphosis.  Hyoscyamine  is  often  useful  in  con- 
trolling the  violence  of  a  furious  maniac,  but  its  use,  in  even 
moderate  doses,  demands  caution,  as  its  sedative  action  on  the 
heart  is  sometimes  extreme.  A  full  does  causes  primai'ily  increased 
frequency  of  the  action  of  the  heart  and  vascular  tonus; 
secondarily,  in  about  twenty  minutes,  a  fall  below  the  normal  in 
both,  and  finally  a  frequency  which  is  doubtless  a  reaction  toward 
the  normal  balance  of  the  circulation.  It  should  be  used  with 
much  caution  in  organic  and  in  marked  functional  and  trophic 
cardiac  disorders.  The  therapeutic  value  and  general  scope  of 
applicability  of  hyoscyamine  is  far  below  that  of  its  companion 
hyoscine,  which  we  will  next  consider. 

HYOSCINE  —  HYOSCINE    HYDROBROMATE  AND  HYDRIODATE. 

This  valuable  derivative  is  not  chemically  of  recent  origin, 
having  been  recognized  and  separated  in  an  impure  state  by  the 
same  earlier  chemists  whose  investigations  produced  hyoscyamine. 
It  was  originally  known  as  hyoscina,  and  recognized  as  distinctly 
differing  in  physical  properties,  in  physiological  action  and 
in  potency  from  its  brother  alkaloid.  It  is  significant  that,  while 
hyoscyamine  is,  as  before  stated,  abundantly  found  in  several 
members  of  the  natural  order  solanacea3,  hyoscine  is  only  found 
in  Hyoscyamus  niger,  and,  in  less  amount  in  other  henbanes. 

Prior  to  1883  no  one  had  succeeded  in  crystallizing  this  drug 
save  as  a  double  chloride  of  gold  and  hyoscine,  its  closest  form 
Vol.  XLVI— No.  I— B. 


34 


Journal  of  Insanity. 


[July,. 


of  concentration  uncombined  was  a  syrupy  fluid,  resembliug  in 
appearance  the  alkaloid  conia,  from  conium  maculatum.  As  a 
demonstration  of  the  close  relationship  existing  between  all  the 
active  alkaloids  of  the  order  Solanaceae,  it  has  been  recently 
discovered  that  the  supposed  special  alkaloid  of  datura  stramonium, 
separated  from  it  in  1821  by  Brancles  and  by  him  named  daturine 
is  simply  a  mixture  of  hyoscyamine  and  atropia.  Another  of  his 
supposed  crystalline  vegetable  derivatives  finally  proved  to  be 
phosphate  of  magnesium !  Again,  the  effect  of  oxidizing 
hyoscine  by  any  mineral  acid,  is  the  production  of  tropine  and 
tropic  acid :  Ladenburg  took  these  two  oxidation  products,  united 
them  and  obtained  pure  atropia. 

Prof.  Edelfsen,  after  trying  many  concluded,  as  did  subsequently 
the  other  manipulators  that  the  most  stable  and  reliable  combina- 
tions of  hyoscine  were  the  hydriodate,  expressed  by  the  formula 
C17,  H23,  NOfi  H.  I.  i,  Ho,  O,  and  the  hydrobromate,  C17,  H23,  NOs,  H. 
Br,  ^,  H2,  O,  of  which  the  former  is  only  moderately  soluble,  and 
occurs  in  small  hemihedral  prisms  of  a  yellowish  white  color;  but 
the  hydrobromate  is  very  soluble  in  water  at  alltemperaturesv  and 
in  diluted  alcohol.  It  crystallizes  in  relatively  large  rhombic, 
sphenoid,  hemihedral  prisms,  colorless  and  transparent  when  first 
made  but  soon  changing  to  white  opacity  from  loss  of  uncombined 
water. 

Unfortunately  hyoscine,  on  its  first  appearance  in  the  United 
States  was  introduced  mistakenly  as  amorphous  hyoscyamine  with 
which  it  was  confounded,  and  thus,  for  a  time  much  confusion 
of  ideas  had  existed  among  those  not  very  familiar  with  chemicals, 
which  had  led  to  the  substitution  of  hyoscyamine  for  hyoscine  in 
trade  orders,  and  consequently  to  the  most  diverse  and  contrary 
experiences  as  to  its  potency  and  precise  mode  of  action.  There 
are  various  other  sources  of  error  which  may  possibly  account  for 
the  reports  of  investigators  as  to  the  alleged  inertness,  impotency 
and  unreliability  of  hyoscine,  one  of  which  is  that  it  deteriorates 
when  long  kept  or  exposed,  and  thus  should  be  held  in  stock  in 
small  amounts,  carefully  sealed  in  glass  tubes,  in  a  dark  and  dry 
place.  The  writer  has  been  reliably  informed  that  ihere  appeared 
in  the  drug  trade  of  the  eastern  seaboard  at  a  time  of  very  active, 
early  demand  and  limited  supply  of  Merck's  hyoscine,  a  fictitious 
substance,  under  that  trade  name  and  label,  which  crudely 
resembled  it,  but  which  was  almost  inert. 

During  the  brief  run  of  this  fraud,  it  must  have  shaped  the 
adverse  opinion  of  more  than  one  investigator  of  hyoscine.  Some 
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of  this  was  forwarded,  in  its  original  package,  for  examination,  to 
one  of  the  most  experienced  importing  and  manufacturing  chem- 
ists in  this  country,  who  reported  that  the  package  contained  no 
hyoscine  whatever,  and  that  E.  Merck  would  certainly  disown  it. 
Observing  proper  care,  there  is  no  difficulty  in  obtaining  the  pure 
drug,  which  is  a  uniformly  powerful  remedy  in  doses  of  grains 
l-200th  to  grains  l-50th.  Its  sedative  powers  in  insanity 
with  much  motor-excitation  were  tested  by  the  writer,  in  the 
same  manner  as  with  hyoscyamine,  during  the  daytime,  and  a 
portion  of  the  cases  tabulated.  (See  the  accompanying  tables.) 
The  results  showed  that  in  from  moderate  grain  1-1 20th,  to 
full  .doses,  grain  l-90th  to  l-50th,  its  physiological  action 
on  pulse,  respiration,  temperature,  skin  and  pupils  was  about 
identical  with  that  of  hyoscyamine,  but  to  a  much  less  degree, 
and  with  much  less  profound  muscular  relaxation  and  sense 
of  wretchedness:  much  less  disturbance  of  appetite  than  with  the 
latter,  and  very  much  more  hypnotic  power.  In  short,  the  un- 
pleasant effects  were  mitigated  and  much  sound  sleep  obtained  in 
daytime,  by  those  whose  usual  state  was  turbulent.  It  was 
also  found  that  the  range  of  applicability  of  hyoscine  as 
a  sedative  extended  beyond  the  cases  of  more  purely  motor  dis- 
turbance, and  that  in  doses  of  from  grain  l-200th  to  grain 
I- 90th  it  could  be  relied  upon  to  relieve  the  mental  pain  in  atonic 
cases,  and  in  those  of  nervous  and  so-called  hysterical  perturbation. 

Its  action  is  far  more  comfortable,  uniform  and  certain  than  that 
of  hyoscyamine,  nor  is  a  tolerauce  easily  established,  which  would 
demand  frequent  increase  in  the  dose.  Its  beneficial  sedative 
action  in  the  excitement  of  paretic  dementia  and.  of  epileptic 
insanity,  is  in  favorable  contrast  with  the  variable  and  unreliable 
action  of  hyoscyamine  in  the  same  conditions.  The  writer,  after 
much  observation  of  the  effects  of  various  preparations  of  hyos- 
cyamus  niger,  has  met  with  but  one  instance,  in  which  its  use 
apparently  intensified  hallucinations  of  sight  or  of  hearing. 

Our  experience  with  hyoscine  proved  that  both  in  its  sedative 
and.  its  hypnotic  action,  what  effect  fails  from  a  full  dose,  is  often 
realized  from  one  or  two  small  doses.  As  a  hypnotic  it  was  tested 
in  the  following  tabulated  report.  (See  accompanying  tables.) 
A  group  of  twenty  cases  of  insomnia  in  females  suffering  from 
melancholia,  acute,  chronic  and  agitata;  mania,  acute,  sub-acute 
and  chronic  ;  secondary  and  paretic  dementia  and  of  morphia  habit, 
about  half  of  whom  were  long  standing,  and  tolerant  of  medicine, 
was  given,  chiefly  at  bedtime,  in  doses  ranging  from  grain  l-240th 


36 


Journal  of  Insanity, 


to  grain  1  -90th,  (but  as  an  average  grain  1  120th,)  the  pure,  crys- 
talline hydrobromate  of  hyoscine  of  E.  Merck,  in  aqueous  solution, 
348  times.  This  yielded  about  seventeen  administrations  to  each 
patient.  The  effects  were  closely  watched  by  the  writer,  assisted 
by  a  few  intelligent  attendants  and  night  nurses.    Of  this  number 

A  good  night's  sleep,  six  to  seven  hours  or  more,  resulted  in  . .  246  instances. 
A  fair  night's  sleep,  four  and-one-half  to  five  hours,  resulted  in   55  " 
A  poor  night's  sleep,  two  and  one-half  to  three  and  one-half 


hours,  or  broken  naps,  resulted  in   33  " 

A  total  failure  to  sleep  resulted  in   14  " 

Total   348 

which  yields  about  seventy-one  per  cent  of  success  and  four  per  cent  of  fail- 
ure of  any  hypnotic  effect. 

Examined  in  the  morning : 

Dryness  of  throat  and  unusual  thirst  were  experienced  in. ... .  32  instances. 

Vertigo,  slight  and  transient  was  experienced  in   19  " 

Muscular  relaxation  (wretchedness)  was  experienced  in   14  " 

Transient  mydriasis  was  experienced  in.   99  " 

Pulse  quickened  and  diminished  in  force  resulted  in.   104  " 

Pulse  weak,  irregular  or  intermittent  resulted  in   28  " 

Morning  appetite  impaired  in   29  " 


Morning  temperature  and  condition  of  skin  unaffected  in  any  case. 

Comparing  these  gratifying  results,  which  have  been  fully 
sustained  and  corroborated  by  several  years  of  subsequent  daily 
use,  with  those  obtained  from  the  sulphates  of  hyoscyamine,  we 
find  a  good,  reliable  hypnotic,  with  little  of  the  unpleasant  action 
of  the  latter,  and  a  patient  will  respond  to  a  dose  nightly  of 
grain  l-20th  for  many  weeks,  obtaining  tranquil  sleep,  without  the 
necessity  for  an  increase  in  the  dose.  Dr.  E.  N.  Brush,  of  our 
staff,  reports  much  success  with  it  in  the  insomnia  of  inebriety  and 
the  morphia  habit. 

It  has  been,  from  the  time  of  its  introduction,  our  main  reliance 
in  certain  cases,  and  it  is  but  just  to  testify  that  the  condition  of 
our  disturbed  wards  has  totally  changed  for  the  better,  in  great 
part  owing  to  its  judicious  administration.  An  inspection  of  our 
records  and  night  reports  yield  abundant  testimony  to  the  quieter 
nights  and  vastly  improved  sleep  of  those  under  our  care  since 
its  use. 

Hyoscine  totally  fails  sometimes,  as  do  all  medicines,  and  it  is 
much  easier  to  ask  than  to  answer  the  pertinent  question,  under 
what  circumstances  does  it  fail,  or  when  is  its  use  contraindicated  ? 
The  writer  has  been  watching  its  action  daily  for  several  years, 
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and  can  only  answer  that  its  use  is  contraindicatecl  in  advanced 
cardiac  lesion,  in  grave  cardiac  weakness,  and  in  states  of  pro- 
found exhaustion.  In  mental  disorders  its  range  of  general 
applicability  seems  to  be  almost  universal,  but  with  occasional 
failure,  for  which  it  is  difficult  to  account.  Individual  idiosyn- 
crasy is  a  term  used  as  a  shield  to  our  ignorance  of  its  effect  on 
certain  constitutions,  or  under  certain  circumstances. 

The  good  effects  of  hyosciue  are  as  evident  in  atonic,  sluggish 
.forms  of  mental  disorder,  as  in  the  sthenic,  and  its  power  to  calm 
the  violence  of  paretic  and  epileptic  dementia  is  only  equaled  by 
the  relief  it  affords  to  the  insomnia  of  alcoholism  and  of  the 
morphia  habit.  It  acts  promptly,  usually  within  thirty  minutes, 
and  almost  as  rapidly;  and  quite  as  effectively  by  the  mouth  as 
hypodermatically.  The  smallness  of  the  dose,  its  tastelessness, 
and  the  ease  with  which  it  may  be  given  in  food  and  in  drink, 
further  commend  it,  as  does  also  the  improbability  of  inducing  a 
hyoscine  habit,  as  no  sense  of  pleasurable  stimulation  belongs  to 
its  physiological  action,  such  as  distinguishes  that  of  so  many 
remedies,  among  which  is  paraldehyde,  which  we  will  next 
consider. 

PARALDEHYDE. 

This  is  a  member  of  the  ether  series,  is  at  ordinary  temperatures 
fluid,  but  crystallizes  into  an  ice-like  mass  at  the  comparatively 
high  temperature  of  10°  C,  and  thaws  unchanged,  and  is  trans- 
parent, light,  colorless:  boils  at  134°C.  (253.7°F.)  and  has  a  rather 
unpleasant,  ethereal  odor,  resembling  that  of  aldehyde,  and  an 
unpleasant  burning  taste,  which  renders  it  difficult  to  swallow  even 
when  diluted.  Paraldehyde  is  the  condensation  product  of  alde- 
hyde and  hydrochloric  acid.  It  is  formed  by  adding  to  the  former 
a  small  amount  of  the  latter,  when  the  condensation  takes  place 
with  evolution  of  heat.  The  product  is  cooled  by  ice  till  it  solid- 
ifies, is  then  pressed  to  free  it  from  acid,  <fcc,  and  is  finally  dis- 
tilled. Di-tillation  with  sulphuric  acid  reconverts  it  into  ordinary 
aldehyde.  Aldehyde,  its  related  compound,  is  as  the  name  implies, 
dehydrogenated  alcohol,  and  is  represented  by  the  formula  C2,  H4, 
O;  paraldehyde  is  simply  a  modified  form  of  the  same,  of  the 
formula  3  (C2,  H4,  O),  but  closely  related  as  they  are  chemically 
they  differ  strikingly  in  their  action  upon  the  animal  economy. 

Paraldehyde  was  introduced  a  few  years  ago  from  Germany  as 
an  hypnotic  of  peculiar  merit,  since  when  its  demand  has 
steadily  increased,  notwithstanding  the  difficulty  in  exhibiting 
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even  in  moderate  doses  in  a  palatable  form.  Its  hypnotic  close  is 
from  two  to  six  grammes,  and  two  grammes  of  it  measures  just 
thirty  minims — a  moderate  commencing  dose,  and  twice  this  a  fluid 
drachm,  is  a  fair  medium  dose — six  grammes,  or  3  iss  a  full  one. 
It  is  least  unpleasant  to  take  in  the  following  way  :  I£  :  paralde- 
hyde 3  i;  Jamaica  rum  3  iv,  syrup  of  acacia  -3  iii  slightly  diluted 
with  water;  or,  I£  :  paraldehyde  3  i,  syrup  of  tolu:  3  iii,  cinna- 
mon water  3  iv. 

Of  Merck's  paraldehyde  one  fluid  drachm  will  remain  dissolved 
in  nine  fluid  drachms  of  cold  water;  but  this  is  almost  as  difficult 
to  swallow  as  the  drug  itself.  The  burning,  acrid,  choking  sensa- 
tion, which  is  persistent,  renders  its  administration,  especially  to 
the  insane,  difficult.  In  asylum  practice  it  is  often  convenient, 
but  not  always  desirable,  to  give  it  in  whisky,  which  also  fairly 
disguises  the  taste. 

It  has  been  stated  that  this  substance  loses  its  power;  changes 
radically,  if  exposed  to  the  atmosphere  for  even  a  brief  time. 
This  is  a  fallacy  :  it  is  volatile,  and  loses  on  exposure,  but  what 
remains  is  chemically  paraldehyde,  to  the  last  drop.  Much  has 
been  written  upon  this  new  remedy,  based  upon  scientific  research, 
here  and  abroad.  Profs.  Arpad  Bockai  and  Barksi  of  Klausen- 
burg,  in  a  series  of  observations  upon  dogs,  gave  large,  but  not 
fatal  doses  of  paraldehyde  to  one  group,  and  similar  doses 
of  chloral  hydrate  to  another,  for  long  periods.  "The 
organism  did  not  become  tolerant  of  either  drug,  but  its  power  of 
resistance  ralher  became  less,  the  latter  condition  being  more 
marked  with  paraldehyde  than  chloral."  From  this  they  con- 
cluded "  that  during  long  continued  use,  the  dose  of  these  drugs 
need  not  be  increased.  The  animals  perished  from  the  chloral  in 
about  half  the  time  as  from  paraldehyde."  This  only  proves  that 
these  doses  need  not  be  increased  when  giving  these  remedies  to 
dogs,  as  in  man  a  tolerance  of  and  resistance  to  chloral  is  of  com- 
mon experience,  and  the  same  may  be  said,  but  less  frequently,  of 
paraldehyde.  They  finally  concluded  "  that  paraldehyde,  given  for 
a  long  time,  effects  incomparably  less  injury,  than  the  long  con- 
tinued use  of  chloral  hydrate."  A  more  significant  indication  of 
its  mode  of  action  is  revealed  in  the  observations  of  Drs.  Bergesio 
and  Mosso  (London  3Iedical  Becord,  Oct.  15,  1884),  who  "  having 
a  patient  who  had  lost  a  large  portion  of  the  calvarium,  they  were 
enabled  to  make  a  study  of  the  cerebral  circulation,  which  con- 
firmed the  view  that  the  brain  is  anaemic  during  sleep.  Paralde- 
hyde gave  the  same  result  as  natural  sleep.    Morphia  and  alcohol 
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notably  increased  endo-cranial  congestion  :  that  the  hypnotic  effect 
of  these  two  latter  drugs  does  not  depend  on  change  in  the  blood 
pressure,  but  upon  some  special  action,  possibly  of  a  chemical 
nature,  upon  the  cerebral  cortex."  We  can  confirm  the  statement 
that  paraldehyde  does  slowly  diminish  the  force  and  frequency  of 
the  heart's  action. 

Dr.  Clouston  says  (in  American  Journal  of  Medical  Science, 
April,  1889),  "this  pure  hypnotic,  after  extensively  employing  it,  I 
like  better  than  any  I  have  tried.  *  *  *  *  It  does  not  inter- 
fere with  the  appetite,  nor  does  it  disturb  the  stomach  or  bowels. 
After  a  paraldehyde  sleep  there  is  no  lassitude;  no  headache." 
Dr.  G.  F.  Duffy  concludes  from  a  long  continued  series  of  experi- 
ments that  "  it  acts  first  on  the  cerebral  hemispheres  and  causes 
torpor  without  preliminary  excitement.  After  the  hemispheres  the 
action  extends  to  the  medulla,  then  to  the  cord.  A  lethal  dose 
suspends  the  function  of  the  medulla  and  the  respiratory  centre, 
and  the  action  of  the  heart  ceases  after  the  respiration." 

It  seems  to  be  an  established  fact  that  in  common  with  urethane, 
this  drug  is  antagonistic  to  the  action  of  strychnia,  even  in  poison- 
ous doses.  For  several  years  past  the  writer  has  steadily  used  and 
carefully  studied  the  effects  of  paraldehyde  in  our  hospital,  and  has 
been  encouraged  to  continue  on  account  of  its  purely  hypnotic 
action  in  the  insomnia  of  certain  forms  of  insanity,  in  the  average 
dose  of  one  fluid  drachm;  disguised  with  syrup  tolu,  and  one  of 
the  aromatic  waters.  This  has  proved  the  most  suitable  method 
as,  when  alcohol,  in  any  form,  or  spirits  chloroform  or  other  active 
substance  is  used  as  an  excipient,  as  has  been  often  recommended, 
we  introduce  an  unknown  quantity  into  the  problem  of  its  effect 
upon  the  organism,  and  then  who  is  to  say  whether  drug  or 
excipient  induced  the  repose,  or  to  what  extent  its  action  was  mod- 
ified thereby  ?  In  our  hands  it  has  acted  best  in  cases  of  melan- 
cholia in  its  various  forms ;  in  cases  with  a  strong  hysterical 
element ;  in  those  beset  with  delusions  of  fear,  of  doubt,  or  of 
dread  of  impending  calamity ;  in  the  agitated  who  pace  the  floor 
at  night,  wringing  their  hands,  and  in  the  demented  who  are 
ordinarily  quiet  in  daytime  but  are  disturbed  at  night.  Much  less 
success  has  attended  its  use  in  mania  of  all  forms,  either  in  mod- 
erate doses  repeated  at  short  intervals,  or  in  a  single  full  dose  at 
bedtime;  the  latter  answering  better  than  the  former,  as, in  excited 
states  there  is  a  primary  excitation  often  produced  which  is 
repeated  and  intensified  by  subsequent  doses.  In  the  conditions 
previously  cited  in  which  the  drug  acted  most  favorably,  this 
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primary  excitation  was  seldom  observed  ;  the  patient  sinking  to 
sleep  usually  within  thirty  minutes  after  its  ingestion,  obtaining 
from  five  to  seven  hours  of  tranquil  repose,  and  awaking  re- 
freshed, without  unpleasant  after-effects.  This  in  the  majority  of 
such  cases,  but  not  always  so;  for  in  twenty  cases  there  were  two 
(of  melancholia  agitata)  in  whom  the  respiration  was  weakened 
and  hurried,  with  a  sense  of  cardiac  oppression,  after  any  dose. 
In  several  other  instances,  in  different  cases,  after  an  evening  dose 
of  f  3  i,  followed  by  sleep,  were  experienced  headache  (frontal)  nau- 
sea, coated  tongue,  and  increased  mental  depression,  which  yielded 
upon  the  withdrawal  of  the  medicine,  and  returned  upon  its  sub- 
sequent use.  It  sometimes  caused  similar  sensations  in  instances 
when  sleep  failed  to  follow  its  use  at  bedtime.  In  about  half  of 
the  cases  observed,  which  was  twenty-six  in  all,  was  the  amount  of 
urine  apparently  moderately  increased  by  its  continued  use,  the 
urine  being  paler  and  more  watery,  but  quite  free  from  ethereal 
odor.  Its  elimination  takes  place  mainly  through  the  lungs,  but, 
in  part  also,  evidently  by  the  skin  ;  the  sweat  and  the  expired 
breath  of  those  taking  it  nightly,  being  seldom  free  from  the  char- 
acteristic odor..  When  pain  is  an  element  in  insomnia  paraldehyde 
fails  to  overcome  it.  We  have  observed,  in  a  few  cases  of  epilep- 
tic insanity,  in  whom  the  paroxysms  were  chiefly  nocturnal, 
much  improved  sleep,  and  marked  diminution  in  the  number  and 
severity  of  the  paroxysms,  by  a  bedtime  dose  of  one  fluid  drachm. 
Paraldehyde  was  tested  by  the  writer  in  a  group  of  twenty-six 
insomnious  hospital  cases  as  follows:  The  drug  was  given  424  times, 
about  an  equal  numer  of  times  to  each.  There  were  of  mania, 
acute  3,  subacute  3,  chronic  4,  melancholia  acute  2,  agitata  2,  sub- 
acute 3,  chronic  3,  dementia  senile  1,  secondary  3  and  epileptic  2 
cases — 26  in  all. 

The  doses  ranged  from  Z  i  to  3  ii;  but  the  former  in  the  major- 
ity of  cases,  and  but  one  dose  was  given  to  each  patient  at  bed- 
time; all  other  drugs  being  withheld. 


Complete  success,  from  six  to  eight  hours  or  more  of  con- 
tinuous sleep,  resulted  in   291  instances. 

Fair  success,  from  four-and-one-half  to  five  hours  or  more 

of  continuous  sleep,  resulted  in     22  instances. 

Partial  failure,  from  three  to  four  hours  or  broken  naps, 

resulted  in   42  instances. 

Total  failure  to  sleep  resulted  in     69  instances. 

This  yields  of  complete  success  about  68.7  per  cent,  and 

of  total  failure  of  hypnotic  power   16^  per  cent.. 
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Paraldehyde  is  a  fairly  reliable  hypnotic,  chiefly  in  the  asthenic 
forms  of  mental  disorder,  and,  but  for  its  unpleasant  taste  and 
lingering  effect  upon  the  expired  breath,  could  be  used  in  the 
asylum  practice  much  more  freely  than  it  now  is.  No  case  of  death 
from  its  legitimate  use  has,  as  yet  been  reported,  although  it  has 
been  and  may  safely  be  used  in  the  insomnia  of  cardiac  affections, 
with  less  risk  than  any  other  allied  compound  save  sulphonal.  A 
few  cases  have  been  reported  in  which  the  paraldehyde  habit  has 
been  contracted  ;  but  using  due  professional  caution,  the  danger 
of  so  doing  would  be  trifling. 

The  sleep  produced  by  this  drug  has  often  been  compared  to  that 
by  chloral  hydrate ;  but  the  consensus  of  opinion  among  those 
who  have  investigated  both  substances  is  that  paraldehyde  is  the 
much  safer  of  the  two  to  employ  continuously,  as  in  nervous 
insomnia  and  in  that  of  drunkards  it  is  much  superior  to  chloral ; 
less  irritating  to  and  better  born  by  the  stomach ;  it  is 
not  a  cardiac  depressant,  nor  does  there  usually  exist  the  necessity 
for  rapidly  augmenting  the  dose,  as  is  so  frequently  the  casein  the 
steady  use  of  chloral  hydrate. 

URETHANE. 

This  is  another  member  of  the  ethereal  group  of  hypnotics,  and 
is  chemically  the  carbamidate  of  ethyl,  of  the  formula  (XH2,  C02, 
C2H5).  It  is  a  solid,  in  large,  irregular  plates  and  crystals,  opaque 
white  in  color,  without  odor,  and  of  a  taste  at  first  slightly  sweet, 
afterward  faintly  bitter :  is  readily  soluble  in  water  at  all  temper- 
atures, forming  a  permanent  solution.  This  recent  addition  to  the 
hypnotics  comes  to  us  from  Germany.  Its  advent  was,  as  usual, 
heralded  by  such  glowing  accounts  of  its  powers,  as  might  have 
aroused  the  hope  that  the  ideal  hypnotic  was  upon  us;  but  calm 
experience  has  failed  to  verify  its  superiority  over  paraldehyde. 
Merck's  pure  urethane  is  the  one  principally,  if  not  universally 
used  in  this  country,  and  appears  to  be  pure  and  uniform  in  its 
action  and  physical  properties.  From  experiments  by  Prof.  Coze 
with  it  in  the  lower  animals,  it  would  appear  that,  in  a  large  dog, 
the  effect  of  strichnia  grain  l-5th  was  thoroughly  counteracted  by 
grains  75  of  urethane,  and  that  the  animal  survived  both  doses ;  it 
further  appeared  that  the  amount  of  oxygen  in  the  blood  is 
notably  increased  by  its  presence,  which  may  possibly  account  for 
the  frequent  failure  of  urethane  to  produce  sleep.  Unlike  paral- 
dehyde and  sulphonal,  it  appears  to  be  moderately  analgesic,  and 
some  relief  has  resulted  from  its  use  in  the  restlessness  from  pain 
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in  gout  and  in  rheumatism.  The  Italian  asylum  physicians,  after  a 
very  thorough  trial,  report  a  rather  unfavorable  experience  with  it. 
Dr.  Sighicelli,  of  the  Ferrara  hospital,  says:  "Urethan  proved 
uncertain  in  all  forms  of  insanity,  as  au  hypnotic,  even  in  melan- 
cholia and  dementia.  Respiration  was  shallower  and  slower: 
on  the  other  hand  the  heart  acted  more  powerfully  and  quickly." 
Drs.  Otto  and  Koenig  (Centralblatt  far  JVerven  Heilkunde),  after 
extensive  trial  among  the  insane,  also  report  generally  unfavorably 
upon  it;  but  as  having  most  hypnotic  effect  in  cases  of  paralysis 
and  of  dementia  without  excitement,  but  with  restlessness  and 
nocturnal  vigilance;  but  then  in  doses  of  from  5  to  12  grammes, 
or  7-5  to  180  grains,  which  is  much  in  excess  of  the  average  dose. 
Krapelin  and  Rothenbiller  had  fair  success  with  it  in  similar  quiet 
cases,  but  ill  success  in  disturbed  conditions;  the  former  observer 
having  never  seen  any  unpleasant  after  effects,  60  per  cent  of  his 
paralytic  dements  obtaining  from  six  to  eight  hours  of  continuous 
sleep,  within  fifteen  minutes  after  having  taken  from  1  to  3 
grammes  of  urethan. 

Dr.  H.  Williams,  (Jour.  Amer.  Med,  Assoc.  Jan.  22,  1887,)  of 
the  medical  staff  of  the  Arkansas  State  Asylum,  reports  a  most 
favorable  hypnotic  eff  ct  from  urethane  in  cases  of  mania,  with 
much  excitement,  in  the  moderate  dose  of  grains  15.  He  says: 
"  I  have  found  sound,  natural  sleep  to  result  uniformly  after  this 
dose."  In  our  ho>pital  practice  we  have  not  been  so  fortunate, 
after  a  fair  trial  of  it,  in  various  doses,  and  in  the  various  phases 
of  mental  disorder.  Given  in  the  published  dose  of  15  grains,  it 
had  but  little  hypnotic  effect  in  cases  of  mania  in  any  stage,  or  in 
any  disturbed  conditions,  while  in  doses  of  from  30  to  35  grains 
there  was  little  more  sleep,  with  considerable  morning  discomfort, 
of  which  the  chief  elements  were  nausea,  loss  of  appetite,  and 
persistent  frontal  headache.  In  about  one-fifth  of  the  cases  of  a 
quieter  character,  such  as  melancholia,  dementia,  &c,  the  drug 
acted  fairly  as  an  hypnotic,  but  very  irregularly,  in  doses  of  from 
15  to  20  grains.  More  than  these  amounts  frequently  produced 
impairment  of  appetite  and  headache.  A  full  night's  sleep,  from 
seven  to  eight  hours,  having  been  rather  exceptional,  in  any  con- 
dition, under  its  influence.  Repeated  subsequent  trials  with 
different  lots  of  the  drug,  have  not  proved  any  more  satisfactory 
in  our  hands,  and  when,  therefore,  very  recently,  a  new  solid 
ethereal  substance  was  announced  by  the  chemists  of  Germany,  as 
the  coming  hypnotic,  we  were  prepared  to  look  upon  it  askance. 

This  compound,  sulphonal,  deserves,  however,  more  than  a 
passing  notice. 
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SULPHONAL. 

In  the  treatment  of  insomnia  from  whatever  cause  demanding 
medicine,  we  aim  to  use  a  remedy  of  which  sleep  is  the  sole,  or  at 
least  the  predominant  physiological  action.  It  was  originally 
claimed  by  the  manufacturers  of  sul  phonal  in  Germany,  that  its 
sole  effect  was  to  cause  sleep  of  a  quality  very  similar  to  that  of 
nature,  and  of  the  many  investigators  of  it,  both  here  and  abroad, 
there  has  not  been  one  to  report  unfavorably  of  its  action.  The 
very  general  consensus  of  opinion  in  its  favor  is  all  the  more 
singular  from  the  fact  that  of  all  the  others  discussed  here 
different  examiners  have  had  the  most  diverse  and  puzzling 
experiences  in  their  use.  The  almost  universal  report  of  sulphonal 
is  that  it  has  little  or  no  effect  upon  the  vast  majority  of  insomnious 
subjects,  save  the  important  one  of  increasing,  prolonging  the 
natural  tendency  to  sleep;  that  its  action  is  not  narcotic,  but  purely 
hypnotic;  that  the  pulse,  pupils,  temperature,  respiration,  appetite 
and  the  secretions  remain  practically  unaffected  after  its  daily  use 
for  indefinite  periods,  and  that  it  is  finally  promptly  eliminated 
from  the  system,  principally  by  the  kidneys,  without  irritation  or 
detriment  to  those  organs.  Sulphonal  is  also  a  member  of  the 
ether  series,  and  is  a  crystalline,  white,  solid,  writh  a  slight  ten- 
dency to  effloresce  when  exposed  to  the  air,  and  is  easily  powTdered, 
emitting,  when  warmly  triturated,  a  faint  odor  of  sulphur,  and  it 
is  almost  tasteless.  It  is  singularly  insoluble  in  any  of  the  potable 
solvents,  as  water,  dilute  acids  or  alkalies,  or  very  dilute  alcoholic 
solutions.  It  is  soluble  in  two  parts  of  ethylic  alcohol  (95  per  ct.) 
and  one  of  ether,  but  this  is  not  potable,  and  any  dilution  of  this 
with  water  precipitates  the  sulphonal.  It  may  be  given  in  pow- 
der, or  a  dose  of  the  finely  powdered  drug  may  be  suspended  in 
three  or  four  fluid  drachms  of  cold  water  by  means  of  gum  acacise 
and  syrup,  which  should  be  thoroughly  shaken  before  using,  and 
but  one  dose  prepared  at  a  time,  as  it  rapidly  settles  to  the  bottom 
of  the  container.  It  may  be  conveniently  given  also,  in  hot  gruel, 
or  in  milk. 

The  name  sulphonal  is  evolved  from  the  compound  word  which 
expresses  its  chemical  identity^dia3thyl-sulphon-dimethyl-methan, 
and  the  actual  solubility  is  one  part  of  the  drug  to  about  100  parts 
of  cold,  and  one  to  about  18  or  20  of  boiling  water,  which,  of 
course,  drops  it  on  cooling.  It  is  unaffected  by  acids,  alkalies  or 
oxidizing  agents:  a  very  stable  compound,  of  the  symbol 
(CH3).2  C(C2,H5,S02)2,  and  was  discovered  and  named  by  Prof. 
Baumann,  who,  with  Prof.  Kast,  of  Freiburg,  tested,  first  on  dogs, 
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afterward  on  normal  human  beings,  finally  upon  insomnious  per- 
sons insane  and  otherwise  ill,  its  physiological  effect  in  a  series  of 
clinical  observations,  which  showed  that  in  doses  of  2  to  3  gram- 
mes (grains  30  to  45)  to  persons  in  health,  it  produced  lassitude, 
hebetude  and  sleep;  in  the  same  doses  to  those  suffering  from 
nervous  and  febrile  insomnia  it  caused  a  sound,  refreshing  sleep 
of  from  five  to  six  hours'  duration,  within  from  one-half  to  two 
hours  after  administration.  Subsequently  Prof.  Cramer  and 
Doctor  Rabbas  obtained  similar  results  upon  insane  patients  in  the 
Marburger  Irrenheilanstalt.  In  no  instance  did  it  effect  unpleas- 
antly or  dangerously;  produced  no  evil  effect  afterward  upon  the 
circulation,  respiration,  appetite,  digestion,  secretions  nor  excre- 
tions. The  pupils  remained  unaffected.  "  Although  somewhat 
slower  in  taking  effect  than  chloral  hydrate  (Notes  on  New  Reme- 
dies for  June,  1888)  the  action  of  sulphonal  is  more  prolonged. 
Doses  of  2  to  3  grammes  proved  safer  and  more  effective  than 
proportionally  larger  doses  of  amylen  hydrate.  Another  peculiar 
and  valuable  attribute  of  sulphonal  is  that  its  prolonged  use  does 
not  weaken  its  physiological  effect,  nor  does  it  produce  the  desire  for 
a  narcotic,  that  makes  the  use  of  chloral  (and  some  other  drugs) 
so  dangerous.  Additional  and  general  investigation  will  doubtless 
verify  the  above  observations  and  insure  the  popularity  of  this 
new  hypnotic." 

The  papers  by  Prof.  Kast  and  Dr.  Rabbas  were  published  in 
1888  (in  the  Berliner  Klin.  Wochen.,  Nos.  16  and  17.)  The  latter 
considers  it  more  desirable  than  paraldehyde  or  amylene,  and  as 
compared  with  chloral  hydrate,  sulphonal  is  less  prompt  but  more 
lasting  in  hypnotic  effect.  Further  corroborative  evidence  will  be 
found  in  papers  by  Langgard  u  Rabow,  (Ther.  Monatshefte,  for 
May,  1888);  by  Salgo,  (  Wiener  Med.  Wochen,  No.  20) ;  by  Rosin, 
(in  Berlin.  Klin.  Wochen,  No.  18);  by  Astreicher,  (in  the  same); 
by  Cramer,  (Munch.  Med.  Wochen,  June  12,1888,  p.  395  );  by 
Schwalbe,  (Deutsch.  Med.  Wochen,  June  21,  1888,  p.  499) ;  and  by 
Rosenbach,  (Berlin.  Klin.  Wochen,  June  11,  1888,  p.  481.) 
Astreicher  found  it  best  to  give  the  dose  several  hours  before  bed- 
time, as  it  was  rather  slower  to  act  than  some  others  of  the  same 
class;  but  he  found  it  none  the  less  reliable,  especially  in  the 
insomnious  insane.  Cramer's  cases  w^ere  all  of  the  latter  class,  and 
in  his  407  trials  on  92  insane  subjects  he  had  positive  success  "  in 
92.6  per  cent,  i.  e.  from  five  to  nine  hours  of  unbroken  sleep, 
resulting  in  about  half  an  hour  after  its  administration.  He  had 
not  an  instauce  of  unpleasant  effect,  "  though  in  one  case  grains 
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480  in  six  days,  and  in  two  others  grains  45  daily  were  given  for 
tw<*  months."  Schwalbe's  results  are  of  especial  value  and 
reliability,  as  they  were  exhaustive  and  carefully  tabulated.  He 
selected  fifty  patients  ill  of  various  bodily  and  of  mental  diseases 
and  disorders,  all  insomuious,  and  got  "a  prompt  and  satisfactory 
-hypnotic  effect  in  60  per  cent."  But  what  is  of  especial  value  is 
the  fact  that  "  of  twenty-four  cases  of  purely  nervous  insomnia, 
success  was  complete  in  90.3  per  cent. 

To  such  cases  it  seems  best  adapted,  for  in  instances  where  the 
sleeplessness  was  the  direct  result  of  pain,  or  of  decided  irritation, 
but  44.4  per  cent  slept  at  all,  and  these  but  for  a  few  hours. 
Schwalbe  agrees  with  Kast  that  the  drug  is  purely  hypnotic,  not 
narcotic.  It  seems  d-ecidedly  most  valuable  in  perturbed  nervous 
and  unbalanced  cerebral  cases,  but  in  no  sense  is  it  analgesic,  nor 
does  it  allay  the  nocturnal  cough  of  phthisis,  or  bronchitis. 
Contrary  to  the  experience  of  Kast,  Schwalbe  found  that  it  did 
not  relieve  cardiac  dyspnoea. 

In  but  12  per  cent  of  all  cases  so  far  investigated  in  Europe, 
wrere  there  any  ill-effects  from  its  daily  use,  and  this  was  confined 
to  slight  headache  or  to  transient  vertigo. 

Schwalbe's  experience  of  it  in  children  was  satisfactory  in  doses 
of  four  grains:  in  male  adults  in  doses  of  from  grains  15  to  30, 
and  in  female  in  less  doses  from  grains  12  to  25. 

In  the  department  for  females  of  the  Pennsylvania  Hospital  for 
the  Insane,  the  writer  has  observed  carefully  the  action  of 
sulphonal  upon  a  group  of  twenty  cases  of  mental  disorder,  all  of 
whom  had  been  quite  insomnious,  so  as  to  resist  the  sedative  force 
of  the  bromides  with  ergot,  urethane,  tinct.  hyoscyamus,  English. 
Eight  of  them  resisted  all  these  and  also  paraldehyde,  seven  of 
them  resisted  all  these  as  well  as  opium  and  chloral  hydrate  in  the 
usual  doses,  while  all  but  one  of  them  were  usually  controlled,  i.  e. 
slept,  by  the  use  of  hyoscine  hydrobromate,  in  doses  ranging  from 
grain  l-120th  to  l-90th.  The  group  comprised  three  cases  of  acute 
melancholia  with  delusions  of  fear  of  bodily  harm  and  of  impend- 
ing calamity;  one  of  dementia,  senile;  one  of  melancholia  agitata; 
two  of  epileptic  insanity;  two  of  melancholia,  chronic;  three  of 
mania  acute;  two  of  mania  sub-acute;  one  of  mania  chronic; 
four  of  secondary  dementia;  and  one  case  of  nervous  disorder  with 
threatened  insanity.  Of  these  all  the  subacute  and  the  chronic 
were  much  accustomed  to  the  effects  of  sedatives,  hypnotics,  <fcc, 
all  requiring  night  medicine  regularly.  But  one  moderate  dose  of 
sulphonal,  suspended  by  acacias  and  syrup  in  water,  was  given  each 
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patient  about  an  hour  before  bedtime,  and  in  no  instance  was  the 
dose  repeated,  nor  were  any  of  them  taking  any  other  drug.  The 
group  was  intelligently  observed  at  night  by  nurses  sitting  up. 
The  results  were  carefully  observed  and  tabulated.  The  drug  was 
given  480  times,  no  patient  receiving  in  all  less  than  twenty-one 
doses.  In  thirteen  of  the  cases  the  nightly  dose  was  15  grains; 
in  four  it  was  20  grains;  in  one  it  was  21  grains;  and  in  one  case 
it  was  22  grains. 

The  results  were  as  follows: 

An  excellent  effect,  i.  e.  6£  to  9  hours  of  continuous  sleep,  in  381  instances. 
A  fairly  good       "       4  to  5        "                  "  34 
An  imperfect        "       2  to  3        "  (or  broken  naps)         42  " 
No  hypnotic  effect   ...    23  " 

Total,  480 

This  yields  of  positive  successes  79.2  per  cent  of  the  entire  number,  and  of 
total  failure  of  hypnotic  action  4f  per  cent. 

It  is  gratifying  to  note  the  general  improvement  which  attends 
the  regular  nightly  sleep  produced  by  such  a  singularly  harmless 
drug  as  sulphonal  appears  to  be.  In  but  seven  instances  had  its 
use  for  many  continuous  nights  been  followed  by  unpleasant 
effects,  and  these  were  limited  to  transient  morning  headache  and 
slight  vertigo  in  two  of  the  patients  taking  the  larger  doses.  As 
a  rule,  with  very  few  exceptions,  the  patient  rises  with  the  usual 
appetite;  free  from  a  sense  of  malaise.  In  no  instance  did  it 
produce  any  appreciable  effect  upon  the  temperature,  pulse, 
respiration,  skin,  kidneys  nor  pupils,  nor  did  the  digestion  appear 
to  be  at  all  impaired  by  its  regular  use.  The  sole  physiological 
action  appeared  to  be  the  production  of  sleep,  usually  quite  restful 
and  prolonged. 

As  the  results  were  good  in  these  hospital  cases,  tolerant  of  such 
drugs,  would  not  probably  less  doses  overcome  the  insomnia  of 
the  simply  weary,  over-worked  or  irritable  nervous  system?  It 
should  prove  useful  in  the  insomnia  of  general  disease  of  which 
pain  is  not  a  prominent  factor.  It  will  not  ease  pain,  nor  will  it 
bring  sleep  when  pain  is  present  as  a  continuous  sensation,  but  it 
will  allay  nervous  restlessness,  vigilance  and  agitation.  In  cases 
of  acute  mania,  with  much  motor  activity,  it  does  not  act  nearly 
so  promptly  nor  effectually  as  hyoscine,  in  any  doses.  Male  adults 
usually  require  a  larger  dose  by  from  three  to  five  grains  than  do 
females.  In  the  latter  a  fair  average  dose  is  from  15  to  18  grains, 
but  there  need  be  no  fear  in  increasing  the  amount  to  30  or  35 
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grains.  Should  no  hypnotic  effect  follow  the  latter  quantity  the 
remedy  will  fail  in  any  amount. 

RECAPITULATION  OF  RESULTS — HYPNOTIC  ACTION. 

Hyoscine — positive  success,  about   71     per  cent. 

—total  failure,   4 

Sulphonal — positive  success,   79.2  " 

—total  failure,   4f 

Paraldehyde — positive  success,   68.7  " 

—total  failure,   16i 

Hyoscyamiue — positive  success,   27.23  " 

"       — total  failure,  about   15  " 

Urethane— positive  success  about   13  " 

"     — total  failures,   numerous. 


In  concluding  this  paper  the  writer  would  pass  by  with  a  brief 
notice  such  more  or  less  hypnotic  substances  of  more  recent  intro- 
duction, or  of  revival,  as  hypnone,  amylen-hydrate,  amylen-phenate, 
ethyl-bromide,  ormosine  (from  the  ormosia  dasycarpa)  Jamaica 
dogwood,  spartein,  kava-kava,  methylal,  because,  with  scarcely 
an  exception,  they  have  failed  to  stand  the  test  of  applicability  to 
the  treatment  of  insomnia  in  the  insane.  Those  of  the  ether  series^ 
as  hypnone,  ethyl-bromide  and  the  amylen  compounds  are  either 
violent,  variable  and  uncertain  in  their  action  and  are  undesirable 
from  their  unpleasant  taste,  or  they  disagree  with  the  stomach, 
impair  digestion,  and  cause  unfavorable  secondary  disturbances. 
Methylal  is  said  by  Krafft-Ebing  to  be  the  best  remedy  that  he 
has  tried  for  paroxysms  of  delirium  tremens.  The  various  amyls 
and  methyls  have  received,  from  time  to  time,  favorable  notice 
from  contributors  to  current  medical  literature,  but  the  mere  fact 
of  their  remaining  in  the  background  of  our  therapeutical  array, 
is  significant  of  the  retirement  to  which  they  will  be  relegated  in 
the  near  future.  The  present  paper  seems  to  the  writer,  after 
much  careful  trial,  and  long-continued  study  of  effects,  to  embrace 
the  most  reliable,  least  variable  and  least  harmful  of  the  more 
recently  introduced  hypnotics  applicable  to  the  treatment  of  some 
forms  of  insomnia  in  the  insane.  If  it  will  be  found  that  in  doing 
so  any  light  has  been  shed  upon  the  subject  of  the  action  of  these 
modern  hypnotics,  he  shall  feel  fully  recompensed  for  the  contin- 
uous efforts  put  forth  for  several  years,  and  proceed  encouraged 
toward  further  investigation.* 


*Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  18-20,  1889. 


INEBRIATES  AT  THE  DAXVEKS  LUNATIC  HOSPITAL* 


BY  E.   P.   ELLIOT,  M.  D., 
Assistant  Physician,  State  Lunatic  Hospital,  Danvers,  Mass. 

It  is  not  my  purpose,  in  the  present  paper,  to  discuss  the 
question  whether  drunkenness  should  be  considered  a  vice  or  a 
disease.  I  propose  merely  to  describe,  as  fairly  as  may  be,  the 
results  of  the  law,  now  in  force  in  Massachusetts,  by  which  habitual 
drunkards  may  be  committed  to  lunatic  hospitals, — so  far  as  those 
results  have  come  under  my  notice  at  the  Danvers  hospital;  and 
to  offer  some  comments,  naturally  suggested  by  the  facts  thus 
observed. 

It  will  probably  be  conceded  by  everyone, — no  matter  what  may 
be  his  theory  as  to  the  position  of  drunkenness  among  crimes  or 
diseases, — that  in  the  career  of  every  inebriate  there  comes  a  time 
when  the  motives,  which  ordinarily  keep  men  within  bounds  of 
discretion  and  of  decency  in  their  indulgences,  are  no  longer  able 
to  contend  against  his  appetite  for  drink.  The  demands  for  self- 
interest,  the  natural  desire  to  retain  his  position  in  society,  the 
restraining  influence  of  family  ties,  are  all  powerless  against  the 
strength  of  his  acquired  habit.  In  other  words,  there  comes  a 
point,  where  any  impartial  observer  will  admit  that  (whether  his 
condition  be  the  result  of  disease  or  of  original  sin,)  if  left  to  his 
own  unaided  efforts,  reform  is  not  to  be  expected.  It  then  becomes 
an  eminently  practical  question  to  decide  what  the  State  had  best 
do  about  it,  whether  in  the  interest  of  justice,  of  charity,  or  of 
economy.  Is  it  best  to  keep  on  sending  him  to  the  Island  or  to 
the  House  of  Correction  for  thirty  days  at  a  time,  until  he  either 
drinks  himself  to  death,  or  becomes  a  permanent  charge  upon  the 
State,  in  an  asylum  or  alms-house  ?  Or  would  it  not  be  worth 
while  to  try  the  experiment  of  catching  him  before  that  stage 
arrives;  of  shutting  him  up,  away  from  drink,  for  a  long  period  ; 
of  forcing  him,  by  means  of  compulsory  labor,  to  become  in  some 
degree  a  useful  member  of  the  community  during  the  time  of  his 
detention;  with  perhaps  a  chance,  now  and  then,  of  eventually 
restoring  him  to  society  as  a  reformed  man  ? 

In  this  State  (Massachusetts,)  the  superintendents  of  lunatic 
hospitals  and  others,  have  from  time  to  time,  during  many  years, 
advocated  the  enactment  of  a  law  providing  for  the  commitment 
of  drunkards  to  some  special  institution  for  their  custody  and 

*  Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  18-20, 1889. 
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treatment.  Some  would  confide  the  operations  of  such  a  law  to 
dipsomaniacs,  properly  so  called ;  others  would  include  the  whole 
army  of  inebriates.  The  subject  has  frequently  been  considered 
by  legislative  committees.  In  1885,  the  State  Board  of  Lunacy 
and  Charity  made  a  special  report  to  the  legislature,  recommend- 
ing that  the  State  establish  an  institution  for  the  treatment  of 
inebriates,  distinguishing  between  those  of  the  vicious  or  criminal 
class  and  those  free  from  criminal  habits  and  tendencies  ;  and  in 
that  year  the  statute  was  passed  which  is  now  in  force,  and  which 
runs  as  follows : 

ACTS  AND  RESOLVES,   1885.     CHaP.  339. 

Sect.  1.  Whoever  is  given  to  or  subject  to  dipsomania,  or  habitual  drunken- 
ness, whether  in  public  of  in  private,  may  be  committed  to  one  of  the  State 
lunatic  hospitals;  provided,  however,  that  no  such  person  shall  be  so  committed 
until  satisfactory  evidence  is  furnished  to  the  judge  before  whom  the  proceed- 
ings for  commitment  are  had  that  such  person  is  not  of  bad  repute  or  of  bad 
character;  apart  from  his  habits  of  inebriety. 

Sect.  2.  The  provisions  of  chapter  eighty-seven  of  the  Public  Statutes, 
and  of  acts  amendatory  to  said  chapter,  relative  to  the  commitment  of  an 
insane  person  to  a  lunatic  hospital,  shall  be  applicable  to,  and  shall  govern  the 
commitment  of,  any  person  under  this  act,  except  that  in  all  proceedings 
relative  to  the  commitment  of  any  such  person  it  shall  be  specifically  alleged 
that  he  is  subject  to  dipsomania,  instead  of  alleging  that  he  is  insane. 

Sect.  3.  All  the  laws  relative  to  persons  committed  to  lunatic  hospitals  on 
the  ground  of  insanity  shall  apply  to  persons  committed  thereto  under  the 
provisions  of  this  act;  provided,  that  no  person  so  committed  shall  be 
discharged  therefrom  unless  it  appears  probable  that  he  will  not  continue  to 
be  subject  to  dipsomania  or  habitual  drunkenness,  or  that  his  confinement 
therein  is  not  longer  necessary  for  the  safety  of  the  public  or  for  his  own 
welfare. 

Sect.  4.    This  act  shall  take  effect  upon  its  passage. 
Approved,  June  18,  1885. 

This  law  is  described  in  the  next  report  of  the  Board  of  Luuacy 
and  Charity  as  "  a  compromise  between  the  former  condition  of 
things,  and  the  creation  of  a  new  establishment  for  that  special 
class/'  As  a  compromise,  it  satisfied  no  one.  The  board  has  con- 
tinued to  make  its  annual  recommendation  for  the  establishment  of 
a  separate  institution.  But  the  case  of  the  asylum  superintendents 
was  indeed  a  hard  one.  They  had  asked  for  bread,  and  received  a 
stone.  They  had  gone  to  the  legislature  in  the  hope  of  obtaining 
a  law  which  would  relieve  them  of  such  inebriates  as  were 
occasionally  committed  to  their  care  upon  certificate  of  insanity ; 
and  they  came  away  with  a  statute  legalizing  the  commitment  to 
the  State  lunatic  hospitals  of  habitual  drunkards  without  any 
Vol.  XLVI— No.  I— C, 


50 


Journal  of  Insanity. 


[July, 


inquiry  as  to  their  mental  condition.  Under  these  circumstances 
it  was  hardly  to  be  expected  that  they  would  preserve  silence,  and 
accordingly  we  find  their  succeeding  reports  enlivened  with 
vigorous  protests  against  the  new  law.  This  attitude  was  perhaps 
natural  under  the  circumstances;  but  it  should  be  noted  that  the 
most  elaborate  and  vehement  protests  were  published  shortly  after 
the  passage  of  the  law,  before  its  results  had  been  demonstrated 
by  experience.  The  various  arguments  which  were  then  made 
against  the  wisdom  of  the  statute  will  be  duly  noticed  in  the 
course  of  this  paper. 

Let  us  now  proceed  to  review  the  cases  which  have  been  received 
at  Danvers  under  the  dipsomaniac  law,  from  June,  1885,  to  Janu- 
ary, 1889.  One  meets  with  some  difficulty  in  tabulating  these 
cases  on  account  of  the  carelessness  of  the  certifying  physicians 
and  of  the  judges,  with  reference  to  the  provision  that  "in  all  pro- 
ceedings relative  to  the  commitment  of  any  such  person  it  shall  be 
specifically  alleged  that  he  is  subject  to  dipsomania,  instead  of 
alleging  that  he  is  insane."  Since  the  law  went  into  effect, 
forty-eight  men  and  sixteen  women  have  been  committed  to  the 
hospital  as  habitual  drunkards  or  dipsomaniacs.  Of  these  sixty- 
four  cases,  twenty-two  were  suffering  from  delirium  tremens  or 
from  alcoholic  insanity,  acute  or  chronic,  and  might  properly  have 
been  committed  as  lunatics.  To  offset  these,  there  were  fourteen 
men  and  five  women,  all  habitual  drunkards,  but  committed  as 
lunatics ;  a  few  of  these  probably  showed  transient  mental 
symptoms  at  the  time  of  examination,  but  no  such  symptoms  were 
manifest  after  their  arrival  at  the  hospital.  In  case  of  most  of 
them,  however,  it  was  evidently  the  intention  to  commit  them 
under  the  dipsomaniac  law,  but  the  old  forms  of  papers  being  used 
without  the  necessary  alterations,  the  patients  were  committed  as 
lunatics,  their  intemperate  habits  being  given  as  the  fact  on 
which  the  diagnosis  of  insanity  was  based.  Two  inebriates  (men) 
were  accepted  as  voluntary  patients. 

It  may  be  stated,  then,  that  eighty-three  cases  in  all  have  been 
received  under  the  law;  of  which  number  at  least  twenty-two 
would  have  been  committed  as  lunatics  if  no  such  law  had  been  in 
force.  These  eighty-three  cases  represent  only  seventy-four  per- 
sons, four  having  been  committed  twice,  one  three  times  and  one 
four  times. 

Besides  these  cases,  there  were  thirty-seven  men  and  sixteen 
women,  properly  committed  as  lunatics,  but  whose  mental  symp- 
toms were  due  to  abuse  of  alcohol,  and  were  of  transient  duration. 
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It  is  perhaps  unfair  to  consider  these  in  the  present  connection? 
since  they  were  committed  without  reference  to  the  law  under 
discussion:  but  they  should  at  least  be  referred  to  here  since  they 
were  just  such  cases  as  the  twenty-two  previously  mentioned,  com- 
mitted as  drunkards.  Moreover,  quite  a  number  oi  them  remained 
in  hospital  for  a  considerable  time  after  recovery,  in  order  to  keep 
out  of  the  way  of  temptation  to  drink;  some  of  them,  indeed, 
after  being  discharged  on  visit,  voluntarily  returned,  on  finding 
that  they  were  in  danger  of  relapsing  into  their  old  habits  ;  and 
several  were  afterwards  recommitted,  not  as  lunatics  but  as 
drunkards.  The  remark  may  be  permitted,  in  passing,  that  in 
case  a  reformatory  institution  were  established,  it  would  be  emi- 
nently proper  that  provision  should  be  made  for  the  transfer  of 
such  cases  to  that  institution,  upon  recovery  from  their  mental 
symptoms. 

With  regard  to  our  treatment  of  these  inebriates,  I  have  to  con- 
fess that  we  have  not  discovered  the  specific  by  means  of  which 
certain  specialists  have  been  able  to  cure  permanently  from  sixty 
to  eighty  per  cent  of  their  cases ;  a  remarkable  result,  by  the  way, 
in  the  treatment  of  a  "  chronic  disease."  Of  course,  in  some 
instances,  a  general  tonic  regimen  is  indicated  by  the  condition  of 
the  patient.  But,  as  a  rule,  after  a  short  abstinence  from  drink  he 
develops  a  healthy  appetite  for  food,  and  soon  his  physical  condi- 
tion is  apparently  so  good  that  it  must  be  extremely  difficult  to 
find  an  excuse  for  prescribing  a  placebo.  The  main  object  is  to 
compel  him  to  go  without  liquor  for  a  prolonged  period.  During 
this  period,  it  is  of  importance  that  he  should  be  provided  with 
some  occupation,  not  only  for  the  sake  of  his  physical  well-being, 
but  also  as  a  safeguard  against  the  condition  of  irritability  and  dis- 
content which  with  most  people  is  the  result  of  enforced  idleness. 
In  the  meantime,  let  every  opportunity  be  taken  for  strengthening 
the  morale  of  the  patient,  in  order  that  he  may  be  the  better  able  to 
withstand  temptation  when  he  again  gets  among  his  old  friends 
and  companions. 

The  programme  above  sketched  it  is  impossible  to  carry  out 
faithfully  in  a  lunatic  hospital.  These  asylums  are  organized  for 
the  care  of  the  insane,  and  it  is  impracticable  to  so  modify  their 
organization  as  to  provide,  at  the  same  time,  for  the  complete 
supervision  and  employment  of  a  few  drunkards.  In  order  to  take 
effectual  precautions  against  every  possibility  of  their  obtaining 
liquor,  it  would  be  necessary  to  confine  them  permanently  in  the 
back  wards,  with  excited  or  demented  lunatics.    They^  could  not 
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go  out  of  their  wards,  for  exercise  or  labor,  except  under  the  care 
of  attendants,  and  therefore  almost  never  except  in  company  of 
the  insane.  Every  precaution  would  have  to  be  taken  to  prevent 
the  subornation  of  attendants  and  other  employes.  To  any  one 
familiar  with  our  lunatic  hospitals,  it  is  needless  to  say  that  such  a 
system  would  be  impracticable  and,  if  practicable,  would  be 
wholly  unendurable;  and  that  no  asylum  in  the  State  could  suc- 
ceed in  holding  an  intelligent  man  (or  at  least  three  or  four  of 
them  together)  under  such  a  plan. 

We  have  therefore  adopted,  in  general,  the  following  system  of 
dealing  with  these  cases.  After  recovery  from  the  transient  effects 
of  liquor,  from  w7hich  they  are  usually  suffering  on  admission,  they 
are  placed  upon  one  of  the  most  comfortable  of  our  closed  wards, 
and  there  they  remain  until  discharge,  subject  to  the  usual  hospital 
regulations, — unless  they  go  to  work.  In  that  case,  they  are  trans- 
ferred to  an  open  ward,  upon  their  promise  to  abstain  from  liquor 
and  not  to  leave  the  hospital  grounds  without  permission.  They 
are  told  that  purely  medical  treatment  can  be  of  little  benefit  to 
them,  but  that  it  is  of  the  utmost  importance  that  they  should 
remain  out  of  the  wray  of  temptations  to  drink  for  a  long  period. 
An  attempt  is  made  to  bring  each  individual  to  a  realizing  sense  of 
the  fact  that  he  has  passed  the  point  when  he  can  safely  play  with 
intoxicating  drinks,  and  that  in  future  his  only  safety  lies  in  total 
abstinence.  We  endeavor  to  postpone  his  discharge  from  the 
hospital  as  long  as  possible.  When  he  and  his  friends  concur  in 
demanding  his  release  from  confinement,  we  let  him  go, — with 
good  advice.  We  generally  discharge  him  on  visit,  so  that  he  can 
be  sent  back  within  two  months,  without  recommitment ;  and  a 
considerable  number  have  availed  themselves  of  this  privilege 
voluntarily. 

Let  us  now  consider  the  alleged  injurious  influence  of  the 
drunkards  upon  the  hospitals  and  their  legitimate  patients. 
Stress  is  laid  upon  the  fact  that  the  hospitals  are  already  greatly 
overcrowded,  and  that  it  is  unfair  to  inflict  upon  them  a  large 
number  of  people  who  properly  belong  elsewhere.  With  regard 
to  this  point,  I  can  only  pretend  to  speak  for  the  Dan  vers  Hospital. 
It  should  be  borne  in  mind  that  the  number  of  patients  received 
under  the  dipsomaniac  law  has  been  by  no  means  so  large  as  was 
anticipated.  We  have  had  eighty-three  in  three  years  and  a  half; 
and  at  least  twenty-two  of  these  would  certainly  have  been  com- 
mitted as  lunatics,  if  no  such  law  had  been  in  force.  It  can  hardly 
be  said  that  this  number  has  seriously  strained  the  resources  of  an 
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institution  which  is  accustomed  to  between  500  and  600  commit- 
ments annually,  particularly  when  it  is  also  considered  that,  since 
the  passage  of  the  law,  the  annual  commitments  have,  for  various 
reasons,  fallen  off  from  530  in  1884  to  402  in  1888.  Moreover,  it 
should  be  noted  that  these  patients  can  sleep  in  dormitories,  not 
requiring  single  rooms  or  night  wratches.  I  think  I  may  safely  say 
that  the  hospital  could  easily  and  profitably  have  accommodated 
several  times  as  many  inebriates  as  we  have  had  the  good  fortune 
to  receive. 

It  was  at  first  feared  that  the  judges  would  not  exercise 
sufficient  care  in  selecting  for  commitment  only  such  cases  as  were 
not  of  bad  character,  aside  from  their  habits  of  inebriety.  As  Dr. 
Fisher  expressed  it:  "It  would  indeed  be  unfortunate  if  our  insane 
hospitals  should  be  u<ed  as  convenient  retreats  for  vicious  and 
disreputable  drunkards  to  recuperate  in."  The  event  has,  in  our 
experience,  proved  this  fear  to  be  practically  groundless.  In  only  a 
few  instances  would  it  be  possible  to  fairly  criticise  commitments 
on  this  score. 

It  was  prophesied  that  the  drunkard,  if  he  had  the  opportunity, 
would  almost  certainly  run  away.  We  have  had,  in  three  years 
and  a  half,  136  drunkards,  including  the  cases  of  temporary  mental 
disturbance  due  to  abuse  of  alcohol.  A  very  considerable  number 
of  these  have  been  on  parole;  and  it  should  be  remembered 
that,  whether  on  parole  or  not,  it  is  a  comparatively  easy  matter 
for  an  intelligent  man  to  escape  from  the  front  wards  of  an 
asylum.  Of  these  136  cases,  four  have  eloped,  three  of  whom 
returned  alter  a  few  days. 

I  have  already  called  attention  to  the  fact  that  recognizing  the 
impossibility,  with  the  hospital  organization,  of  keeping  these 
patients  under  as  close  supervision  as  would  be  desirable,  we  have 
adopted  the  plan  of  granting  them  a  degree  of  freedom  which 
one  would  naturally  expect  to  be  frequently  abused.  I  have 
myself  been  agreeably  surprised  at  the  small  amount  of  scandal 
which  has  arisen  in  consequence  of  the  liberty  thus  granted. 
In  not  a  single  instance,  so  far  as  I  know,  has  one  of  them  got 
drunk  within  the  hospital  grounds.  Xo  doubt  some  have  ob- 
tained occasional  drinks  from  untrustworthy  employes  or  from 
visiting  friends.  But  I  have  no  reason  to  believe  that  this  has 
ever  been  reduced  to  a  system,  and  I  am  confident  that  less 
liquor  has  been  supplied  them  than  would  have  been  the  case 
if  we  had  attempted  to  lock  them  up  under  constant  observa- 
tion, and  left  them  with  no  other  object  in  life  than  to  circumvent 
the  rules  to  which  they  were  subjected. 
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The  inebriate  has  been  constantly  described  as  a  nuisance  in 
the  hospital  wards,  because  he  is  discontented  and  lazy;  it  is 
said  that,  as  a  rule,  he  is  unwilling  to  wrork  except  on  compul- 
sion, and  that  his  presence  tends  to  discourage  insane  inmates 
from  working.  The  question  is  worth  looking  into,  because  the 
facts  with  regard  to  it  will  show  most  plainly  the  true  position 
wThich  the  inebriates  take  in  the  asylum  community;  moreover,  the 
point  is  of  considerable  practical  importance  in  speculating  how 
far  a  special  institution  for  this  class  could  be  made  self-support- 
ing. Of  our  wrhole  male  population,  about  forty  per  cent  are 
engaged  in  some  kind  of  labor  daily;  the  value  of  the  labor 
performed  is  not  taken  into  account  in  making  up  the  daily 
list.  Of  the  sixty-two  men  committed  under  the  dipsomaniac 
law,  twenty-nine,  or  forty-seven  per  cent,  have  been  steady  wTorkers. 
I  beg  you  to  believe  that,  in  making  this  computation,  there  has 
been  no  attempt  to  strain  a  point  in  order  to  make  a  favorable  show- 
ing for  the  drunkards.  On  the  contrary,  no  case  has  been  counted 
unless  the  work  performed  was  done  regularly  and  systematically; 
and  many  have  been  considered  as  non-workers,  who  nevertheless 
appeared  frequently  on  the  daily  record  as  assisting  in  ward  work. 
Moreover,  these  figures  by  no  means  tell  the  whole  story.  The 
forty-seven  per  cent  of  workers  is  made  up  in  a  great  part  of  men 
who  voluntarily  remain  for  a  considerable  time,  with  a  view  of 
profiting  by  a  prolonged  abstinence,  and  who  for  long  periods  form 
an  exceedingly  useful  and  valuable  part  of  our  community.  On 
the  other  haud,  of  the  fifty-three  per  cent  of  non-workers,  a  large 
proportion  consisted  of  men  who  stayed  in  hospital  until  they  had 
recovered  from  an  attack  of  delirium  tremens,  or  its  equivalent, 
and  soon  afterwards  were  taken  out  by  the  friends  who  had  applied 
for  their  commitment.  This  fact  is  best  brought  out  by  computing 
the  aggregate  duration  of  hospital  residence  of  the  workers  and 
non-workers,  respectively.  On  making  this  computation,  I  find 
that  the  thirty-three  non- workers  remained  in  the  hospital  an 
aggregate  of  eighty-five  months,  while  the  twenty-nine  workers 
remained  an  asforre^ate  of  two  hundred  and  fourteen  months,  and 
eleven  of  them  are  still  with  us.  It  is  needless  to  dwell  upon  the 
fact  that  the  labor  of  these  men  is  of  much  greater  value  to  the 
institution  than  that  of  an  equal  number  of  lunatics.  At  the  time 
of  writing,  we  have  thirteen  men  of  the  class  under  discussion. 
Kine  of  them  are  on  parole  and  eleven  at  work.  The  other  two 
are  private  patients,  and  welcome  on  that  account.  Three  have 
their  regular  duties  on  the  ward,  and  are  always  ready  to  help  on 
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odd  jobs.  One  is  at  work  with  the  carpenters.  One  i3  assisting 
the  farmer,  and  can  be  trusted  in  charge  of  a  squad  of  working 
patients.  One,  a  dentist,  makes  himself  useful  on  the  ward  and  in 
the  marking  room,  and  attends  to  the  dentistry  for  the  whole  house. 
Two  work  in  the  kitchen,  and  act  as  "  basement  boys,"  so  called, 
whose  duty  it  is  to  keep  the  basement  in  good  condition,  and  to 
distribute  the  food  from  the  kitchen  to  the  wards.  One  has  charge 
of  the  marking  room  on  the  male  side,  keeps  the  accounts  of 
patient's  clothing,  and  marks  all  the  clothes  and  linen  for  that 
wing.  One,  a  butcher,  is  in  charge  of  the  meat  room,  receives  and 
handles  all  the  meats,  and  assists  in  the  kitchen.  One  is  a  first- 
class  shoemaker  and  for  two  months  has  done  all  the  repairing  for 
the  hospital  in  a  more  satisfactory  manner  than  it  has  ever  been 
done  by  hired  labor.  If  they  were  all  to  leave  us  to-morrow,  our 
monthly  pay-roll  would  have  to  be  very  appreciably  increased  in 
order  to  fill  their  places. 

In  view  of  all  these  facts,  I  feel  warranted  in  taking  direct  issue 
with  those  gentlemen  who  have  expressed  the  opinion  that  these 
cases  are  always  and  necessarily  a  disturbing  element  in  the  asylum 
wards,  and  that  their  presence  tends  to  inoculate  the  legitimate 
patients  with  a  spirit  of  discontent  and  idleness.  There  seems,  on 
the  whole,  to  be  no  special  occasion  for  wasting  sympathy  on  the 
hospital  which  is  obliged  to  receive  them.  For  my  own  part,  I 
hesitate  to  antagonize  the  opinions  of  gentlemen  whose  judgment 
is  entitled  to  much  greater  credit  than  my  own.  When  I  first 
entered  the  hospital  service,  I  naturally  contracted  the  prevailing 
prejudice  against  the  law.  I  can  only  say  that,  upon  better 
acquaintance,  I  have  found  the  poor  drunkard  not  so  black,  by 
half,  as  he  has  been  painted.  So  far  as  my  experience  goes,  he  is 
not  often  fault-finding,  troublesome  or  peculiarly  obnoxious.  If 
put  upon  his  honor,  and  at  the  same  time  made  to  feel  that  he  is 
under  a  certain  amount  of  constant  supervision,  he  can  be  trusted 
to  a  very  considerable  extent.  If  treated  as  a  man  and  a  brother, 
instead  of  being  told  that  he  is  a  nuisance  on  the  face  of  the  earth 
(and  more  especially  in  a  hospital,)  he  is  as  a  rule  obliging  and 
helpful,  and  is  often  willing  to  work  as  steadily  and  conscientiously 
as  a  hired  man.  We  receive  cases  of  the  opium  habit  with  only  a 
suppressed  murmur  of  disapprobation;  in  fact,  we  accept  them  as 
voluntary  applicants,  provided  they  pay  the  minimum  rate  of 
board  for  private  patients.  And  I  appeal  to  any  asylum  physician 
to  say  if  one  such  case,  particularly  if  he  happens  to  be  a  doctor, 
can  not  more  thoroughly  demoralize  a  ward,  make  himself  a  more 
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intolerable  and  unmitigated  nuisance,  and  cause  more  trouble  and 
anxiety,  than  all  the  drunkards  his  hospital  ever  received  in  six 
months  together. 

I  have  discussed,  at  perhaps  inordinate  length,  the  manner  in 
which  the  Danvers  Hospital  has  been  affected  by  this  law,  because 
I  conceived  that  there  was  some  misapprehension  with  regard  to 
the  matter.  The  other,  and  more  important,  branch  of  our  inquiry 
can  be  dismissed  with  fewer  words,  inasmuch  as  there  is  probably 
little  difference  of  opinion  amongst  those  conversant  with  the 
subject.  We  have,  namely,  to  inquire  how  far  the  law  has  been 
productive  of  good  to  those  whom  it  was  designed  to  benefit, 
what  are  its  defects,  and  how  these  might  best  be  remedied. 

I  have  endeavored  to  learn  by  letters  and  personal  inquiries, 
something  of  the  subsequent  history  of  those  committed  under  the 
law,  but  my  efforts  have  not  been  particularly  fruitful  of  results. 
Concerning  the  women,  my  information  is  so  meagre  as  to  be 
practically  worthless.  Of  the  fifty-one  men  already  discharged 
five  are  known,  on  good  authority,  to  have  abstained  from  liquor 
up  to  the  present  time,  for  periods  ranging  from  nine  months  to 
three  years.  One  abstained  for  a  year  and  two  for  six  months,  and 
then  relapsed.  Nine  have  not  abstained,  but  have  worked  steadily, 
without  returning  to  their  old  excesses.  Five  relapsed  and 
returned  to  the  hospital.  Seven  were  not  benefited  in  the  least  by 
their  hospital  residence.  One  has  died,  and  one  committed 
suicide.  Three  are  now  in  other  institutions.  Of  the  others  no 
satisfactory  information  has  been  obtained.  The  usual  history 
seems  to  be  about  as  follows:  The  patient  abstains  wholly  from 
liquor  for  an  indefinite  period  after  his  discharge,  perhaps  a  week, 
perhaps  six  months.  Then  he  accepts  an  invitation  to  drink  with 
a  friend,  and  facilis  descensus  Avemo.  Before  long  he  is  in  as  bad 
a  condition  as  ever.  It  is  by  no  means  unusual  however,  in  spite 
of  the  theories,  to  learn  that  the  patient  has  for  some  time  been 
drinking  steadily  in  moderation,  and  occasionally  to  excess,  but 
that  he  attends  properly  to  his  work  and  on  the  whole  is  much 
more  sober  and  reliable  than  formerly.  How  long  it  is  possible 
for  this  stage  to  continue,  I  am  unable  to  say. 

These  results,  it  must  be  confessed,  are  not  brilliant  enough  to 
be  boasted  of.  But  they  are  sufficiently  encouraging  to  make  it 
well  worth  while  to  try  for  something  better.  The  chief  explana- 
tion for  the  poor  results  obtained,  undoubtedly  lies  in  the  fact  that 
patients  do  not  remain  long  enough  in  hospital,  and  therefore  their 
detention  serves  merely  as  a  brief  and  unimportant  episode  in  their 
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career.  The  physicians  who  have  published  their  views  on  this 
subject  are  unanimous  in  recommending  that  cases  should  be  con- 
fined for  one,  two  or  three  years.  Of  our  cases,  already  discharged 
only  four  remained  with  us  for  a  year,  while  fifty-nine  went  home 
in  less  than  six  mouths.  In  explanation  of  this  state  of  things,  it 
must  be  said  that  the  provision  of  the  statute  concerning  the 
discharge  of  these  patients  is  extremely  unsatisfactory.  If  they 
are  to  be  confined  until  it  appears  probable  that  they  will  never 
again  drink  to  excess,  many  would  have  to  be  kept  for  life.  On 
the  other  hand,  if  they  may  be  released  as  soon  as  their  condition 
becomes  such  that  they  will  not  endanger  the  safety  of  the  public, 
most  might  be  discharge  within  a  week.  It  must  be  borne  in  mind 
that,  in  the  majority  of  cases,  at  the  time  the  patient  is  committed 
neither  himself  nor  his  friends  contemplate  for  him  a  prolonged 
stay  in  the  hospital.  He  has  been  drinking  hard  for  some  time, 
has  got  into  a  condition  where  it  is  impossible  for  him  to  work  or 
to  stop  drinking,  is  in  a  wretched  physical  state,  and  his  friends 
prevail  upon  him  to  go  to  the  hospital  and  "be  braced  up,"  with 
the  expectation  that  he  will  come  out  again  as  soon  as  he  is  fit  to 
go  to  work.  Moreover,  it  should  not  be  forgotten  that,  among  this 
class  of  people,  the  labor  of  the  patient,  if  he  can  be  kept  sober, 
is  very  essential  to  the  support  of  his  family,  and  it  is  not  easy  for 
them  to  see  the  advisability  of  his  remaining  in  hospital  for  six 
months  or  a  year,  when  he  might  just  as  well  be  earning  good 
wages.  As  soon  as  he  recovers  from  the  immediate  effects  of  his 
excesses,  he  feels  as  well  as  he  ever  did  and  is  perfectly  confident 
that  he  can  go  about  his  ordinary  business,  either  abstaining  from 
liquor  altogether  or  drinking  in  moderation,  as  he  sees  fit.  He 
is  willing,  upon  the  representations  of  the  physician,  to  remain  in 
the  asylum  for  what  he  considers  a  reasonable  length  of  time. 
Soon,  however,  he  becomes  uneasy  and  naturally  wants  to  be  earn- 
ing money  and  supporting  his  family.  His  friends,  pleased  with 
his  present  condition,  are  anxious  to  have  him  again  at  home  and 
at  work,  and  are  too  ready  to  place  undue  confidence  in  his 
promises  for  future  good  behavior.  Soon  all  unite  in  clamoring 
for  his  discharge  until  the  superintendent,  wearied  with  their 
importunities,  consents  under  protest.  I  believe  that  the  annoyance 
and  irritation  caused  by  such  importunities  are  answerable,  in 
great  measure,  for  the  general  prejudice  of  our  asylum  superin- 
tendents against  such  a  law  under  any  form. 

The  difficulty  might  be  met,  and  the  results  of  the  law  would  be 
much  more  satisfactory,  if  commitments,  whether  to  the  lunatic 
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hospitals  or  to  a  special  institution,  were  made  for  a  fixed  term, 
if  only  for  six  months.  In  this  case  it  would  be  definitely  under- 
stood that  the  patient  was  to  remain  in  confinement  for  a  time  long 
enough  to  be,  possibly,  of  some  benefit  to  him;  and,  knowing 
exactly  what  he  had  to  look  forward  to,  he  would  have  no  occasion 
to  expend  his  energies  in  endeavoring  to  induce  his  friends  to 
plead  for  his  early  discharge.  Better  still,  let  him  be  committed 
for  a  longer  term,  say  eighteen  months,  with  provision  that  he  may 
be  dischaged  at  the  end  of  a  year,  on  recommendation  for  good 
behavior.  The  prospect  of  shortening  his  time  of  confinement  by 
so  long  a  period  would  certainly  act  as  a  powerful  inducement  to 
him  to  submit  gracefully  to  whatever  system  of  discipline  might 
be  deemed  advisable. 

1  have  already  stated  in  detail  my  reasons  for  believing  that  the 
commitment  of  inebriates  to  lunatic  hospitals  is  an  excellent  thing 
for  the  hospitals;  lam  by  no  means  so  sure  that  it  is  the  best 
thing  for  the  inebriates.  I  have  explained,  and  need  not  here 
repeat,  that  it  is  impossible  to  so  modify  the  hospital  organization 
as  to  provide  for  the  proper  supervision  of  a  few  drunkards,  and 
at  the  same  time  to  furnish  them  with  suitable  employment.  The 
arguments  drawn  from  this  fact,  in  favor  of  a  special  reformatory 
institution  for  these  cases  (if  they  are  to  be  treated  at  all),  seem 
to  me  to  be  valid,  and  quite  unanswerable.  In  the  hospital,  even 
if  patients  are  kept  on  closed  wards,  it  is  impossible  to  take 
effectual  precautions  against  the  introduction  of  liquor  by  any  one 
who  is  disposed  to  evade  the  rules;  in  a  reformatory,  the  organ- 
ization of  the  house  would  be  specially  directed  to  this  end.  In  a 
hospital  it  is  impossible  to  provide  suitable  work  for  more  than  a 
small  number  of  these  cases;  in  a  reformatory  work  could  easily 
be  provided  for  all,  and  many  forms  of  industry,  involving  the 
use  of  tools,  could  be  introduced,  which  with  us  are  impracticable. 
In  the  hospital,  if  the  drunkard  is  to  be  employed  in  useful  labor, 
it  is  necessary  to  give  him  an  amount  of  liberty  which  he  cannot 
always  be  safely  trusted  with ;  in  a  reformatory  all  could  be  kept 
at  work,  and  at  the  same  time  could  be  under  as  close  a  supervision 
as  might  be  thought  necessary  for  each  case.  Finally,  in  the 
hospital  there  are  no  available  means  for  compelling  the  naturally 
lazy  to  wrork,  and  we  have  seen  cases  who  seemed  willing  to  forego 
even  the  pleasures  of  intoxication,  so  long  as  the  State  would  con- 
tinue to  support  them  in  idleness.  Whereas,  in  a  reformatory 
work  could  be  made  compulsory  for  all,  at  the  discretion  of  the 
superintendent. 
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However,  even  if  such  an  institution  were  decided  upon,  I  think 
that  some  modification  of  the  present  law  should  be  left  in  force, 
for  the  benefit  of  certain  cases  which  would  never  find  their  way 
to  such  a  reformatory.  A  considerable  proportion  of  the  cases 
which  we  have  received  comes  from  a  somewhat  higher  social 
plane  than  that  of  the  average  lunatic  sent  to  State  hospitals. 
They  comprise  merchants,  university  men,  physicians — men  whose 
reform  is  particularly  to  be  desired,  if  it  can  be  accomplished. 
They  do  not  come  to  us  because  they  have  been  brought  before 
the  Courts  for  drunkenness,  but  because  they  have  been  induced 
by  their  friends  to  avail  themselves  of  the  privilege  offered  them 
in  the  hospitals.  I  believe  that  much  good  has  been  done  in  case 
of  these  men  under  the  existing  law.  They  would  never,  with 
their  own  consent,  go  to  a  properly  organized  reformatory;  and, 
in  many  cases,  their  families  and  friends  would  prefer  to  suffer 
from  their  continued  intemperance  rather  than  to  incur  the  disgrace 
of  sending  them  to  a  penal  institution ;  for  a  place  which  should 
receive  its  inmates  on  sentences  for  fixed  terms,  where  necessary 
discipline  should  be  strictly  enforced,  and  where  labor  was  made 
compulsory,  would  certainly  be  generally  looked  upon  as  a  penal 
institution,  however  it  might  be  called.  And  such  an  organization 
would  be  necessary  to  insure  any  measure  of  success.  It  is  evident 
to  common  sense,  and  experience  has  always  abundantly  demon- 
strated, that  any  relaxation  of  the  necessary  discipline,  with  a 
view  of  making  the  place  popular  or  to  bid  ior  private  patients, 
would  put  an  end  at  once  to  its  usefulness,  and  would  leave  it  with 
no  reason  for  its  further  existence. 

These  considerations  apply,  with  still  greater  force,  to  the  cases 
of  women  belonging  to  respectable  families,  and  not  of  bad  char- 
acter aside  from  their  habits  of  intemperance.  You  have  all  seen 
such  cases — a  lady,  for  example,  who  has  acquired  an  appetite  for 
liquor,  which  she  indulges  at  home  with  more  or  less  secrecy,  and 
which,  perhaps,  no  one  deplores  more  than  herself.  She  is  practi- 
cally powerless,  of  herself,  against  the  habit.  It  is  certain  that 
she  will  never  be  committed  to  such  a  reformatory  as  I  have 
described.  But,  as  the  next  resort,  she  can  be  persuaded  to  come 
willingly  to  the  hospital,  and  a  hospital  residence  may  be  of  the 
utmost  benefit  to  her.  For  such  cases  it  seems  eminently  proper 
that  the  doors  of  the  asylum  should  remain  open. 

In  1875,  this  Association  adopted  resolutions  in  favor  of  the 
establishment  of  special  institutions  in  every  State  for  the  treat- 
ment of  inebriates;  also,  "that  the  treatment  in  institutions  for 
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the  insane,  of  dipsomaniac?,  or  persons  whose  only  obvious  mental 
disorder  is  the  excessive  use  of  alcohol  or  other  stimulants,  and 
the  immediate  effect  of  such  excess  is  exceedingly  prejudicial  to 
the  welfare  of  those  inmates  for  whose  benefit  such  institutions 
are  established  and  maintained,  and  should  be  discontinued  just  as 
soon  as  other  separate  provision  can  be  made  for  the  inebriates." 
One  must  indeed  be  cautious  in  drawing  general  conclusions  from 
the  experience  of  one  asylum,  which  is  in  some  respects  particu- 
larly well  situated  for  the  reception  of  these  cases;  but,  so  far  as 
this  experience  goes,  it  has  convinced  me  that  the  evils  resulting 
from  the  presence  of  this  class  in  asylums  have  been,  to  say  the 
least,  much  exaggerated.  On  the  contrary,  the  results  of  the 
present  law  have  been,  on  the  whole,  satisfactory,  both  as  regards 
this  hospital  and  the  patients  committed  to  it  under  the  law. 
Nevertheless,  for  numerous  reasons  already  stated,  I  believe  that 
better  results  could  be  effected  if  the  patients  were  sent,  for  defi- 
nite terms,  to  an  institution  specially  adapted  to  their  needs.  I 
would,  however,  still  leave  it  practicable  for  certain  cases,  already 
described,  to  be  committed  to  the  lunatic  hospitals,  if  possible, 
also,  for  definite  terms. 

In  conclusion  it  may  be  stated,  that  since  the  above  paper  was 
written,  the  Massachusetts  Legislature  has  passed  a  bill,  appro- 
priating a  sum  of  money  for  the  establishment  of  an  asylum  for 
inebriates,  without  altering  the  present  law,  which  permits  the 
commitment  of  habitual  drunkards  to  the  State  lunatic  hospitals. 


A  CASE  OF  INEBRIETY  WITH  INSANITY;  WITH 
REMARKS.* 


BY  HENRY  M.  HERD,  M.  D., 
Superintendent  of  Eastern  Michigan  Asylum,  Pontiac,  Mich. 

In  October,  1885,  Charles  Watson,  alias  Jack  Matthews,  alias 
Frank  Baker,  was  admitted  to  the  Eastern  Michigan  Asylum. 
His  history  stated  that  about  a  week  before,  he  had  been  found 
insane  and  irresponsible  at  South  Lyon,  a  little  village  distant 
about  twenty  miles  from  Pontiac.  He  had  extravagant  delusions  in 
reference  to  his  ability  to  lay  telephone  aud  telegraph  wires 
underneath  the  lakes  in  the  immediate  vicinity  of  the  town  wThere 
he  was  picked  up.  He"  was  sent  to  the  County  Poor  House  at 
first,  and  afterwards,  owing  to  a  tendency  to  escape,  was  trans- 
ferred to  the  County  Jail.  There  he  was  rtstless  and  excited,  and 
only  quiet  when  engaged  in  writing  out  his  scheme  for  telephone 
cables.  He  prepared  plans  and  specifications  covering  several 
pages,  and  included  most  of  the  cities  and  towns  east  and  west  in 
his  proposed  lines.  When  brought  to  the  institution  he  could 
give  no  account  of  himself,  and  his  memory  of  recent  and  previous 
events  seemed  to  be  nearly  abolished.  He  was  constantly  talking 
of  his  business  affairs  and  his  attention  could  hardly  be  gained 
long  enough  to  secure  any  intelligible  acouut  of  himself.  Ten  or 
twelve  hours  subsequent  to  admission  his  mind  became  clearer, 
and  although  confused  and  unnatural,  he  had  some  appreciation  of 
his  condition.  The  following  day  his  mind  was  free  from  delu- 
sions, but  slow  and  confused  iu  its  action.  He  made  rapid 
improvement,  and  from  this  time  until  his  discharge  in  the 
following  January  he  had  apparently  no  delusions.  He  gave,  or 
pretended  to  give,  some  account  of  his  career.  Unfortunately, 
however,  he  was  not  frank,  and  failed  to  relate  the  most  important 
part  of  his  history.  He  detailed  the  circumstances  of  receiving  a 
wound  while  in  the  regular  army,  and  ascribed  his  present  insanity 
to  a  traumatic  cause.  Incidentally  he  mentioned  that  he  had  been 
in  the  habit  of  drinking,  aud  thought  his  susceptibility  to  intoxi- 
cants had  been  increased  by  the  injury  to  his  head.  According  to 
his  story,  in  January,  1877,  while  in  General  Miles'  division 
engaged  in  fighting  Indians,  he  received  a  blow  upon  the  head 
from  some  unknown  missile.  The  blow  was  a  glancing  one,  direc- 
ted from  above  downward  and  forward,  and  he  was  struck  upon 

*Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  18-20, 1889. 
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the  forehead  at  the  edge  of  the  hair.  The  external  table  of  the 
skull  was  comminuted,  and  several  small  pieces  of  bone  were  ex- 
tracted when  his  wound  was  dressed.  He  was  then  told  that  in 
all  probability  the  internal  table  had  received  a  similar  injury. 
He  remained  in  the  hospital  from  January  until  May,  and  during 
most  of  the  time  was  delirious.  After  this  time  he  recovered  so 
far  as  to  complete  his  term  of  enlistment,  and  received  an  honor- 
able discharge  from  the  army  in  July,  1880.  He  gave  an  account 
of  an  attack  of  mental  disease  which  he  suffered  while  living  in 
Chicago  in  the  same  year,  followed  by  a  train  of  symptoms 
similar  to  those  experienced  at  this  institution.  He  also  said  that 
he  had  suffered  another  attack  during  which  he  was  treated  at  the 
Danvers  Lunatic  Hospital.  He  claimed  that  the  present  was  a 
third  attack.  Facts  subsequently  learned  however  show  that 
these  statements  were  wholly  misleading.  On  correspondence 
with  Dr.  Goldsmith,  then  Superintendent  of  the  Lunatic  Hospital 
at  Danvers,  I  learned  from  him  that  he  had  been  admitted  to  that 
Hospital  in  January,  1885,  and  discharged  in  May  of  the  same 
year.  He  showed  no  evidence  of  insanity  while  at  Danvers,  but 
was  detained  for  some  time  after  his  apparent  recovery  because  of 
the  history  of  occasional  attacks  of  contusion  and  excitement 
without  manifest  cause  or  warning.  There  was  also  some  diffi- 
culty in  procuring  his  discharge  because  of  obstacles  in  the  way 
of  his  transfer  to  the  State  of  his  residence — Pennsylvania.  The 
case  presented  some  peculiar  features  to  Dr.  Goldsmith,  because 
the  patient  absolutely  denied  alcoholic  excesses  until  within  a 
short  time  before  leaving,  when  he  acknowledged  that  he  had  been 
an  inebriate,  and  that  his  mental  troubles  were  to  be  ascribed  to 
this  circumstance.  Acting  upon  this  hint  received  from  Dr. 
Goldsmith,  as  soon  as  the  patient  was  able  to  work  I  placed  him 
with  the  engineer,  where  for  a  number  of  weeks  he  did  consider- 
able useful  labor.  The  term  soldiering  however  aptly  described 
his  mode  of  work.  He  showed  a  fair  acquaintance  with  his  trade 
— that  of  a  plumber,  but  consumed  much  time  and  lacked  persis- 
tence and  energy.  Upon  his  discharge  in  the  following  January 
he  was  paid  a  fair  compensation  for  what  he  had  done.  He  had 
sufficient  means  to  go  to  Cleveland,  Ohio,  where  he  claimed  to 
have  friends,  and  an  opportunity  to  secure  work.  A  few  days 
subsequent  to  his  discharge,  a  telephone  message  was  received 
from  the  Chief  of  Police  in  Detroit,  stating  that  he  had  been 
picked  up  again  in  that  city  in  an  insane  condition,  probably  from 
drink.    Under  the  circumstances,  believing  him  to  be  a  drunken 
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vagabond,  I  declined  to  receive  him  again.  I  learned  subse- 
quently that  he  was  transferred  for  a  short  time  to  the  County 
Asylum  at  Wayne,  but  heard  nothing  more  of  him  until  May, 
1888,  when  he  was  brought  to  the  asylum  under  the  name  of 
Frank  Baker.  He  had  been  picked  up  in  the  streets  of  Mt. 
Clemens,  Mich.,  about  a  week  before.  At  that  time  he  was 
wandering  half-clad  about  the  streets,  on  his  way  " to  the  North 
Pole,"  and  had  delusions  about  being  a  soldier.  He  was  confused 
and  under  the  influence  of  fixed  delusions.  His  speech  was 
tremulous,  and  something  about  him  suggested  the  presence  of 
general  paresis.  No  facts  whatever  could  be  learned  about  him. 
When  he  reached  the  asylum  he  was  immediately  recognized  as 
the  patient  discharged  upwards  of  three  years  before  under  the 
name  of  Charles  Watson.  At  first  he  could  not  recall  anything 
about  the  asylum,  but  in  the  course  of  a  few  hours  a  confused 
remembrance  of  places  and  associates  came  back  to  him.  He 
recalled  some  names,  and  when  passing  through  the  basement  to 
be  weighed,  remembered  that  he  had  assisted  in  running  steam  and 
water  pipes  in  the  institution.  Within  a  few  days  his  mind 
became  clear,  and  he  volunteered  to  give  an  account  of  himself, 
which  he  did  subsequently  in  a  voluminous  manuscript.  The 
statements  contained  in  this  manuscript  I  believe  to  be  substantally 
correct,  as  I  have  verified  many  of  them  by  correspondence  with 
other  asylums.  I  regret  that  its  length  will  permit  little  more 
than  a  summary,  as  it  is  interesting  from  many  points  of  view. 
He  writes  frankly,  and  makes  no  effort  to  extenuate  his  faults. 
Like  most  inebriates,  in  fact,  he  shows  a  fatal  facility  for  confess- 
ing his  direlictions  from  the  path  of  duty. 

He  writes  that  after  his  discharge  from  the  army  in  1880  he 
went  to  Chicago  and  began  to  work  at  his  trade,  securing  $2.50 
per  day,  steady  work  and  a  permanent  situation,  but  soon  became 
unsteady  in  his  habits  and  was  arrested  and  sent  to  the  Detention 
Hospital,  when  after  a  trial  before  the  county  judge  he  was  sent  to 
the  Washingtonian  Home.  There  he  remained  three  months  and  had 
to  attend  lectures  twice  a  day,  hearing  sermons  on  intemperance. 
He  says,  "  I  resolved,  God  helping  me,  I  never  would  drink  any 
more."  And  very  properly  adds  :  "Alas!  how  long  did  it  last  ?  " 
He  next  went  on  the  Great  Lakes  as  second  engineer  on  a 
propeller,  but  became  intoxicated  in  Milwaukee,  and  the  boat 
sailed  away  and  left  him.  After  sobering  off  he  enlisted  in  the 
United  States  Army  to  get  a  chance  to  stop  drinking  by  being 
sent  to  Ft.  Walla  Walla,  W.  T.,  but  unfortunatly  for  his  good 
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intention?,  he  was  sent  to  Columbus,  Ohio,  where  after  his  first 
pay  day  he  drank  up  all  his  money.  When  picked  up  by  the 
police  and  sent  to  the  IT.  S.  Barracks  he  was  found  to  be  suffering 
from  acute  mental  disturbance,  and  required  careful  medical 
attendance  for  several  days.  When  he  came  to  himself  he  found 
that  the  attending  physicians  had  recommended  his  discharge  from 
the  army,  and  he  was  accordingly  soon  after  discharged  "never  to 
be  enlisted  again."  He  then  came  to  Detroit,  where  his  drinking 
habits  soon  transferred  him  to  the  Wayne  count y  asylum  in  a 
state  of  active  insanity.  Upon  his  discharge  from  Wayne  he  went 
to  Chicago,  and  had  only  worked  a  month  when  he  fell  again  and 
was  sent  to  the  House  of  Detention  connected  with  the  county 
jail.  Upon  examination  it  wTas  found  that  he  was  not  a  resident 
of  Chicago,  and  he  was  furnished  transportation  by  the  county 
agent  to  St.  Louis,  why  to  St.  Louis  does  not  appear.  It  seems  to 
have  been  a  favorite  method  of  shifting  the  responsibility 
of  his  care  to  send  him  from  one  city  to  another,  and  it  will  be 
found  in  his  subsequent  history  that  he  thus  traveled  annually 
many  hundred  miles  at  public  expense.  In  St.  Louis  he  secured  a 
good  situation  and  worked  five  months  without  relapsing  into  his 
old  habits.  He  then  went  upon  a  spree,  drank  up  all  his  savings, 
and  required  to  be  sent  to  the  county  asylum,  under  Dr.  C.  W. 
Stevens,  for  seven  weeks,  when  he  was  discharged  under  a  promise 
to  leave  the  city.  In  compliance  with  this  promise  he  visited 
Little  Rock,  Hot  Springs  and  Cairo,  but  finally  procured  a  situation 
in  Indianapolis,  where  he  worked  without  drinking  for  some  time. 
Unfortunately,  before  many  weeks  he  went  to  Shelbyville  on  an 
excursion,  became  intoxicated  and,  to  use  his  own  expression, 
was  "landed  in  jail  crazy,"  whence  he  was  sent  to  the  Indiana 
State  Hospital,  under  the  care  of  Dr.  Fletcher.  Here  he  remained 
three  months,  and  was  sent  upon  his  discharge  to  Dayton,  Ohio, 
where  after  working  fourteen  weeks  he  again  became  intoxicated 
and  was  sent  before  the  probate  judge,  who  ordered  his  confine- 
ment in  the  Dayton  Asylum.  Owing  to  the  over-crowding  of  this 
asylum  he  was  not  received,  but  was  sent  to  the  county  jail  instead, 
and  his  condition  improving,  he  was  soon  after  discharged  on  a 
promise  that  he  would  leave  town  and  relinquish  drinking.  He 
went  accordingly  to  Cincinnati,  where  he  worked  steadily  for  good 
wages  for  about  two  months,  but  again  yielded  to  drink  and  was 
arrested,  sent  to  the  hospital  to  recuperate,  and  finally  ordered  to 
leave  town.  Here  in  his  manuscript  he  remarks  very  appropriately 
as  doubtless  many  others  had  remarked  before  him,  "I  thought 
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what  good  am  I — a  disgrace  to  my  people  and  friends — a  drunken 
vagabond  roaming  about  the  United  States."  Through  the  kind 
offices  of  a  friend  he  was  furnished  at  this  time  transportation  to 
his  home  in  Philadelphia,  where  he  was  received  by  his  relatives 
with  open  arms,  and  went  to  work,  determined  to  turn  over  a  new 
leaf.  For  a  time  he  was  "  really  happy,"  as  he  says,  but  the 
appetite  for  drink  soon  took  hold  of  him  again,  and  he  lost  his 
situation.  He  was  placed  in  the  Pennsylvania  hospital  for  one 
month,  and  when  discharged  his  feeling  of  disgrace  was  such  that 
he  did  not  return  to  his  friends,  but  went  to  Wilmington,  Delaware. 
Here,  to  drown  thoughts  of  his  home,  he  soon  became  intoxicated, 
was  arrested,  lodged  in  jail,  pronounced  insane  and  sent  to  the 
county  asylum  for  the  insane,  there  being  no  State  institution  in 
Delaware.  This  county  asylum,  to  use  his  own  expression,  was 
^cnot  up  to  the  handle,"  and  he  was  glad  to  leave  it  in  the  course 
of  three  weeks,  when  he  went  to  Baltimore.  Here  he  resumed  his 
habits  of  dissipation  and  was  soon  picked  up  by  the  police.  After- 
wards he  went  through  the  usual  formality,  and  was  committed  to 
Mt.  Hope  Retreat,  but  was  soon  transferred  to  Bay  View,  where 
he  remained  about  ten  days.  The  arrangements  of  this  place  do  not 
seem  to  have  been  satisfactory  to  him.  He  says  the  food  was  very 
poor,  the  coffee  being  without  sugar  and  the  bread  without  butter, 
the  time  of  rising  being  at  daylight  and  the  hour  of  retiring  twenty 
minutes  after  supper.  Ten  days'  treatment  at  this  asylum  being 
all  he  thought  he  required,  he  arranged  to  leave  the  city,  provided 
he  was  discharged  and  was  allowed  to  go.  He  next  obtained  work 
in  Buffalo,  N.  Y.,  where  he  remained  a  month,  and  afterwards  was 
sent  to  Syracuse  to  do  some  work,  but  resuming  his  habits  of 
drinking,  was  sent  to  the  Oneida  county  asylum  at  Rome.  Soon 
after,  Dr.  C.  S.  Hoyt,  the  secretary  of  the  New  York  State  Board 
of  Charities,  under  a  promise  that  he  would  stop  drinking  and  go 
to  work,  gave  him  a  ticket  to  New  York.  He  obtained  employ- 
ment in  New  York  and  worked  a  week,  when  he  resumed  drinking 
and  was  sent  to  the  insane  pavilion  of  Bellevue  hospital.  After- 
wards— just  how  he  does  not  state — he  was  transferred  to  the  Flat- 
bush  asylum,  where  he  was  soon  found  by  Dr.  Hoyt,  who  furnished 
him  transportation  to  Chicago,  where  he  arrived  after  a  spree  and 
various  adventures  at  Niagara  Falls.  In  Chicago  he  worked  well 
for  some  time,  but  finally  resumed  habits  of  drinking  and  was 
committed  for  a  third  time  to  the  Detention  hospital  and  transferred 
to  the  county  asylum  and  remained  six  weeks.  He  then  went  to 
Kenosha,  Wis.,  where  he  soon  lost  his  situation  through  drink,  was 

Vol.  XLVI— No.  I— D. 


66 


Journal  of  Insanity. 


[July, 


arrested  and  ordered  sent  to  an  asylum,  but  it  appearing  that  he 
was  an  alcoholic  case,  he  was  discharged  from  custody  and  ordered 
out  of  the  State.    He  next  appeared  at  Pullman,  Ills.,  where  he 
became  intoxicated  after  the  first  pay  day,  and  when  he  came  to 
himself  he  found  that  he  was  in  jail  at  Kankakee.    A  jury  trial 
before  a  county  judge  followed,  and  he  was  found  by  the  intelli- 
gent jury  to  be  "insane  at  periodical  times,  but  not  a  dangerous 
man  to  be  at  large."    The  judge  however  rather  inconsistently 
thought  he  ought  to  leave  the  State,  and  directed  that  transporta- 
tion to  Louisville,  Ky.,  be  furnished  him.    In  Louisville  the  old 
scenes  were  repeated,  and  he  was  sent  to  the  asylum  at  Anchorage, 
where  he  remained  three  weeks,  and  was  discharged  on  condition 
that  he  would  leave  the  State.    He  went  to  Cincinnati  and  worked 
soberly  for  three  months,  and  then  fell  and  was  sent  to  the  Long- 
view  asylum,  where  he  remained  thirty  days.    Upon  his  discharge 
he  was  furnished  transportation  to  Boston.    In  Boston  he  earned 
good  wages  for  a  time,  but  finally  succumbed  to  what  he  terms 
"  Hanover  street  beer  and  barrel  houses,"  and  was  sent  to  Danvers 
upon  the  certificates  of  Drs.  Jelly  and  Harding.    He  remained  in 
Danvers  under  the  care  of  Dr.  Goldsmith  for  five  months  and  was 
then  sent  to  Chicago  by  Frank  B.  Sanborn,  Esq.,  then  Inspector  of 
Charities.     He  stopped  in  Detroit,  however,  and  in  a  short  time 
required  to  be  sent  to  the  Wayne  County  Asylum  under  the  care 
of  Dr.  Bennett,  where  he  remained  two  weeks.    Upon  his  dis- 
charge he  resumed  his  journey  to  Chicago,  and  before  many  months 
was  once  more  in  the  Cook  County  Asylum.    After  three  months 
he  was  discharged  and  went  to  Fort  Wayne,  Indiana,  where  he 
fell  in  with  a  philanthropist  who  took  him  to  his  own  house  and 
did  all  in  his  power  for  his  restoration.    The  good  man's  hospital- 
ity however  was  sadly  abused.    To  use  his  own  expression  he  "  got 
drunk  and  was  railroaded  over  to  Lima,  Ohio."    He  remained  there 
but  a  short  time,  and  on  his  way  to  Indianapolis  was  arrested  at 
Rushville  as  an  insane  man,  but  soon  afterwards  was  permitted  to 
go.    He  next  visited  Indianapolis  and  afterwards  Detroit,  and 
from  the  latter  city  made  the  excursion  to  South  Lyon  mentioned 
in  the  early  part  of  this  paper.    Upon  his  discharge  from  Pontiac 
he  stopped  in  Detroit  on  his  way  to  Cleveland,  and  becoming 
drunk,  was  sent  out  to  Wayne  once  more,  where  he  remained 
about  three  weeks,  and  then  went  to  Cleveland,  Ohio.    There  he 
soon  went  through  the  usual  formalities,  but  the  county  judge 
thought  he  would  not  need  to  go  to  the  asylum,  and  he  wras  permit- 
ted to  go  on  condition  that  he  would  leave  the  city,  which  he  did. 
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He  next  appeared  at  Toledo  where  lie  worked  fourteen  days,  and 
afterwards  was  picked  up  by  the  police  in  an  intoxicated  condition 
with  active  delusions  about  electricity,  Indians,  etc.  A  few  days' 
residence  in  jail  sufficed  to  restore  him  sufficiently  to  leave  town. 
He  went  to  Findlay,  Ohio,  where  he  soon  resumed  drinking  habits 
and  was  sent  to  the  county  infirmary,' where  he  remained  two 
weeks,  and  was  discharged  and  ordered  out  of  the  county.  His 
next  stopping  place  was  Dayton,  Ohio,  where  he  soon  required  to  be 
sent  to  the  jail  for  ten  days  to  sober  up,  and  was  afterwards  ordered 
to  leave  town.  He  afterwards  spent  some  time  at  the  Miami 
County  Infirmary,  and  upon  his  discharge  went  to  Indianapolis, 
where  he  was  soon  arrested,  locked  up  for  safe-keeping  until  sober, 
and  then  sent  out  of  the  city.  His  next  place  of  residence  was 
Terre  Haute,  where  he  Worked  steadily  for  five  weeks,  and  then 
celebrated  the  Fourth  of  July  with  such  enthusiasm  that  he  found 
himself  when  he  awoke,  in  Marshall,  Illinois,  in  confinement,  where 
after  a  jury  trial  he  was  found  insane  and  sent  to  the  Illinois 
Southern  Hospital  at  Anna,  under  Dr.  Wardner.  He  remained , 
there  several  months  and  finally  received  wages.  When  dis- 
charged he  promised  faithfully  never  to  take  liquor  again.  He 
went  to  St.  Louis  and  kept  sober  for  a  wreek,  when  he  fell  and  was 
sent  to  the  county  asylum,  where  he  remained  for  three  weeks,  and 
upon  his  discharge  was  shipped  to  Chicago — presumably  as  an  act 
of  reciprocity.  In  Chicago  he  kept  sober  for  three  months  and  for 
the  first  time  in  many  years  accumulated  money  enough  to  bear 
the  expenses  of  a  journey  to  Boston.  After  a  week  in  Boston  he 
again  yielded  to  temptation  and  was  sent  upon  the  certificates  of 
Drs.  Jelly  and  Harding  to  the  Westborough  Hospital  for  the  In- 
sane. After  he  had  been  there  several  weeks,  his  former  acquaint- 
ance, Inspector  Sanborn,  visited  the  hospital,  recognized  him  and 
arranged  for  his  transportation  to  Chicago  as  soon  as  he  was 
discharged,  wrhich  occurred  at  the  end  of^ three  months.  In  Chicago 
he  remained  sober  and  worked  steadily  for  some  time,  but  unfor- 
tunately went  to  Burlington,  Iowa — the  latter  a  prohibition  State 
— and  after  about  three  weeks  became  insane  from  drink  and  wras 
sent  to  the  hospital  at  Mt.  Pleasant,  under  the  charge  of 
Dr.  Gilman.  He  remained  at  Mt.  Pleasant  several  months  and 
was  finally  discharged  with  sufficient  money  to  defray  his 
expenses  to  Chicago.  There  he  remained  five  months  without 
"  drinking  a  drop,"  when  he  removed  to  Detroit  and  worked 
for  about  two  weeks,  when  he  went  on  a  Sunday  excursion  to  Toledo, 
wdiere  he  became  intoxicated  and  was  locked  up  by  the  police. 
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He  was  retained  in  jail  a  few  days  and  was  afterwards  sent 
back  to  Detroit,  where  he  resumed  drinking  habits  which  brought 
him  to  the  asylum  at  Pontiac  the  second  time.  His  subsequent 
history  at  the  asylum  was  not  dissimilar  to  his  former  experi- 
ences. He  was  a  pleasant,  quiet  and  fairly  industrious  man,  who 
had  considerable  appreciation  of  his  condition  and  did  not  profess 
a  virtue  he  did  not  feel.  He  spent  several  weeks  at  our  summer 
camp  upon  Watkins'  lake,  and  although  it  was  possible  for  him  to 
have  procured  liquor  there,  he  was  temperate  and  reliable.  He 
improved  so  much  mentally  and  physically  that  I  could  no  longer 
retain  him,  and  I  arranged  to  send  him  to  his  relatives  in  Phila- 
delphia, where  he  had  a  home  prior  to  enlisting  in  the  army.  I 
never  heard  whether  or  not  he  arrived  there.  I  lear  I  may 
see  him  again.  If  I  do,  what  more  can  I  do  for  him  than  I  have 
done  ? 

Remarks. — The  above  case  illustrates  the  futility  of  our  present 
methods  of  dealing  with  the  insane  inebriate.  Although  it  has 
been  inevitable  for  eight  years  past  that  he  will  indulge  in  alco- 
holics to  excess,  and  produce  actual  attacks  of  insanity  whenever 
discharged,  superintendents  of  asylums,  as  I  myself  have  done  on 
two  occasions,  have  discharged  this  patient  to  go  about  from  one 
asylum  to  another  to  increase  the  statistics  of  insanity  and  to 
burden  public  charity.  Current  methods  of  treatment  have  been 
tried  thoroughly  with  him — the  Washingtonian  House  with  its 
lectures  on  the  evils  of  intemperance,  the  asylum  with  its  methods 
adapted  wholly  to  the  treatment  of  inebriety  as  a  disease  of  the 
nervous  system,  the  county  asylum  and  infirmary,  with  the  idea 
that  the  position  of  such  a  man  should  be  made  so  uncomfortable 
he  will  not  tarry,  the  jail  as  a  place  of  punishment,  and  the  like. 
The  hopelessness  of  the  task  of  reformation  is  well  shown  by  the 
fact  that  he  has  thus  enjoyed  the  hospitality  of  seven  State 
asylums,  one  of  them  twice,  three  municipal  asylums,  one  cor- 
porate asylum,  five  county  asylums,  in  two  of  them  each  three 
times  and  in  one  twice,  and  in  infirmaries  and  hospitals  too 
numerous  to  mention.  Friends  also  have  made  an  effort  for  his 
restoration,  and  philanthropists  have  done  their  full  duty,  but  with 
no  greater  success.  Army  service,  even,  the  last  reformatory 
expedient  for  the  vicious,  has  proven  a  disastrous  failure,  and  the 
question  what  is  to  be  done  with  him  still  remains  unanswered. 
It  is  certainly  time  to  put  an  end  to  the  present  unsystematic  and 
unsatisfactory  method  of  dealing  with  him.  There  seems  little  or 
no  prospect  that  asylum  treatment,  however  prolonged,  will  prove 
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of  any  service.  His  period  of  abstinence  from  alcoholics  seemed 
to  have  no  relation  to  the  length  of  time  he  had  been  under  treat- 
ment. In  some  instances  he  fell  the  next  day  or  week  or  month 
after  leaving  an  asylum,  and  the  period  of  abstinence  bore  little 
or  no  relation  to  his  physical  health.  All  this  lends  countenance 
to  the  theory  that  his  desire  for  drink  was  not  due  to  any  special 
physical  weakness  or  physical  or  mental  depression.  The  sound  of 
the  glasses,  he  confesses,  on  several  occasions  had  a  peculiar  charm 
for  him,  and  he  yielded  to  temptation  because  he  heard  their 
cheerful  click  when  he  was  walking  the  streets.  There  was  also 
little  mental  impairment  after  he  had  recovered  from  the  active 
delusions  which  followed  his  debauch.  He  was  a  good  workman 
and  generally  gave  satisfaction  wherever  he  went.  Almost  the 
only  symptom  of  mental  impairment  was  a  tendency  to  wander- 
about.  He  changed  his  residence  frequently.  This  however  was 
not  apparent  when  he  was  in  an  asylum.  He  displayed  in  fact 
too  little  restlessness,  and  seemed  too  well  contented.  His 
irresponsibility  and  inability  to  care  for  himself  must  be  apparent 
to  all  who  have  followed  the  above  history.  Society  owes  it  to 
itself  to  provide  custodial  care  for  such  men,  to  the  end  that  they 
may  not  destroy  themselves  by  their  excesses,  or  burden  society  by 
their  improvidence.  They  should  not  fill  up  asylums,  nor  on  the 
other  hand  should  they  be  classed  as  criminals.  Houses  of  detention 
should  be  erected  for  them  where  they  can  be  kept  under  an  inde- 
terminate sentence  and  given  an  opportunity  to  labor  for  their 
own  support  while  under  guardianship.  In  some  men  of  a  similar 
character  the  moral  sense  becomes  cultivated  and  the  will  strength- 
ened by  religious  impressions.  With  many,  in  fact,  the  only 
agency  which  seems  capable  of  permanently  reforming  them  is 
that  radical  religious  change  known  as  conversion,  which  substi- 
tutes new  aims,  desires  and  aspirations,  and  supplies  a  motive  for 
right  doing  far  above  and  beyond  the  sensual  standard  of  living 
which  these  individuals  formerly  had.  Many  natures,  however,  are 
incapable  of  such  regeneration.  It  seems  to  belong  largely  to 
those  who  have  been  religiously  educated  and  carefully  trained  in 
childhood.  In  Watson's  case  I  never  could  detect  any  religious 
tendency  or  susceptibility,  and  it  is  to  be  feared  that  he  will  never 
come  under  such  regenerating  influences.  I  take  it  for  granted  then 
that  there  is  little  or  no  prospect  of  his  permanent  restoration.  He 
ought,  nevertheless,  to  be  protected  from  himself  by  being  put 
under  constant  guardianship  and  have  regular  compulsory  work. 
Is  he  an  invalid — a  sufferer  from  the  so-called  disease  of  inebriety? 
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This  is  certainly  not  self-evident.  There  are,  in  fact,  many  argu- 
ments against  this  view.  Is  he  a  criminal  and  merely  vicious  ? 
The  arguments  against  this  view  are  equally  strong.  If  vicious 
and  criminal,  his  only  criminality  seems  to  be  in  the  matter  of 
drink.  In  the  eyes  of  the  law  and  of  society  he  ought  rather  to 
be  regarded  as  an  irresponsible  imbecile  to  be  sheltered  and  cared 
for,  and  at  the  same  time  compelled  to  support  himself  by  labor. 
For  such  individuals  work-houses  should  be  erected  and  labor 
provided.  Inebriates  should  be  sent  to  such  establishments,  under 
an  indeterminate  sentence,  and  only  discharged  when  it  becomes 
apparent  that  a  restoration  of  will-power  and  mental  integrity  has 
been  effected.  Inebriety  in  this  manner  should  be  made  a  serious 
matter.  The  inebriate  has  too  long  been  regarded  a  victim  of 
others.  He  ought  rather  to  be  dealt  with  on  his  own  demerits 
and  treated  as  an  enemy  to  himself  and  to  society. 


CLINICAL  CASES. 


MUSCULAR  ACTION  A  CAUSE  OF  FRACTURE  AMONG  PARETICS. 
A  REPORT  OF  TWO  CASES.* 


BY  C.  B.  BURR,  M.  D., 
Superintendent  of  the  Eastern  Michigan  Asylum,  Pontiac. 

It  is  contemplated  in  the  present  paper  merely  to  add  to  the 
literature  of  this  subject  a  report  of  two  cases  of  fracture  from 
muscular  action  occurring  in  patients  suffering  from  general  pare- 
sis, which  have  come  under  observation  at  the  Eastern  Michigan 
Asylum  within  the  past  year.  1  refrain  from  taking  your  time  in 
discussing  the  question  of  the  fragility  of  bones  in  paresis,  and  would 
merely  point  out  that  there  is  among  surgeons  a  perfect  unanimity  of 
belief  that  the  existence  of  ataxic  diseases  renders  the  bones 
peculiarly  liable  to  fracture.  Every  authority  I  have  consulted 
has  mentioned  the  fragility  of  bones  in  patients  suffering  from 
such  maladies  as  a  predisposing  cause  of  fracture.  Erichsen, 
Hamilton,  Wyetb,  Stimson  and  other  surgeons,  speak  of  the  dele- 
terious effects  of  certain  nervous  diseases  upon  bone  structure. 
Mickle  and  other  authorities  upon  paresis  have  gone  over  the  same 
subject  exhaustively,  and  have  described  the  pathological  changes 
which  the  bones  undergo.  At  the  present  time  I  believe  no  doubt 
exists  in  the  minds  of  medical  men  of  accurate  observation  that 
nervous  diseases — particularly  those  from  syphilitic,  scrofulous  and 
tubercular  causation,  and  those  attended  with  ataxia,  as  one  of  the 
chief  manifestations — are  peculiarly  to  fracture  from  muscular 
action  and  causes  which  would  ordinarily  prove  insufficient  to 
occasion  so  serious  an  injury.  This  liability  arises  from  two 
causes — the  fragility  of  the  bones  themselves  and  the  unequal 
action  of  the  muscles  upon  them.  It  naturally  follows  that  the 
long  bones — particularly  those  of  the  lower  extremities — will  be 
most  apt  to  suffer,  and  this  surgical  experience  demonstrates. 

A  female  patient  fifty-four  years  of  age,  was  admitted  to  the 
Eastern  Michigan  Asylum  in  October,  1887,  suffering  from  general 
paresis;  which  disease,  by  the  way,  as  the  statistics  of  the  asylums 
of  Michigan  show,  has  been  rapidly  increasing  in  the  female  sex 
for  the  last  three  years.    The  patient  evidently  inherited  from  her 

*  Read  before  the  Michigan  State  Medical  Society  at  its  annual  meeting  in  May, 
1889. 
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parents  a  neurotic  tendency — her  father  having  died  from  brain 
fever,  and  her  mother  from  some  form  of  paralysis.  She  had 
been  suffering  in  mind  for  about  five  months  previous  to  her 
admission.  At  the  time  of  her  admission  she  did  not  show  the 
characteristic  physical  signs  of  paresis,  but  her  mental  action  was 
elated  and  confused,  and  her  conversation  extravagant.  She  was 
much  excited  and  showed  a  tendency  to  do  mischievous  and  pur- 
poseless acts ;  but  her  attention,  as  is  often  the  case  where  marked 
mental  impairment  exists,  could  be  easily  diverted,  and  her  excite- 
ment,thus  momentarily  allayed.  She  attempted  work,  but  was 
unable  to  pursue  it  in  a  careful  manner,  and  ruined  what  she 
undertook  to  do.  She  is  thought  to  have  sustained  a  paretic 
seizure  about  one  and  one-half  months  after  admission.  Soon  after 
this  she  complained  of  pains  in  the  abdomen  and  right  leg,  indica- 
ting the  locality  of  the  latter  pain  in  the  central  part  of  the  tibia. 
At  this  time  it  was  first  observed  that  she  was  ataxic.  She  had 
difficulty  in  rising  from  her  chair,  and  seemed  in  danger  of  falling. 
Her  manner  usually  indicated  strength  and  good  feeling — as  is 
commonly  observed  in  patients  suffering  from  paresis.  The  pain 
and  ataxia  in  connection  with  the  lower  extremities  were  soon 
followed  by  incoordination  of  the  movements  of  the  arms.  She 
had  difficulty  in  feeding  herself,  in  directing  the  spoon  towards  a 
dish,  and  would  sometimes  drop  the  spoon  and  use  her  fingers. 
She  suffered  from  frequent  severe  headaches,  and  muscular  inco- 
ordination was  more  noticeable  at  these  times.  In  the  following 
month  she  was  more  confused,  and  extremely  destructive  to  cloth- 
ing. The  ataxia  rapidly  increased,  and  her  mental  powers  failed. 
In  the  February  following  admission  an  inequality  of  the  pupils 
was  noticed,  and  in  the  latter  part  of  this  month  there  occurred  a 
second  paretic  seizure,  attended  by  difficulty  of  respiration,  high 
temperature,  and  choreiform  movements.  In  March  she  suffered 
from  polyuria  and  great  thirst.  Her  condition  being  feeble,  it  was 
thought  necessary  for  her  to  remain  in  the  hospital,  but  her  mis- 
chievousness  and  tendency  to  meddle  with  the  fire  in  the  grate 
prevented  her  continuing  there.  On  the  17th  of  April  she  met 
with  a  severe  accident.  Hearing  the  supper  bell  ring,  she  started 
in  her  confusion,  in  the  direction  of  the  dining-room  as  she  sup- 
posed; had  gone  somewhat  hurriedly  several  steps,  when  the 
attendant  called  to  her  by  name,  and  said,  "The  dining-room  is 
this  way."  She  quickly  turned,  and  in  turning  fell  to  the  floor. 
She  could  not  rise,  and  wras  assisted  to  the  sofa.  On  examination 
it  was  found  that  she  had  fractured  the  right  femur  in  the  lower 
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third.  There  was  no  bruise  or  evidence  of  any  contusion  of  the 
soft  parts  ;  and  from  the  nature  of  the  fall  it  is  believed  that  the 
action  of  the  turning  produced  the  fracture,  and  that  it  was  the 
cause,  not  the  result,  of  the  fall  to  the  floor.  For  the  first  week 
after  the  injury — owing  to  the  patient's  restlessness,  tendency  to 
get  up  from  the  bed  and  move  about  when  she  wanted  anything — 
it  was  deemed  inexpedient  and  even  dangerous  to  attempt  to  apply 
extension.  She  appeared  to  have  no  pain  whatever,  and  during 
the  dressing  of  the  fracture  never  complained.  If  she  had  a  desire 
for  drink — as  was  the  case  hundreds  of  times  during  the  day— if 
the  nurse  was  not  constantly  present  at  her  bedside,  she  would 
attempt  to  get  up  and  help  herself.  At  the  end  of  the  week  how- 
ever, after  an  arrangement  of  her  bed  so  that  her  getting  out  of  it 
wTas  impracticable,  extension  was  applied.  Hamilton's  dressing 
was  used,  the  extension  being  made  by  means  of  weight,  and 
counter-extension  by  raising  the  foot  of  the  bed.  At  the  time 
extension  was  applied  it  was  found  possible  to  overcome  all  short- 
ening, which  had  not  any  time  been  marked.  In  fourteen  days  the 
dressing  required  to  be  renewed,  owing  to  its  becoming  saturated 
with  highly  ammoniacal  urine.  (And  just  here  I  would  say  that 
all  through  her  illness  there  was  a  tendency  to  a  catarrhal  condition 
of  the  bladder — the  production  of  a  highly  offensive  muco-pus 
and  decomposition  of  urine.  This  condition  was  speedily  and 
promptly  relieved  by  the  exhibition  of  salol  in  doses  of  ten  grains 
three  times  a  day.)  At  the  time  of  the  last  dressing  the  limb  was 
in  excellent  position  and  showed  no  shortening.  There  had  been  * 
an  immense  development  of  callus.  On  the  19th  of  May — thirty, 
two  days  alter  the  reception  of  the  injury — extension  was  removed. 
The  limb  was  in  good  position  and  showed  no  shortening.  The 
callus  was  firm.  Nine  days  later  the  long  splints  were  replaced 
by  short,  light  splints  applied  to  the  anterior  and  posterior  portions 
of  the  thigh.  At  that  time  she  lifted  the  leg  easily;  not  because 
asked  to  do  so,  by  any  means,  but  unconsciously,  while  the  dress- 
ing was  being  applied.  On  the  first  of  June  all  dressings  were 
removed.  She  showed  a  desire  to  walk  about  and  use  her  limb ; 
and  it  was  necessary  to  keep  her  sitting  in  a  rocking  chair,  with  a 
sheet  tied  about  her.  She  amused  herself  by  raveling  out  old 
cloths  which  the  nurse  gave  her,  was  incapable  of  any  other  em- 
ployment, and  at  that  time  her  mental  action  was  barely  sufKcient 
to  enable  her  to  answer  the  simplest  questions  in  monosyllables. 
On  the  7th  of  July  it  was  noted  that  although  she  favored  the 
injured  leg  in  walking,  it  showed  no  shortening.    On  the  14th 
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of  the  same  month  she  sustained  an  apoplectiform  seizure,  which 
was  followed  by  erysipelatous  inflammation,  cellulitis  and  phlebitis 
of  the  injured  leg.  From  this  time  her  condition  gave  rise  to 
renewed  anxiety.  There  was  ulceration  of  the  skin  of  the  calf,  a 
swollen  oedematous  condition  of  the  tissues,  and  ten  days  later,  an 
abscess  on  the  foot.  This  first  abscess  was  followed  by  two  others 
in  the  foot,  and  later  (about  four  months  after  her  injury)  one  at 
the  seat  of  the  fracture,  above  the  knee,  which  on  being  evacuated 
discharged  an  immense  amount  of  pus.  Counter  openings,  the 
introduction  of  a  drainage  tube,  and  syringing  with  antiseptic  solu- 
tions, were  necessary.  Suppuration  continued  during  the  following 
month,  which,  inasmuch  as  no  disease  of  the  bone  could  be  dis- 
covered, was  attributed  to  necrosis  and  liquefactions  of  portions  of 
the  superabundant  callus.  The  amount  of  pus  discharged  was 
very  great,  and  her  bodily  health  became  very  much  reduced.  Her 
right  knee  became  contractured  and  stiff.  Shortly  after  the  cessa- 
tion of  suppuration,  a  striking  improvement  in  her  mental  condition 
was  noticed.  She  became  quiet,  passed  her  nights  in  sleep,  and 
was  not  noisy,  as  had  been  the  case  previously.  She  became  tidy 
in  her  habits,  improved  physically,  and  showed  more  and  more 
appreciation  of  visits  from  her  friends.  With  increased  mental 
activity  however,  hallucinations  of  hearing  came  on,  which  for  a 
time  gave  her  intense  distress.  These  slowly  disappeared,  and 
from  this  time  until  her  discharge  in  the  following  December  she 
improved  with  great  rapidity.  She  became  industrious,  her  mem- 
ory returned,  she  talked  easily,  and  betrayed  less  and  less  difficulty 
in  speech  and  in  muscular  movement.  She  was  able  to  do  knitting 
and  sewing,  and  gave  other  patients  watchful  care.  The  stiffness 
of  her  knee  gradually  improved,  and  at  the  time  of  her  discharge, 
although  she  limped  in  walking,  there  was  no  indication  of  especial 
shortening  of  the  limb. 

I  have  gone  into  the  above  case  somewhat  at  length  for  several 
reasons  apart  from  the  particular  one  for  which  the  paper  was 
written.  It  is  of  interest,  first,  because  of  its  development  in  one 
of  the  female  sex.  The  improvement  in  the  condition  of  the 
patient  following  prolonged  suppuration  is  also  of  decided  interest. 
This  is  one  of  many  cases  on  record  where  the  mental  condition  is 
paresis  has  undergone  a  striking  amelioration  in  consequence  of 
protracted  illness,  prolonged  suppuration,  or  debilitating  diseases. 
The  occurrence  of  disintegration  of  callus,  and  suppuration  at  the 
seat  of  the  fracture,  without  evidence  of  necrosed  bone,  was  also 
to  me  a  novel  and  interesting  feature.    The  experience  in  the  use 
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of  salol  to  overcome  the  catarrhal  condition  of  the  bladder — 
which  in  similar  cases  is  a  source  of  great  discomfort  to  patients, 
and  annoyance  to  those  who  have  the  responsibility  of  their  care — 
was  most  gratifying;  and  in  view  of  its  efficacy  in  this,  and  in 
similar  cases  in  which  I  have  employed  it,  I  would  recommend  the 
remedy  most  highly. 

The  second  case,  of  which  I  shall  speak  less  in  detail,  is  that  of 
a  male  patient  suffering  from  general  paresis,  aged  42,  who  has  been 
under  treatment  in  the  asylum  for  more  than  two  years.  He  suffers 
from  paresis  due  to  specific  disease,  and  had  been  out  of  health 
for  two  years  previous  to  his  admission.  Ataxia  was  from  the 
first  a  prominent  feature  of  his  disease.  His  gait  was  clumsy  and 
uncertain,  his  pupils  sluggish,  the  tendon  reflex  absent.  He  was 
at  times  extremely  apprehensive,  at  others  had  extravagant  delu- 
sions and  suffered  from  mental  excitement  of  a  furious  type  and 
purposeless  character.  At  the  time  of  the  occurrence  of  the  fol- 
lowing accident  his  disease  was  in  a  quiescent  stage.  While  out 
walking,  on  an  even  board  walk,  he  attempted  to  turn,  and  fell  to 
the  ground.  As  he  fell,  his  attendants  perceived  an  audible  snap, 
and  reported  to  the  office  that  it  was  believed  the  man  had  broken 
his  leg.  Such  was  found  to  be  the  case  on  examination.  He  had 
fractured  the  tibia  and  fibula  in  the  lower  third.  The  fracture 
united  promptly,  and  convalescence  went  on  uninterruptedly. 

The  case  is  particularly  interesting  in  view  of  its  syphilitic  origin 
and  the  marked  ataxia  which  the  patient  showed.  In  the  previous 
case  however,  the  cause  of  the  nervous  malady  cannot  be  assigned. 
There  is  no  history  of  syphilitic  or  constitutional  disease,  and  apart 
from  the  existence  of  pains  in  the  tibia,  no  symptom  strongly 
pointing  to  specific  infection.  The  brittleness  of  the  bones  in  the 
first  case  must  therefore  be  ascribed  to  changes  in  their  structure 
consequent  upon  the  nervous  disorder. 

Since  writing  the  above,  the  patient's  mind  has  again  become 
clouded,  and  she  is  less  comfortable  mentally  than  tor  the  two  or 
three  weeks  immediately  following  the  operation.  While  infinitely 
better  than  previous  to  the  operation,  the  hope  that  convalescence 
would  proceed  without  drawback  has  been  doomed  to  disappoint- 
ment. The  unfavorable  change  in  her  mental  condition  is  coinci- 
dent with  the  appearance  of  albumin  and  hyaline  casts  in  her 
urine,  which  is  of  low  specific  gravity  and  passed  at  frequent 
intervals. 
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VAGINAL  HERNIA  AND  UTERINE  FIBROIDS,  WITH  DELUSIONS 
OP  PREGNANCY. 


BY  P.  M.  WISE,  M.  D., 
Superintendent  of  the  State  Asylum  for  the  Insane,  "Willard,  N.  Y. 

The  following  case  is  not  only  unusual  and  curious,  but  adds 
another  to  the  many  instances  where  delusions  have  some  physical 
"basis,  or  are  formed  and  maintained  by  peripheral  irritation. 

J.  S.,  colored  woman,  married,  age  about  thirty,  was  admitted 
to  the  Willard  Asylum  April  11,  1884,  as  a  case  of  chronic  mania 
of  several  years'  standing,  with  violent  tendencies.  When 
admitted  she  was  garrulous  and  noisy;  said  she  was  the 
Almighty's  wife's  daughter;  physical  health  good.  For  four 
years  subsequently,  she  had  periods  of  extreme  excitement  and 
violence  lasting  a  few  days,  paroxysmal,  but  not  periodica),  three 
or  four  times  a  year.  In  March,  1888,  she  had  a  severe  and  pro- 
longed disturbance,  when  she  constantly  endeavored  to  seclude 
herself  in  her  room  and  barricaded  her  door.  Following  this 
attack  it  was  noticed,  that  at  her  menstrual  periods  she  would 
become  disturbed  and  seclude  herself  and  remove  her  clothing. 

The  attendants  reported  her  as  masturbating.  This  tendency 
was  progressive,  so  that,  recently,  during  the  catamenia, 
she  would  take  every  opportunity  to  introduce  her  finger 
and  even  her  whole  hand  in  her  vagina.  She  has  said 
that  she  wanted  to  "  take  away  the  baby,"  "  it  must 
come  away."  Her  delusions  became  more  active  and  exalted  and 
she  called  herself  a  queen  ;  she  was  painted  black  and  her  natural 
color  was  white ;  was  violent  when  opposed  and  sometimes  when 
approached.  Erotic  tendencies  and  onania  particularly  manifested 
during  the  menstrual  period. 

June  11,  1889.  Menstruation  began  on  the  9th  inst.  Yester- 
day she  made  the  same  efforts  she  had  at  former  periods  and 
further  complained  that  something  "was  down  her."  This 
morning  an  examination  proved  the  vagina  filled  with  a  soft 
tumor,  and  protruding  from  it  a  soft  cylindrical  tumor  about 
eight  inches  in  length,  cupped  at  its  pendant  extremity  and 
slightly  torn.  Accompaning  it  posteriorly,  a  loop  of  uncovered 
intestine  protruded.  She  struggled  against  its  reduction,  and 
was  setherized,  when  efforts  were  made  to  reduce  the  hernia.  It 
appeared  to  be  constricted  at  the  vaginal  rupture  which  was  in 
the  anterior  wall  of  the  vagina.    It  was  partly  reduced  and  the 
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whole  mass  was  replaced  in  the  vagina  with  the  exception  of  the 
cylindrical  tumor,  which  was  ligated  and  six  inches  of  it  ampu- 
tated. It  was  necrosed  and  no  hemorrhage  followed  the  amputa- 
tion. Efforts  at  reduction  were  checked  by  the  depression 
occasioned  by  shock.  The  patient's  condition  was  serious  when 
the  tumor  was  discovered.  After  anesthesia  passed  away,  and 
by  stimulation  the  patient  regained  a  fairly  comfortable  condition. 
The  mental  excitement  continued  unabated  and  she  needed 
constant  watching  to  prevent  her  from  tearing  the  parts  down 
again.  There  was  no  rise  of  temperature  during  the  day;  pulse 
120;  respiration  26  at  noon,  and  night  condition  not  materially 
changed. 

June  12th,  1889.  Temperature  reached  100  deg.  in  the  evening; 
no  tympanites.  Passed  urine  of  sp.  gr.  1022  showing  traces  of 
albumen,  mucus,  pus  and  blood.  Stump  of  tumor  dressed  with 
iodoform;  no  tumefaction  of  tumor  remaining  in  the  vagina; 
continued  vital  depression  and  mental  excitement ;  morphia 
hypodermically  and  stimulants  continued.  Could  not  retain  food 
or  drink  taken  in  the  stomach. 

On  the  13th,  14th  and  15  there  was  little  change  in  her  condition. 
Her  temperature  reached  101  3-5  deg.  on  the  13th  but  returned  in  a 
short  time  to  below  100  deg.  She  had  some  tympanites  on  the 
15th.  The  vital  depression  continued,  so  that  at  no  time  was  she 
considered  in  condition  to  survive  an  operation. 

June  16th.  Collapse  approaching.  Urine  passed  at  noon 
through  catheter  contained  blood,  pus  and  albumen.  Stump  of 
tumor  sloughed  off  in  shreds.  Abdomen  tympanitic  and  dis- 
tended, and  marked  symptoms  of  strangulation  of  bowel.  She 
died  at  4  p.  m. 

Autopsy  eighteen  hours  after  death.  Symphysis  pubis  was 
removed  and  the  parts  beneath  exposed.  A  localized  purulent 
peritonitis  had  formed  a  pocket  posterior  to  the  symphysis,  and 
there  were  peritonitic  adhesions  throughout  a  circumscribed  area. 
A  section  of  transverse  colon,  about  eight  inches  in  length,  with  a 
thickened  and  matted  mass  of  omentum  lay  on  the  posterior 
vaginal  wall,  and  the  epiplocele  protruded  through  the  vulva.  A 
director  was  passed  from  the  abdominal  cavity  along  the  course 
of  the  hernia,  into  the  vagina  and  the  constriction  relieved  by 
dissecting  along  the  director,  beginning  at  the  left  of  the  meatus, 
extending  through  the  bladder.  The  hernia  was  then  fully 
exposed  as  a  loop  of  the  transverse  colon,  wTith  hypertrophied 
omentum,  the  whole  showing  evidence  of  strangulation  caused  by 
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the  recto-vesical  fold,  the  bladder  and  the  enlarged  uterus.  The 
posterior  wall  of  the  bladder  was  ulcerated  along  the  line  of  the 
hernia,  which  had  the  appearance  of  passing  through  the  bladder. 
The  mucous  surface  of  the  bladder  was  covered  with  patches  of 
croupous  membrane.  The  uterus  was  covered  with  about  twelve 
small  fibroids,  pediculated  and  sessile.  The  left  ovary  was  cystic. 
Vaginal  walls  were  very  thick. 

The  appearance  of  the  omentum  that  was  amputated  was  that 
of  loose  connective  tissue  filled  with  blood  clot.  It  tore  very 
easily  and  had  no  stability  in  situ.  The  duration  of  the  hernia  is 
only  conjecture,  but  it  seems  plausible  to  suppose  that  the  epiplo- 
cele  had  existed  for  some  time  and  gave  rise  to  the  delusions  in 
connection  with  the  enlarged  uterine  body,  that  she  was  pregnant. 
The  irritation  of  the  omentum  in  the  vagina  may  have  been  the 
chief  cause  of  the  onania.  The  working  and  pulling  at  the 
epiplocele  stretched  it  and  would  account  for  its  peculiar  cup- 
shaped  extremity  and  cylindrical  form. 

With  this  handle  within  easy  reach  in  the  vagina,  it  is  reasona- 
ble to  suppose  that  in  the  excitement  at  her  menstrual  period  she 
made  unusual  efforts  to  extract  the  foreign  body,  and  that  by 
traction  she  brought  down  the  bowel  into  the  vagina  and  caused 
the  strangulation. 
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A  CASE    OF    GENERAL    PARESIS    OP    FOURTEEN  YEARS' 

STANDING-.* 


BY  WHARTON  SINKLER,  M.  D.,  AND  EDWARD  N".  BRUSH,  M.  D., 
Philadelphia,  Pa. 

The  history  of  this  case  has  been  so  fully  detailed  by  Dr. 
Sinkler  that  it  is  unnecessary  for  me  to  narrate  the  facts  which 
were  obtained  on  his  admission  to  the  Pennsylvania  Hospital  for 
the  Insane  on  October  4th,  1888. 

He  was  in  a  complacent  state,  appeared  pleased  with  everything 
and  showed  no  correct  appreciation  of  his  surroundings,  or  of  the 
fact  of  his  commitment  to  the  hospital.  He  was  talkative  and 
extremely  incoherent.  There  was  much  disturbance  of  speech  to 
such  an  extent  indeed  that  he  could  not  make  himself  understood. 
He  spoke  in  a  jerky,  explosive  fashion,  and  slurred  over  his  words 
after  the  manner  of  a  general  paretic.  His  pupils  were  small  and 
the  left  seemed  the  larger,  but  the  difference  was  quite  slight.  They 
responded  slowly  to  light ;  the  response  to  accommodation  was  not 
tested.  There  was  marked  fibrillary  twitching  about  the  mouth, 
and  the  tongue  showed  considerable  tremor.  It  was  protruded 
slowly  and  with  some  effort  withdrawn  suddenly. 

A  note  in  the  case-book  three  days  after  admission  states  that 
his  gait  is  somewhat  ataxic,  and  that  there  is  considerable  lack  of 
control  in  coordinating  the  movements  of  the  upper  extremities. 
His  disposition,  the  same  note  states,  "  is  very  happy,"  he  laughs, 
whistles  and  attempts  to  sing.  His  usual  response  to  inquiries 
concerning  his  health  was  the  one  word  "  healthy  "  pronounced  in 
a  sudden,  explosive  manner  and  made  to  sound  like  "  helly."  He 
remained  without  material  change  until  October  21,  seventeen 
days  after  admission,  when  he  became  late  in  the  evening  suddenly 
very  much  excited.  He  appeared  under  the  control  of  delusions 
of  fear,  repeated  the  word  "  poison "  several  times,  gesticulated 
wildly  and  pointed  repeatedly  to  his  throat.  This  stage  of  intense 
excitement  passed  away  before  morning,  but  for  a  few  days  he 
remained  disturbed,  appeared  angry  at  some  thing,  and  when 
unable,  from  speech  disturbance,  to  make  himself  understood, 
became  excited.  He  gradually  became  quiet  and  resumed  his  old 
complacent  happy  mood.    When  it  was  possible  to  understand 


*  These  notes  are  the  sequel  to  an  article  of  like  title  in  the  April  Journal,  and 
form  Dr.  Brush's  portion  of  the  joint  production.  The  MS.  failed  to  reach  us  in 
time  to  secure  publication  with  Dr.  Sinkler's— Eds. 
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him,  he  talked  about  machinery  and  inventions,  and  appeared  to 
have  extravagant  delusions  in  that  line. 

Early  in  the  morning  of  the  13th  of  November  he  became  quite 
excited  and  noisy,  but  soon  became  quiet  again.  At  6  a.  m.  he 
was  observed  to  be  in  a  semi-comatose  state,  which  was  followed 
by  a  series  of  convulsive  seizures  six  or  seven  in  number.  These 
seizures  were  confined  to  the  left  side,  and  after  their  cessation  he 
had  left  hemiplegia  for  a  few  hours.  On  the  day  following  he  was 
restless  and  noisy.  During  the  day  he  had  one  convulsion,  and 
during  the  twenty -four  hours  ending  on  the  morning  of  the  16th 
of  November  he  had  twenty  convulsive  seizures.  His  pulse  on 
the  16th  was  110,  temperature  lOli  in  the  morning,  and  but 
slightly  higher  in  the  evening. 

The  convulsions  always  commenced  on  the  left  side  by  extreme 
flexion  of  the  thumb  upon  the  hand,  closing  of  the  fingers,  flexion 
of  the  forearm  upon  the  arm  which  was  then  drawn  across  the 
chest  in  rapid  and  somewhat  rhythmic  movement.  The  leg  then 
became  involved,  the  head  was  drawn  extremely  to  the  left,  and 
there  was  conjugate  deviation  of  the  eyes.  After  a  series  of  con- 
vulsions of  this  kind  the  movements  became  general,  involved  the 
right  side  and  followed  no  general  order,  but  each  series  com- 
menced as  above  described. 

He  continued  to  fail  steadily  from  this  time  and  was  almost 
continuously  confined  to  bed.  On  one  or  two  occasions  he  became 
quite  excited,  and  was  the  subject  of  hallucinations  of  sight  and 
hearing,  judging  from  his  conduct.  His  attempts  at  speech  were 
wholly  unintelligible,  except  that  an  occasional  word  could  be 
understood.  When  restless  at  night  the  hypodermatic  adminis- 
tration of  l-200th  of  a  grain  of  hyoscine  hydrobromate  secured  a 
quiet  night's  sleep. 

On  the  4th  of  January,  just  three  months  after  admission,  he 
had  a  renewal  of  the  convulsive  seizures  which  were  of  the  same 
character  as  those  previously  described.  He  continued  to  have 
convulsions  at  irregular  intervals,  some  of  which  were  quite 
severe,  the  majority  being  slight  for  the  next  five  days.  During 
some  of  the  intervals  he  could  be  aroused,  attempted  to  speak, 
and  was  able  to  swallow  liquid  food.  On  the  10th  of  January  he 
was  quiet  but  in  a  semi-comatose  state,  during  the  night  he  had 
several  slight  convulsions,  but  was  free  from  them  after  seven 
a.  m.  of  the  11th.  At  10.30  a.m.  on  the  11th,  his  features  became 
suddenly  blanched,  his  respiration  became  embarrassed,  and  before 
I  could  reach  his  bedside,  though  in  the  ward  at  the  time,  he  was 
dead. 
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Autopsy  twenty-four  hours  after  death.  Cadaveric  rigidity- 
marked.  Examination  of  brain.  Calvaria  thick  and  compact, 
diploe'  almost  obliterated;  dura  not  adherent  to  calvaria,  somewhat 
thickened  and  discolored  along  longitudinal  sinus.  Pacchionian 
bodies  very  prominent,  adhesions  between  dura  and  pia-arachnoid 
in  vicinity  of  Pacchionian  bodies  and  along  the  entire  longitudinal 
fissure;  pia-arachnoid  opaque,  opacity  most  marked  along  lines  of 
vessels.  Meningeal  vessels  much  distended,  much  serum  in  meshes 
of  arachnoid.  Pia-arachnoid  adherent  to  entire  brain,  tearing  up 
cortex  when  efforts  at  separation  were  made.  Adhesion  between 
hemispheres  and  along  the  fissure  of  Sylvius  very  marked. 
Patches  of  yellow  atheroma  in  basilar  and  Sylvian  arteries,  and  to 
a  less  extent  in  other,  cerebral  vessels.  Lateral  ventricles  dis- 
tended with  serum,  ependyma  granular  and  containing  calcareous 
particles.  Choroid  plexus  contained  minute  serous  cysts,  and 
calcareous  deposits.  White  matter  of  brain  generally  softened 
and  disposed  to  break  down. 

Heart. — Right  side  distended  with  blood  deposits,  atheroma, 
at  base  of  aortic  and  mitral  valves.  Large  patch  of  atheroma  in 
arch  of  aorta  and  atheroma  of  large  vessels  generally.  Several 
old  yellow  cicatrices  on  surface  of  liver.  Kidneys  somewhat 
congested.  The  spinal  cord  presented  no  microscopic  evidences  of 
pathological  changes  beyond  some  slight  opacity  and  thickening 
of  membranes. 

Unfortunately  the  specimens  retained  for  examination  were  by 
accident  spoiled  during  the  process  of  hardening,  but  the  gross 
appearances  were  such  as  would  bear  out  the  diagnosis  of  general 
paresis. 
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LAW  ESTABLISHING  THE  STATE  COMMISSION  IN  LUNACY. 


Chapter  283. 

AN  ACT  to  establish  and  organize  the  State  Commission  in  Lunacy,  and  to 

define  its  duties. 

Approved  by  the  Governor  May  14,  1889.    Passed,  three-fifths  being  present. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly, 
do  enact  as  follows : 

Section  1.  Within  ten  days  after  the  passage  of  this  act  the 
Governor,  by  and  with  the  advice  and  consent  of  the  Senate,  shall 
appoint  three  persons  who  shall  be  commissioners  for  the  purpose 
of  this  act,  to  be  called  the  State  Commissioners  in  Lunacy,  and 
said  commissioners  shall  constitute  the  State  Commission  in 
Lunacy;  said  commissioners  shall  respectively  hold  their  offices 
for  the  term  of  six  years,  or  until  their  successors  are  appointed t 
but  the  three  first  appointed  shall  hold  their  offices  for  the  terms 
of  six,  four  and  two  years,  as  hereinafter  provided.  And  it  shall 
be  the  duty  of  the  Governor  in  subsequent  appointments  to  fill 
vacancies  and  to  select  persons  having  the  qualifications  defined  in 
sections  two,  three  and  four  of  this  act  for  the  respective  positions. 

§  2.  One  of  said  commissioners  shall  be  a  reputable  physician, 
a  citizen  of  the  State  and  a  graduate  of  a  legally  chartered  med- 
ical college,  having  been  at  least  ten  years  in  the  actual  practice 
of  his  profession,  and  who  has  had  experience  in  the  care  and  treat- 
ment of  the  insane,  and  of  the  management  of  institutions  for  the 
insane;  said  medical  commissioner  shall  be  chairman  of  the  State 
Commission  in  Lunacy  hereby  created  and  shall  hold  his  office  for 
the  term  of  six  years;  he  shall  receive  an  annual  salary  of  five 
thousand  dollars  and  his  traveling  and  other  incidental  expenses. 

§  3.  One  of  said  commissioners  shall  be  a  reputable  member  of 
the  bar,  of  at  least  ten  years'  standing,  and  a  citizen  of  the  State. 
He  shall  hold  his  office  for  the  term  of  four  years  and  shall  receive 
an  annual  salary  of  three  thousand  dollars  and  his  traveling  and 
other  incidental  expenses. 

§  4.  The  other  and  third  one  of  said  commissioners  shall  be  a 
citizen  of  reputable  character,  who  shall  hold  his  office  for  a  term 
of  two  years  and  shall  receive  ten  dollars  per  day  for  actual  ser- 
vices as  a  member  of  the  commission  and  his  traveling  and  other 
incidental  expenses. 
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§  5.  Within  ten  clays  after  their  appointment  the  commission- 
ers shall  respectively  take  and  subscribe  the  oath  of  office  required 
of  other  State  officers  which  shall  be  filed  in  the  office  of  the  Sec- 
retary of  State,  who  is  hereby  authorized  and  directed  to  admin- 
ister said  oath. 

§  6.  The  said  commission  shall  be  provided  by  the  proper 
authorities  with  suitable  accommodations  in  the  State  Capitol  for 
its  office  where  it  shall  hold  its  meetings  as  often  as  once  in  three 
months ;  the  time  for  such  meetings  being  fixed  by  the  commis- 
sioners; additional  meetings  may  be  held  at  other  times  and  places 
as  the  exigencies  of  the  service  may  require.  The  commissioners 
are  authorized  to  employ  such  number  of  clerks  as  they  deem 
necessary,  but  the  total  cost  of  such  clerical  service  shall  not 
exceed  three  thousand  dollars  in  one  year. 

§  V.  The  said  commission  shall  keep  in  its  office  records  show- 
ing the  names  and  residences  of  all  judges  in  this  State  who  are 
empowered  by  law  to  approve  medical  certificates  of  insanity,  or 
make  an  order  of  commitment  of  an  insane  person  to  custody ; 
and  also  a  record  showing  the  name,  residence  and  certificate  of 
each  medical  examiner  in  lunacy  qualified  in  accordance  with  the 
laws  of  this  State ;  and  it  is  hereby  made  the  duty  of  each 
medical  examiner  in  lunacy  at  the  time  of  the  passage  of  this  act, 
to  forward  to  the  State  Commission  in  Lunacy  a  certified  copy  of 
his  certificate  of  qualification.  Hereafter  it  shall  be  the  duty  of 
every  physician  who  receives  a  certificate  as  a  medical  examiner  in 
lunacy  in  this  State,  to  forward  a  certified  copy  thereof  to  the 
office  of  the  commission  within  three  days  after  such  certificate  is 
granted,  and  said  commission  shall  cause  the  same  certificate  to  be 
recorded  as  soon  as  received  and  shall  promptly  advise  said 
physician  of  the  recording  thereof  in  writing.  One  year  after  the 
date  of  the  passage  of  this  act,  it  shall  not  be  lawful  for  any 
medical  examiner  in  lunacy  to  make  a  certificate  of  insanity  for  the 
purpose  of  committing  any  person  to  custody,  unless  his  certificate 
has  been  so  forwarded,  and  its  record  in  the  office  of  the  commis- 
sion, as  above  provided,  has  been  acknowledged. 

§  8.  Within  one  year  from  the  date  of  the  passage  of  this 
act,  the  commission  shall  cause  a  registration  in  its  office  of  all  of 
the  insane  in  custody  in  the  asylums,  public  or  private,  homes  or 
retreats  in  this  State ;  these  records  shall  be  made  in  books  suit- 
ably arranged,  and  the  records  shall  contain  among  other  facts 
the  following  particulars,  as  far  as  obtainable,  of  each  person  in 
custody  in  the  several  institutions  devoted  to  the  insane,  namely: 
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The  sex,  name,  age,  nativity,  occupation,  civil  condition,  date  of 
commitment,  names  of  signers  of  the  medical  certificates  and  of 
the  judge  approving  the  certificates.  It  shall  also  be  the  duty  of 
said  commission  to  keep  a  similar  record  of  all  persons  committed 
as  insane  after  the  passage  of  this  act  together  with  the  following 
additional  facts  :  The  names  and  residences  of  the  physicians  who 
made  the  certificates;  the  name  and  residence  of  the  judge  who 
approved  the  certificates ;  the  asylum  or  institution  to  which  the 
insane  person  was  conveyed ;  the  date  of  admission  and  whether 
brought  from  home  or  an  institution  ;  by  whom  brought,  and  the 
insane  person's  physical  condition.  These  records  shall  hereafter 
be  so  kept  as  to  show  in  addition  to  the  preceding  facts,  the  date 
of  discharge  of  each  patient,  and  whether  recovered,  improved  or 
unimproved,  and  to  whose  care  committed;  if  transferred, for  what 
cause,  and  to  what  institution  ;  and  if  dead,  the  date  aud  cause  of 
death.  These  records  shall  be  in  books  prepared  for  such  registra- 
tion, which  shall  be  preserved  in  the  office  of  the  commission,  and 
shall  be  accessible  only  to  the  commissioners  and  their  clerks, 
except  by  order  of  a  court  or  the  consent  of  the  chairman  of  the 
commission,  in  writing. 

§  9.  It  is  hereby  made  the  duty  of  the  authorities  of  the  sev- 
eral institutions  for  the  insane  to  furnish  to  the  commission  the 
above  facts  in  relation  to  each  person  now  or  hereafter  in  said  in- 
stitutions, and  such  other  facts  obtainable,  as  the  commission  may 
from  time  to  time  demand.  It  shall  also  be  the  duty  of  every 
superintendent  of  an  asylum  or  keeper  of  an  institution  for  the 
insane,  whether  public  or  private,  within  three  days  after  the 
admission  of  an  insane  person  to  such  institution,  to  cause  a 
true  copy  of  the  medical  certificates  or  order  on  which  such  person 
shall  have  been  received,  and  also  a  statement  according  to  the 
form  prescribed  by  the  commission;  and  whenever  any  patient 
shall  be  discharged  or  transferred  from  any  institution  for  the 
insane,  in  this  State,  or  shall  die  therein,  the  superintendent  or 
keeper  of  such  institution  shall  within  three  days  next  after  such 
discharge,  transfer  or  death,  send  the  information  in  accordance 
with  the  form  prescribed  by  the  commission. 

§  10.  The  said  commissioners  shall  have  full  power  at  all  times 
to  look  into  and  examine  the  condition  of  the  asylums,  public  and 
private,  and  institutions  for  the  custody,  care  and  treatment  of 
the  insane;  to  inquire  into  the  methods  of  government,  and  the 
management  of  their  inmates;  to  examine  the  condition  of  the 
buildings,  grounds,  and  other  property  connected  therewith,  and 
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into  all  other  matters  pertaining  to  their  usefulness  and  good  man- 
agement ;  and  for  these  purposes  they  shall  have  free  access  to  the 
grounds,  buildings,  and  all  books  relating  to  said  institutions;  and 
all  persons,  now  or  hereafter  in  any  manner  connected  with  the 
same,  are  hereby  directed  and  required  to  give  such  information 
and  afford  such  facilities  for  inspection  as  the  said  commissioners 
shall  require. 

§  11.  As  soon  as  practicable  after  the  passage  of  this  act,  and 
thereafter  twice  in  each  year,  every  asylum  and  institution  in 
which  the  insane  are  in  legal  custody  in  this  State,  shall  be  visited 
by  all  of  the  commissioners  together,  or  by  a  majority  of  them, 
and  such  visits  shall  be  made  on  such  day  or  day?,  and  at  such 
hours  of  the  day  or  night  and  for  such  length  of  time  as  the  visit- 
ing'  commissioners  may  choose;  they  shall  inspect  every  part  of 
each  asylum  and  institution,  and  every  out  house,  place,  and  build- 
ing communicating  therewith,  or  detached  therefrom,  and  every 
part  of  the  ground  or  appurtenances  held,  used  or  occupied  there- 
with; they  shall  examine  all  of  the  records  and  all  of  the  methods 
of  administration,  the  general  and  special  dietary,  the  stores  and 
methods  of  supply;  they  shall,  as  far  as  circumstances  may  permit 
see  every  patient  then  confined  therein,  and  shall  give  each  patient 
suitable  opportunity  to  converse  with  them,  or  either  of  them, 
apart  from  the  officers  and  attendants;  and  said  commissioners 
shall,  as  far  as  they  may  deem  it  necessary,  examine  the  attendants 
and  employees,  and  make  such  inquiries  as  will  determine  their  fit- 
ness for  their  respective  duties.  They  shall  meet  the  managers, 
trustees,  or  responsible  authorities  of  each  institution,  or  as  many 
of  the  number  as  practicable,  in  conference,  and  consider  in  detail 
all  questions  of  management  and  of  improvement  of  the  respec- 
tive institutions.  At  the  conclusion  of  the  inspection  they  shall 
enter  at  length,  in  the  "  commissioner's  visiting  book,"  the  results 
of  the  examination,  together  with  the  recommendations  which  they 
may  deem  necessary  to  make  for  the  better  management  or  im- 
provement of  the  institution  or  any  part  thereof. 

§  12.  It  shall  be  the  duty  of  the  medical  and  legal  commission- 
ers to  visit  each  asylum  and  institution,  to  which  the  insane  are 
admitted  on  certificates  of  insanity,  soon  after  the  close  of  each 
quarter  of  the  year;  at  these  visits  they  shall  see  all  of  the  patients 
admitted  during  the  preceding  quarter,  still  inmates,  and  inquire 
as  to  their  condition,  giving  them  opportunities  to  converse  with 
each  apart  from  the  officers  and  attendants;  they  shall  examine  all 
the  commitment  papers  of  patients  admitted  during  the  quarter  to 
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ascertain  that  no  person  has  been  admitted  on  certificates  not 
properly  executed ;  they  shall  examine  all  of  the  detained  corre- 
spondence of  patients  and  cause  any  letters  which  they  think 
wrongfully  detained  to  be  forwarded  to  their  destination;  they 
shall  make  such  further  examination  of  the  institution,  the  condi- 
tion of  the  patients,  and  the  management,  as  they  may  deem 
important,  and  shall  enter  in  the  "commissioner's  visiting  book" 
a  summary  of  the  results  of  their  inspection  and  of  their  recom- 
mendations. At  the  next  meeting  of  the  commissioners  they  shall 
report  the  results  of  their  inspection  of  the  several  institutions, 
with  their  recommendations  in  each  case. 

§  13.  It  shall  be  the  duty  of  the  medical  commissioner,  in  addi- 
tion to  the  duties  hereinbefore  mentioned,  to  visit  each  asylum 
and  institution  in  which  the  chronic  insane  are  in  legal  custody, 
once  in  each  year,  apart  from  the  other  commissioners,  unless  other- 
wise ordered  and  provided  by  the  commission ;  at  each  such  visit 
he  shall  see  all  of  the  inmates  and  inquire  as  to  their  condition  and 
care ;  he  shall  give  each  person  an  opportunity  to  converse  with 
him  alone  and  apart  from  the  officers  and  attendants.  He  shall  at 
each  visit  especially  examine  as  to  the  methods  of  bathing,  the 
dietary,  the  occupations  and  amusements  of  patients,  the 
amount,  kind,  and  causes  of  restraint;  he  shall  see  all  patients  sick 
in  bed,  and  examine  the  list  of  sick  during  the  quarter,  and  if  pre- 
ventable disease  exist,  or  has  existed,  he  shall  make  thorough 
inquiry  into  the  cause  or  causes  of  such  disease,  and  if  the  cause 
is  discovered  he  shall  recommend  the  proper  remedial  measure  ; 
he  shall  make  at  least  one  night  inspection  at  each  visit  to  a 
State  asylum  during  which  he  shall  especially  examine  the 
efficiency  of  the  night  service,  and  the  condition  of  the  disturbed, 
filthy  and  suicidal  classes  ;  he  shall  examine  all  of  the  sanitary 
fixtures  or  arrangements  of  the  buildings  and  inform  the  author- 
ities of  all  defects;  at  the  conclusion  ol  his  visit  he  shall  enter  in 
the  "  commissioner's  visiting  book"  a  summary  statement  of  the 
results  of  his  inspection  and  his  recommendations,  and  report  the 
same  to  the  commission  at  its  next  meeting. 

§  14.  It  shall  be  the  duty  of  the  commissioners  at  their  first 
visit  to  each  institution,  licensed  in  accordance  with  the  laws  of 
this  State  to  have  the  care,  custody,  or  treatment  of  the  insane,  or 
persons  of  unsound  mind,  to  examine  the  terms  of  the  existing 
license  and  determine  how  far  the  institution  is  conducted  in  com- 
pliance with  said  license;  the  commission  shall  have  power  to 
continue,  amend,  or   revoke   any  existing   license  as  in  their 
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opinion,  the  interests  of  the  insane  in  their  respective  institution 
demands. 

§  15.  In  all  cases  where  from  evidence  laid  before  the  commis- 
sion there  is  reason  to  believe  that  any  person  is  wrongfully 
deprived  of  his  liberty  or  is  cruelly,  negligently,  or  improperly 
treated  in  any  asylum,  or  institution  for  the  custody  of  the  insane, 
or  inadequate  provision  is  made  for  the  skillful  medical  care,  j)roper 
supervision  and  safe-keeping  of  the  insane,  it  shall  order  an  inves- 
tigation of  the  facts  in  the  case  by  one  of  its  members;  the 
commissioner  conducting  such  inquiry  is  hereby  empowered  to 
issue  compulsory  process  for  the  attendance  of  witnesses  and  the 
production  of  papers,  to  administer  oaths  and  to  examine  persons 
under  oath,  and  to  exercise  the  same  powers  as  belong  to  referees 
appointed  by  the  Supreme  Court.  If  the  facts  above  mentioned 
shall  be  proved  to  the  satisfaction  of  the  commission,  or  a  majority 
thereof,  said  commission  is  empowered  to  issue  an  order  in  the 
name  of  the  people  of  the  State,  and  under  its  official  seal  directed 
to  the  superintendent  or  managers  of  such  institution,  requiring 
them  to  modify  such  treatment  or  apply  such  remedy,  or  both,  as 
shall  therein  be  specified.  And  in  case  such  order  is  disobeyed,  or 
negligently  executed,  the  commission  may,  and  it  shall  be  its  duty,  to 
present  such  order,  with  a  statement  of  the  facts  duly  verified 
upon  which  it  was  made,  to  a  justice  of  the  Supreme  Court,  who 
may,  thereupon,  by  order  require  such  superintendent  or  manager 
to  show  cause  before  him  or  some  other  justice  of  the  Supreme 
Court,  at  a  place  in  the  judicial  district  where  such  asylum,  insti- 
tution or  establishment  is  situated,  and  at  a  time  specified  in  such 
order  not  less  than  two  days  after  the  service  thereof,  why  an  order 
should  not  be  made  directing  performance  of  such  order  of  the 
commission,  and  on  failure  to  show  cause,  the  said  justice  shall 
make  such  order;  and  for  any  disobedience  of  any  order  made 
pursuant  to  the  provisions  of  this  section,  the  same  proceedings 
may  be  taken  to  compel  performance  thereof  or  to  punish  for  con- 
tempt as  may  be  had  in  civil  actions. 

§  16.  The  commission  is  hereby  empowered  to  employ  a  stenog- 
rapher, whenever  any  testimony  is  to  be  taken  before  either  of  the 
commissioners  in  the  discharge  of  his  official  duties,  and  the  charges 
of  such  stenographer  shall  be  paid  by  the  Comptroller  upon  pre- 
sentation of  vouchers  duly  attested,  provided  such  charges  shall 
not  exceed  ten  dollars  per  day  for  the  time  actually  employed,  by 
each  stenographer  or  one  thousand  dollars  in  any  one  year  in  the 
aggregate.    Whenever  the  said  commission  shall  undertake  any 
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investigation  iDto  the  general  management  and  administration  of 
any  asylum  or  institution  for  the  care  and  custody  of  the  insane, 
it  shall  give  due  notice  thereof  to  the  district  attorney  of  the 
county  in  which  such  asylum  or  institution  is  situated,  and  it  shall 
thereupon  be  the  duty  of  such  district  attorney  to  appear  at  such 
investigation  in  behalf  of  the  people  and  examine  all  witnesses 
who  may  be  in  attendance  thereat. 

§  17.  The  said  commissioners  are  hereby  authorized  to  admin- 
ister oaths  and  examine  any  person  or  persons  in  relation  to  any 
matters  connected  with  the  inquiries  authorized  by  this  act;  the 
commission  shall  have  power  to  make,  and  use  an  official  seal,  and 
all  copies  of  papers  and  documents  in  its  possession  and  custody 
may  be  authenticated  in  the  usual  form  under  its  official  seal  and 
signature,  and  used  as  evidence  in  all  courts  and  places  in  this 
State  in  like  manner  as  similar  certificates  emanating  from  any 
other  public  office. 

§  18.  It  shall  be  the  duty  of  the  authorities  of  every  asylum 
and  institution  for  the  care,  custody  or  treatment  of  the  insane,  to 
provide  a  blank  book,  to  be  known  as  "the  commissioners'  visiting 
book."  Said  book  shall  be  kept  among  the  records  of  the  institu- 
tion for  consultation  by  the  authorities  of  the  respective  institutions, 
and  for  reference  by  the  commissioners  at  their  several  visits. 

§  19.  The  superintendent  of  every  asylum  and  institution  for 
the  insane  shall,  within  one  week  after  the  dismissal  for  misconduct 
of  any  nurse  or  attendant  employed  in  such  asylum,  transmit  to 
the  Commission  in  Lunacy,  by  mail,  information  in  writing  of  such 
dismissal,  and  state  the  cause  thereof;  and  the  commission  shall 
preserve  the  name  of  such  nurse  or  attendant,  with  the  facts  relat- 
ing to  his  or  her  dismissal,  in  a  book  provided  for  that  purpose. 

§  20.  The  superintendent  of  every  asylum  and  institution,  and 
the  keeper  of  every  county  poor-house  and  city  alms-house  where 
insane  are  kept,  shall,  on  or  before  the  first  day  of  November  in 
each  and  every  year,  report  to  the  Commission  in  Lunacy  the 
numbers  of  male  and  female  insane,  idiot  and  epileptic  in  his 
custody  on  the  first  day  of  October  last  past,  together  with  a 
statistical  exhibit  of  the  number  of  admissions,  discharges  and 
deaths  that  have  occurred  within  the  past  year  among  these  classes 
of  persons,  the  actual  condition  of  those  discharged,  the  causes  of 
death  of  those  dying  within  the  institution,  and  such  other  facts 
and  information  as  the  commission  may  require,  and  whoever 
shall  neglect  to  report  as  above  directed  shall  be  guilty  of  a 
misdemeanor. 
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§  21.  The  commission  shall  on  or  before  the  first  day  of  January 
of  each  year,  transmit  to  the  Governor  a  full  report  of  their  acts, 
together  with  such  facts  in  regard  to  the  insane  and  the  manage- 
ment and  conduct  of  the  asylums  and  institutions  for  their  care 
and  treatment  as  they  may  deem  necessary  for  his  information,  to 
which  they  shall  add  in  proper  form  and  detail  the  measures  which 
in  their  opinion  are  best  adapted  to  improve  the  care  and  treat- 
ment of  the  insane;  said  report  to  be  transmitted  by  the  Governor 
to  the  legislature  with  his  recommendations. 

§  22.  The  commission  is  hereby  authorized  to  make  such  rules 
and  regulations  in  regard  to  the  correspondence  of  the  insane,  in 
custody,  as  in  its  judgment  will  promote  their  interests,  and  it 
shall  be  the  duty  of  the  proper  authorities  of  each  asylum  or 
institution,  public  or  private,  in  which  the  insane  are  in  custody,  to 
comply  with  and  enforce  said  rules  and  regulations. 

§  23.  No  person  or  association  shall  establish  or  keep  an 
asylum  or  institution  for  the  care,  custody  or  treatment  of  the 
insane,  or  persons  of  unsound  mind,  for  compensation  or  hire,  with- 
out first  obtaining  a  license  therefor  from  the  State  Commission  in 
Lunacy;  provided  that  this  section  shall  not  apply  to  any  State 
asylum  or  institution,  or  any  asylum  or  institution  established  or 
conducted  by  any  county;  and  provided  also,  that  it  shall  not 
apply  to  cases  where  an  insane  person  or  persons  of  unsound  mind 
is  detained  and  treated  at  his  own  house  or  that  of  some  relative. 

§  24.  Every  application  for  such  license  shall  be  accompanied 
by  a  plan  of  the  premises  proposed  to  be  occupied,  describing  the 
capacities  of  the  buildings  for  the  uses  intended,  the  extent  and 
location  of  grounds  appurtenant  thereto,  and  the  number  of 
patients  of  either  sex  proposed  to  be  received  therein;  and  it  shall 
not  be  lawful  for  said  commission  to  grant  any  such  license  with- 
out first  having  caused  an  examination,  by  one  of  its  number,  of 
the  premises  proposed  to  be  licensed,  and  being  satisfied  by  such 
examination  that  they  are  as  described  and  are  otherwise,  fit  and 
suitable  for  the  purposes  for  which  they  are  designed  to  be  used. 

§  25.  The  State  Commission  in  Lunacy  is  hereby  authorized  to 
hear  and  determine  all  applications  which  may  be  made  to  it  in 
writing,  by  the  county  superintendents  of  the  poor  of  the  several 
counties  of  this  State,  for  exemption  from  the  operation  of  the  tenth 
section  of  the  act  entitled  "  An  act  to  authorize  the  establishment  of 
a  State  asylum  for  the  chronic  insane,  and  for  the  better  care  of  the 
insane  poor,"  to  be  known  as  "The  Willard  Asylum  for  the 
Insane,"  passed  April  eighth,  one  thousand  eight  hundred  and 


00 


Journal  of  Insan ity. 


sixty-five.  And  whenever  said  commission  on  such  application 
shall  determine  that  the  buildings  of  said  county  and  means 
employed  to  take  care  of  the  chronic  pauper  insane  of  such  county 
are  sufficient  and  proper  for  the  time  being  for  such  purpose,  and 
shall  file  the  same  in  the  office  of  the  clerk  of  the  county  making 
such  application,  then  and  in  that  case,  and  until  such  determina- 
tion shall  be  revoked  as  hereinafter  mentioned  and  provided,  the 
county  superintendents  of  the  poor  of  such  county  shall  be 
relieved  from  sending  the  chronic  pauper  insane  of  such  county  to 
the  Willard  Asylum  for  the  Insane  as  now  provided  by  law.  Said 
commission  may  at  any  time  revoke  such  determination,  but 
revocation  must  be  made  in  writing  and  filed  in  the  county  clerk's 
office  of  the  county  making  application  in  the  first  instance  and 
notice  thereof  shall  be  given  in  writing  to  the  county  superin- 
tendents of  the  poor  of  such  county,  and  upon  the  filing  of  the 
same  the  said  county  superintendents  of  the  poor,  shall  from 
thenceforward,  be  again  subject  to  the  provisions  and  operations 
of  the  said  act. 

§  26.  All  powers  and  duties  conferred  upon  the  State  Com- 
missioner in  Lunacy  by  chapter  five  hundred  and  seventy  one  laws 
of  one  thousand  eight  hundred  and  seventy-three,  or  by  chapter 
four  hundred  and  forty-six,  titles  nine  and  ten,  of  the  laws  of  one 
thousand  eight  hundred  and  seventy-four,  or  chapter  forty-seven, 
of  the  laws  of  one  thousand  eight  hundred  and  se.venty-eight,  or 
acts  amendatory  thereof,  are  hereby  transferred  to  and  conferred 
upon  the  State  Commission  in  Lunacy  created  by  this  act,  and  the 
office  of  State  Commissioner  in  Lunacy  is  hereby  abolished; 
provided  however  that  the  present  State  Commissioner  in  Lunacy 
shall  for  the  portion  of  his  term  unexpired  be  an  additional  mem- 
ber of  the  State  Commission  in  Lunacy  hereby  created,  with  such 
compensation  as  is  now  provided  by  law  and  as  he  has  received  ; 
and  provided  further,  that  he  shall  have,  during  such  unexpired 
term,  such  powers  and  duties  only  as  may  be  prescribed,  by  the 
commission  created  by  this  act;  and  during  the  continuance  in 
office  of  the  present  State  Commissioner  in  Lunacy,  the  said 
commission  shall  consist  of  four  members. 

§  27.  The  chairman  of  the  commission  shall  notify  the  governor 
of  the  quarterly  and  annual  meetings  of  the  commissioners  and 
shall  invite  him  to  be  present. 

§28.  The  terms  "commission,"  as  used  in  this  act,  shall  mean 
"State  Commission  in  Lunacy;"  "commissioners"  shall  mean 
"State  Commissioners  in  Lunacy;"  "asylum"  shall  mean  any 
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buildings  or  building,  or  part  of  buildiug  for  the  insane  erected, 
established  or  set  apart  for  such  purpose,  either  by  the  State,  or 
by  any  county,  or  by  any  corporation  ;  "  institution  "  shall  mean 
any  buildings,  home  or  retreat,  licensed  in  accordance  with  the 
laws  of  the  State,  to  have  the  care,  treatment,  and  custody  of  the 
insane. 

§  29.  All  acts  and  parts  of  acts  inconsistent  with  the  provisions 
of  this  act  are  hereby  repealed.  s 

§  30.  The  sum  of  fifteen  thousand  dollars  is  hereby  appro- 
priated to  carry  out  the  provisions  of  this  act. 

§31.    This  act  shall  take  effect  immediately. 


ABSTRACTS  AND  EXTRACTS. 


The  Alterations  of  the  Normal  G-alvanic  Excitability  in  Dementia 
Paralytica.— F.  Gerlach,  Arch.  f.  Psych.  XX.,  III.,  1889,  concludes,  as  the 
result  of  experimental  investigations  conducted  by  himself,  on  a  number  of 
general  paralytics  of  both  sexes,  that  while  the  disorder  frequently  gives  rise 
to  changes  in  the  normal  electrical  excitability,  this  has  a  diagnostic  value  in, 
at  best,  only  a  limited  number  of  cases.  h.  m.  b. 


Condition  of  the  Blood  after  Epileptic  Attacks. — M.  Fere  at  the 
seance  of  the  Societe  de  Biologie,  March  16,  (Rep.  in  Prog.  Jledical,  No.  12,) 
communicated  the  results  of  studies  on  the  blood  of  epileptics  after  the 
attacks.  By  using  simultaneously  the  colormetric  test  and  counting  the  cor- 
puscles, he  came  to  the  paradoxical  result  that  the  number  of  red  corpuscles 
increased  while  the  quantity  of  oxyhemyglobine  diminished.  He  also  found, 
in  the  two  hours  succeeding  the  fit,  a  sensible  increase  in  the  number  of  white 
corpuscles,  as  after  a  hemorrhage  or  a  febrile  attack,  and  the  red  globules, 
examined  immediately  after  the  fit  in  artificial  serum,  were  noticeably  variable 
in  appearance.  They  resumed  very  quickly  a  spherical  form,  while  at  the 
same  time  they  diminished  in  diameter.  They,  therefore,  have  a  resemblance 
to  the  microcytes  of  Vanlain.  It  is  of  interest  to  find  these  lesions  of  the 
blood  thus  following  a  nervous  discharge  like  that  of  epilepsy.        h.  m.  b. 


Albuminuria  and  Propeptonuria  in  the  Insane. — Dr.  Max  Koppen  in'an 
painstaking  paper  (Archiv.  f.  Psychiatrie,  XX.  III.  p.  825,)  in  which  he  dis- 
cusses some  eighty  or  ninety  cases  of  mental  disease  in  which  he  made  sys- 
tematic examination  of  the  urine,  finds  that  the  presence  of  albumen  in  the 
urine  in  psychoses  apparently  depends  upon  the  height  or  degree  of  the 
delirious  element  in  the  disorder.  Thus  albumen  is  found  most  abundantly 
in  acute  delirium  (typhomania)  and  in  acute  mania,  and  in  the  other  forms  of 
insanity,  largely  according  as  symptoms  of  delirium,  which  are  more  or  less 
possible  and  occasional  in  most  psychoses,  occur.  Delirium  is,  according  to 
Koppen,  a  phase  of  disease  which  affects  the  whole  psyche  and  influences  the 
functions  of  the  brain  and  bodily  organs  more  than  do  the  ordinary  conditions 
of  mania,  melancholia,  &c. 

As  regards  the  significance  of  the  presence  of  propeptone  in  the  urine  he 
finds  that,  while  it  often  exists  in  connection  with  the  ordinary  albumen,  as 
stated  by  Ter  Gregoriantz,  it  is  often  found  alone,  and  this  is  usually  the  case 
if  the  delirium  either  is  gradually  making  its  appearance  or  disappearing. 
Propeptone  therefore  seems  to  be  the  first  indication  of  the  pathological 
involvement  of  the  kidneys  from  the  brain.  Examination  for  propeptone  is 
important  in  the  thorough  investigation  of  the  urine,  since  without  it  we  have 
all  sorts  of  abrupt  transitions  between  abundance  of  albumen  and  none  at  all. 

Besides  its  theoretical  interest,  Dr.  Koppen  holds  that  the  presence  of 
albumen  is  of  diagnostic  value.    In  cases  of  decided  delirium  the  presence  of 
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albumen  in  the  urine  is  so  much  the  rule  that  a  suspicion  of  simulation  would 
be  decidedly  strengthened  by  its  absence.  n.  m.  u. 


Menstruation  in  General  Paralysis  in  the  Female  Sex.— Dr.  Gilbert 
Petit  These  de  Paris,  1888,  (abstract  in  Gaz.  Mid.  de  Paris,  February  23d,) 
Blldfl  that  menstrual  disorders  are  the  rule  in  female  cases  of  general  paralysis. 
Out  of  fifty-nine  cases  he  found  only  seven  in  which  menstruation  was  nonmil, 
and  in  the  fifty-two  individuals  in  which  it  was  disordered  the  trouble  in  all 
cases  followed  the  paralysis.  On  the  other  hand  taking  sixty-four  cases  of 
ordinary  insanity  in  females,  ho  found  menstrual  disturbances  in  only  nine, 
the  other  fifty-five  being  normal  in  this  respect.  His  principal  conclusions 
are  as  follows: 

(1.)  The  development  of  general  paralysis  in  the  female  is  very  commonly 
the  cause  of  disturbances  of  the  menstruation. 

(2.)  These  disturbances  are  sometimes  characterized  by  a  sudden  and  com- 
plete suppression  of  the  catamenia,  sometimes  by  only  a  notable  irregularity 
when  they  had  previously  been  in  every  respect  regular  and  normal. 

(3.)  When  in  the  course  of  general  paralysis  in  a  female  there  occurs  a 
remission,  it  seems  to  have  the  effect  of  re-establishing  the  regularity  of  the 
menstrual  functions. 

(4.)  Those  patients  who,  during  the  course  of  this  diffuse  meningo-enceph- 
alitis,  suffer  no  disturbance  of  menstruation,  appear  to  resist  the  progress  of 
the  disease  longer  than  those  in  whom  it  is  suppressed  or  become  irregular. 

These  results  and  conclusions  seem  to  oppose  the  views  held  by  some  that 
disturbance  of  the  menstrual  function  is  a  cause  and  not  the  consequence  of 
general  paralysis  in  the  female.  h.  m.  b. 


Signs  of  Degeneration.  (Zur  Lehre  von  den  Degeneratio-nszeichen.) 
Metzger,  Allgem.  Zeitsch.  f.  Psych.,  XLV.,  5  and  G. — The  article  was  sug- 
gested by  a  medico-legal  case.  A  girl,  twelve  years  of  age,  robbed  a  child 
three  years  old  of  her  ear-rings,  and  killed  her  by  throwing  her  from  a  win- 
dow. At  her  trial  before  the  criminal  court  in  Berlin,  the  defense  was  raised 
that  the  accused  was  deficient  in  moral  sense,  and  therefore  not  accountable 
for  her  actions.  The  court  condemned  her  to  eight  years  imprisonment, 
holding,  contrary  to  the  opinion  of  the  medical  expert,  that  she  fully  under- 
stood the  criminality  of  her  act.  On  appeal  the  decision  was  confirmed,  the 
court  holding  that  absence  of  any  feeling  of  moral  accountability  was  not 
ground  for  acquittal  unless  due  to  unconsciousness  or  a  morbid  condition. 
The  author  finds  no  evidence  that  the  accused  was  examined  with  special 
reference  to  physical  signs  of  degeneration,  which  he  considers  a  serious  neg- 
lect. After  quoting  freely  from  various  authorities  on  this  point,  he  gives  the 
results  of  an  examination  of  157  insane  patients  and  233  school  children  from 
nine  to  sixteen  years  of  age,  with  reference  to  malformations  of  the  ear, 
palate  and  teeth.  Of  the  157  insane  persons  23  presented  malformations  of 
the  palate  and  teeth  alone,  15  of  the  ears  alone,  and  59  of  the  palate,  teeth 
and  ears  together ;  marking  in  all,  97,  or  (51  per  cent.  In  02  cases  there  \v;is 
hereditary  predisposition;  of  these  44,  or  71  per  cent  presented  some  or  all  of 
these  signs  of  degeneration.    Of  the  223  school  children  21  had  malformations 
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of  the  teeth  and  palate,  30  of  the  ears  and  59  of  teeth,  palate  and  ears;  a 
total  of  110,  or  49  per  cent.  In  73  of  the  children  examined  the  family 
history  was  unfavorable;  of  these,  61,  or  83.5  per  cent  presented  signs  of 
degeneration,  while  they  were  only  found  in  18  of  29  cases  in  which  the  facts 
in  regard  to  heredity  could  not  be  ascertained,  and  in  30  of  121  cases  in  which 
there  was  a  good  family  history.  w.  l.  w. 


Invention  of  Words  by  the  Insane. — Bartels,  in  the  meeting  of  the 
Society  of  Alienists  of  Lower  Saxony  and  Westphalia,  read  a  paper  upon  this 
subject.  The  tendency  to  the  formation  of  new  words  he  found  principally 
among  patients  suffering  from  paranoia,  who  often  furnished  themselves  with 
an  extensive  vocabulary  of  words  peculiar  to  themselves,  which  they  expected 
would  be  comprehended  by  others.  Of  this  he  gives  a  number  of  interesting 
examples,  which,  naturally,  are  not  adapted  to  translation. — Allgem.  Zeitsch. 
f.  Psych.  XL V.,  5  and  6.  w.  l.  w. 


Progressive  Paralysis  with  Tabes,  in  a  Girl  Thirteen  Years  of 
Age. — Striimpell  {Neurolog.  Centralblatt,  No.  5,)  reports  the  following  case: 
Babette  W.,  whose  father  two  years  previously  to  her  birth  had  been  infected 
with  syphilis,  suffered  in  her  thirteenth  year  from  paralytic  attacks.  Soon 
afterward,  mental  weakness,  imperfect  speech  with  tremor  of  the  facial  mus- 
cles, impaired  handwriting,  and  unsteadiness  of  gait  developed  and  progressed ; 
later,  inequality  and  reflex  immobility  of  the  pupils,  tremor  of  the  tongue, 
ataxia,  slight  in  the  upper  and  well  marked  in  the  lower  extremities,  absence 
of  patellar  reaction  and  impairment  of  sensibility  were  observed;  subse- 
quently a  severe  paralytic  attack  and  repeated  involuntary  evacuations. 

The  author  thinks  this  an  unquestionable  case  of  general  paresis,  and 
attributes  both  that  disease  and  the  tabes  to  hereditary  syphilis.  Damdoff 
(Buss.  Archiv.  f.  Psych.,  IX.,  1,)  reports  an  analogous' case  in  a  student  aged 
seventeen.  His  father  was  syphilitic,  and  his  mother  had  been  insane;  the 
patient  himself  was  a  masturbator.  All  the  characteristic  symptoms  of  the 
disease  were  present. — Allgem.  Zeilsch.  f.  Psych.,  XLV.,  6.  w.  l.  w. 


Disturbances  of  Vision  in  Hysteria. — Pichon  (U  Encephale,  No.  2,)  con- 
siders the  testing  of  vision  of  great  importance  in  the  diagnosis  of  hysteria 
from  other  forms  of  mental  disturbance,  especially  epilepsy.  He  reports  five 
cases  in  which  the  diagnosis,  at  first  doubtful,  was  decided  in  favor  of  hysteria 
by  the  presence  of  disturbances  of  vision.  He  gives  the  following  affections 
as  characteristic  of  hysteria:  color-blindness,  contraction  of  the  field  of  vision, 
alteration  of  the  order  of  sensitiveness  to  different  colors,  irregularity  of  the 
field  of  vision,  hemianopsia,  micropsia  and  diplopia. 

[Thomson  and  Oppenheim,  {Archiv.  f.  Psych.,  XV.,  2,)  found  affections  of 
vision  similar  to  those  of  hysteria,  sometimes  transient,  in  other  cases  perma- 
nent, in  a  number  of  cases  of  epilepsy.  Unless  their  observations  can  be 
shown  to  be  faulty,  they  would  seem  to  impair  the  value  of  this  symptom  for 
diagnostic  purposes.] — Allgem.  Zeitschr.  f.  Psych.,  XLV.,  6.         w.  l.  w. 
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Physiology  of  the  Motor  Hegion  op  the  Cerebral  Cortex. — Bechterew, 
Russich,  Archiv.  f.  Psych.,  IX,  2  and  3,  X,  1  and  2.  The  author  first  dis- 
cusses the  question  whether  the  localized  movements  observed  upon  electrical 
stimulation  are  due  to  the  irritation  of  the  cortex  itself,  or  to  the  extension 
of  the  current  to  the  underlying  gray  matter.  He  decides  in  favor  of  the 
former  alternative,  for  the  following  reasons:  The  irritation  of  the  cortex  by 
mechanical  means,  and  by  the  application  of  common  salt  produces  localized 
muscular  movements  or  convulsions,  according  to  its  intensity,  similar  to 
those  produced  by  electrical  stimulation.  If  the  connection  of  the  cortex 
with  the  white  matter  is  separated  by  a  horizontal  section,  the  cortex  being 
left  in  situ,  no  movements  follow  the  use  of  even  pretty  strong  currents.  The 
effects  of  electrical  irritation  of  the  cortex  and  the  white  substance  were 
different.  Prolonged  irritation  of  the  former  excited  epileptic  attacks ;  of  the 
latter,  only  tonic  contractions  which  ceased  upon  the  removal  of  the  stimulus. 
He  also  found  that  when  a.  few  days,  usually  four,  had  elapsed  after  the 
removal  .of  a  portion  of  the  motor  cortex,  electrical  stimulation  of  the  exposed 
white  matter,  even  when  refreshed  by  a  new  section,  excited  no  movements. 
The  same  is  true  of  the  internal  capsule  and  corpus  striatum.  The  optic 
thalamus,  on  the  other  hand,  was  not  affected  by  the  secondary  degeneration  of 
the  pyramidal  tracts;  stimulation  of  this  crgan  excited  contractions,  which 
differed  from  those  produced  by  irritation  of  the  cortex  in  being  tonic  in 
character,  and  involving  a  number  of  groups  of  muscles  at  once.  The  optic 
thalami  were  also  excitable,  in  dogs,  at  from  seven  to  ten  days  of  age,  when 
the  cortex  was  entirely  unresponsive  to  stimulation. 

In  regard  to  the  extent  of  the  motor  region  in  the  cortex,  he  finds  sub- 
stantial agreement  between  the  results  obtained  by  the  three  methods  of 
physiological  experiment,  the  production  of  secondary  degeneration,  and  the 
study  of  the  normal  development  of  the  pyramidal  tracts,  but  considers  the 
last  named  method  the  most  reliable.  He  finds  that  the  fibres  of  the 
pyramidal  tracts  are  spread  uniformly  through  the  motor  region,  without 
breaking  up  into  secondary  bundles,  and  that  they  terminate  principally  in 
the  ridges  of  the  convolutions,  few  or  none  being  supplied  to  the  gray  matter 
at  the  bottom  of  the  sulci.  Within  the  region  of  distribution  of  the 
pyramidal  fibres,  weak  electrical  currents  excite  localized  muscular  move- 
ments. Outside  of  these  limits,  excitable  points  may  be  found,  but  it  is 
necessary  to  employ  much  stronger  currents. 

He  comes  to  the  conclusion  that  in  the  dog  and  cat  nearly  all  the  motor 
centres  of  the  cortex  are  connected  with  both  sides  of  the  body.  He  divides 
them,  with  reference  to  their  connections,  into  three  classes:  (1.)  Centres 
which  are  mainly  connected  with  muscles  of  the  homologous  side,  including, 
in  the  dog,  the  platysma,  and  probably,  the  muscles  involved  in  lateral  move- 
ments of  the  trunk.  (2.)  Centres  which  are  almost  equally  connected  with 
both  sides,  including  the  muscles  of  the  under  jaw,  and  those  of  the  tongue, 
with  exception  of  the  genio-glossus.  (3.)  Centres  connected  principally  with 
the  opposite  side,  including  nearly  all  of  the  remainder. 

With  reference  to  the  effect  of  extirpations,  he  divides  the  motor  disturb- 
ances into  (1)  impairment  of  movement  of  locomotion,  and  (2)  impairment  of 
movements  in  which  the  extremity  is  used  as  an  implement  for  a  special  pur- 
pose. Movements  of  the  latter  class  were  most  expected,  and  after  extirpa- 
tion of  the  entire  motor  region  of  one  hemisphere  were  at  first  completely 
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abolished.  Later  they  were  recovered  to  a  certain  extent,  but  never  com- 
pletely. When  the  extirpation  was  bilateral,  they  were  permanently 
abolished.  Locomotor  movements,  on  the  other  hand,  were  impaired  in  less 
degree  and  for  a  shorter  time.  The  improvement  which  takes  place  after 
extirpation  he  considers  due  partly  to  subsidence  of  inflammation  following 
the  operation,  partly  to  vicarious  activity  of  the  deeper  reflex  centres,  and 
partly  to  the  influence  of  the  healthy  hemisphere. — Allgem.  Zeitschr.f.  Psych., 
XL Y.,  6.  w.  l.  w. 


A  Simple  Method  of  Hardening  and  Preserving  the  Brain  for  Purposes 
of  Demonstration. — Dr.  Rosenbach,  of  Breslau,  (Centralblatt  f.  Nervenheilk., 
March  15,  1889,)  advises  that  the  brain  be  placed,  in  as  fresh  a  condition  as 
possible,  in  an  eight  to  ten  per  cent  solution  of  carbolic  acid  in  water,  with  a 
little  alcohol  (proportion  not  stated.)  A  few  incisions  should  be  made  into 
the  arachnoid,  and  the  brain  supported  on  cotton,  which  should  also  be  placed 
between  the  hemispheres,  under  the  cerebellum,  in  the  fossa  Sylviii,  &c,  to 
facilitate  the  access  of  the  fluid.  After  a  day  or  two  the  membranes  can  be 
easily  removed,  preferably  by  means  of  two  pairs  of  forceps,  to  avoid  the 
effects  of  the  acid  upon  the  skin.  After  from  three  to  five  days  the  brain  is 
fully  hardened,  and  can  be  preserved  indefinitely  in  three  to  five  per  cent 
alcoholic  solution  of  carbolic  acid. 

Brains  prepared  in  this  way  are  of  a  very  tough  consistency.  They  are 
more  suitable  for  demonstration  of  the  form  of  the  various  parts  than  for  the 
differentiation  of  the  gray  and  white  matter.  w.  l.  w. 


Hyoscin  in  Insanity. — Klinke  (Centralblatt  f.  Nervenheilk.,  April  1,  1889,) 
gives  his  experience  with  this  drug.  He  administered  1,350  doses  to  fourteen 
men  and  fifty-five  women.  Eight  hundred  and  ninety  doses  were  given  hypo- 
dermically,  and  four  hundred  and  sixty  by  the  mouth ;  he  came,  however,  to 
prefer  the  latter  methcd,  as  the  hypnotic  effects  were  more  permanent  and 
unpleasant  symptoms  less  frequent  than  with  the  subcutaneous  administra- 
tion. He  found  it  efficacious  in  a  large  proportion  of  cases,  and  considers  its 
cheapness  in  the  small  doses  required,  and  its  convenience  of  administration, 
great  advantages  over  most  other  hypnotics.  It  was  most  useful  in  mania, 
and  had  little  or  no  good  effect  in  melancholia.  w.  l.  w. 


Secretory  and  Trophic  Disorders  of  the  Skin  in  Neuritis. — Erlenmeyer 
(Centralblatt  f.  Nervenheilk.,  April  15,  1889,)  gives  histories  of  two  cases.  In 
the  first,  a  woman,  thirty-four  years  old,  suffered  from  neuritis  of  the  right 
median  nerve  coming  on  during  an  attack  of  diphtheria,  and  characterized 
by  pain  in  the  course  of  the  nerve,  paresis  of  the  muscles  supplied  by  it  and 
diminished  cutaneous  sensibility.  The  palmar  surface  of  the  hand  and  fingers 
was  entirely  dry,  although  the  patient's  hands  naturally  perspired  very  freely; 
there  was  thickening  and  desquamation  of  the  epidermis  over  the  affected 
surface.  The  skin  of  the  left  hand  was  normal  as  to  consistency  and  moisture. 
Recovery  took  place  in  twelve  days,  under  the  use  of  salicylate  of  soda. 
There  was  a  partial  relapse  two  months  later,  with  return  of  pain  and  tender- 
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ness  in  the  course  of  the  nerve,  and  anidrosis,  but  without  thickening  of  the 
epidermis.    Recovery  under  the  same  treatment. 

In  the  second  case,  the  patient,  a  servant  girl,  aged  nineteen,  suffered  from 
neuritis  of  the  left  median  nerve,  which  had  lasted  for  several  months,  coming, 
on  without  assignable  cause.  A  similar  attack  had  followed  a  felon  on  the 
fore-finger,  more  than  two  years  previously,  lasting  for  six  and  a  half  months. 
In  this  case,  also,  there  was  ichthyotic  thickening  of  the  epidermis  of  a  con- 
siderable part  of  the  palmar  surface  of  the  hand  and  fingers.  The  skin  of  the 
affected  parts  was  dry,  but  this  was  also  the  case  with  the  healthy  hand. 
Complete  recovery  took  place  in  two  weeks,  under  the  use  of  salicylic  acid, 
salicylate  of  soda  and  the  galvanic  current. 

The  author  concedes  the  possibility  that  the  latter  case  may  have  been  one 
of  "  washerwoman's  anaesthesia,"  but  thinks  the  fact  that  the  attack  was 
unilateral,  and  the  rapid  recovery,  unfavorable  to  this  view.  *  The  cutaneous 
lesions,  in  both  cases,  he  believes  to  have  been  trophic  in  their  nature. 

w.  l.  w. 


A  Little  Fact  Worth  Mentioning. — Dr.  Lute  von  Wedekind  reports  in 
11  Pisani,  1888,  a  practical  means  of  a  correct  diagnosis,  of  simple  applica- 
tion, and  infallible  results,  in  ascertaining  whether  coma  depends  on  alcohol, 
hysteria  or  other  causes.  It  consists  in  simple  pressure  on  the  supraorbital 
sulci,  with  increasing  force. 

When  the  patient  is  lying  in  the  supine  position,  the  physician  will  place 
himself  at  the  head  of  the  bed,  or  if  the  patient  is  stretched  on  the  floor,  he 
will  kneel,  and  then  place  the  points  of  the  thumbs  on  the  supraorbital  sulci 
and  press  with  increasing  force ;  in  half  a  minute,  or  at  the  most  in  one  min- 
ute, the  result  will  be  obtained. 

For  physicians  in  hospital  service,  or  in  charge  of  ambulances,  and  in  the 
army  or  navy,  or  wherever  large  numbers  of  persons  are  at  work,  among 
whom  hysteria  and  alcoholism  are  frequent,  this  test  is  very  valuable. 

Of  the  187  alcoholized  patients  examined  by  the  author,  who  were  laboring 
under  profound  coma  in  a  period  of  eight  months'  hospital  service,  128  regained 
their  senses  by  this  simple  means ;  in  5  it  failed,  because  the  persons  had,  in 
falling,  suffered  cerebral  commotion;  2  did  not  recover,  in  consequence  of 
fracture  of  the  skull ;  1  was  laboring  under  uremic  coma,  and  one  under  val- 
vular heart  disease. 

In  18  cases  of  hysterical  coma  the  author  had  complete  success ;  in  not  one 
of  these  did  this  simple  means  fail,  and  in  26  cases  of  simulated  convulsions 
the  result  was  the  same.  In  28  cases  of  delirium  tremens  the  patients  were 
promptly  calmed  in  18  instances ;  in  the  rest  the  success  was  various,  but  all 
were  in  some  degree  benefited. 

On  one  occasion  the  ambulance  was  densely  surrounded  by  a  crowd  of  won- 
derers  and  the  police,  because  of  an  individual  who  was  believed  by  all  to  be 
on  the  point  of  death.  The  author  found  a  man  comatose,  having  a  small 
lacerated  wound  of  the  scalp,  and  his  face  covered  with  blood.  Having  ascer- 
tained that  there  was  no  fracture  of  the  skull,  he  compressed  the  supraorbital 
nerves,  and  in  one  minute  the  patient  awaked.  His  breath  smelled  strong  of 
alcohol,  he  confessed  that  he  had  been  drinking  largely ;  the  wound  was 
dressed,  and  he  went  unaided  to  the  bed  allotted  to  him. 
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A  man  from  the  United  States,  aged  twenty-four,  was  found  by  the  police 
lying  on  the  sidewalk  of  the  street  in  a  state  of  inability  to  move  either  his 
legs  or  arms,  and  he  appeared  almost  insensible,  lie  was  put  on  a  cart, 
and  brought  to  the  hospital,  where  he  stated  that  he  had  fallen  from  a  build- 
ing. Finding  no  signs  of  spinal  shock  or  of  fracture,  simulation  was  sus- 
pected. After  half  a  minute  of  pressure  on  the  supraorbital  nerves,  he 
stretched  out  his  hands  and  grasped  the  arms  of  the  doctor,  who  was  now 
satisfied  that  he  had  detected  the  cheat,  and  he  ordered  the  fellow  to  get 
away;  he,  being  thus  convicted,  confessed  that  he  had  feigned  paralysis  in 
order  to  have  a  claim  for  damage  against  the  contractor,  who  had  not  made 
the  scaffolding  sufficiently  secure. 

A  woman  of  twenty-four  years  had  made  the  practice  of  getting  herself 
carried  to  the  hospital  in  a  state  of  syncope  whenever  she  fell  short  of  the 
means  of  sustenance.  On  her  last  experiment,  whilst  she  was  yet  on  the  cart, 
the  author  made  the  wonted  pressure,  and  it  worked  like  a  charm. 

An  epileptic  of  thirty-nine  years  was  carried  for  the  seventh  time  on  the 
ambulance;  the  author  did  not  suspect  simulation;  when  to  his  surprise  on 
making  pressure  on  the  supraorbital  nerves  of  the  patient  he  sat  up  on  the 
bed  and  said  he  could  not  bear  that  pressure,  and  he  confessed  that  he  had 
gone  around  many  hospitals  simulating  epilepsy  when  he  was  in  need  of  sus- 
tenance. 

In  hysterical  convulsions  this  method  has  always  cut  the  fits  short  in  twenty- 
four  to  thirty  seconds.  A  young  person  of  nineteen  years,  having  been  picked 
up  by  the  police  on  the  street,  was  brought  on  the  ambulance,  and  after  a  min- 
ute's compression  the  fit  vanished,  and  the  patient,  feeling  quite  well, 
requested  to  be  sent  away. 

Delirium  tremens  does  not  always  disappear  promptly  on  pressing  the 
supraorbital  nerves,  unless  in  about  one-half  the  cases ;  in  the  other  half  it  is 
necessary  to  repeat  the  trial  after  a  few  minutes'  rest,  but  it  very  often  fails, 
because  of  the  serious  complications  of  alcoholism. 

A  young  man,  of  twenty  years,  was  brought  by  the  police,  on  an  ambulance 
under  a  violent  delirium.  After  forty  seconds  of  pressure  he  became  calm, 
and  he  submitted  to  a  hypodermic  injection  of  morphia.  Many  similar  cases 
have  had  the  same  success,  but  in  forty-six  it  had  no  effect  whatever,  so  that 
some  serious  lesion  was  suspected,  for  in  these  there  had  been  twenty-six 
with  cerebral  commotions  from  falling,  nine  with  fractures  of  the  skull, 
four  with  cerebral  hemorrhage,  five  with  ura?mic  poisoning,  and  two  with 
depressed  fracture  of  the  cranium. 

When,  therefore,  in  a  comatose  or  delirious  patient,  pressure  on  the  supra- 
orbital nerves  does  not  suppress  the  access,  we  ought  to  think  of  inter- 
cranial  lesion,  or  some  other  cause  of  the  coma.      ■  J.  w. 


I 


BOOK  REVIEWS. 


Mental  Evolution  in  Man,  Origin  of  Human  Faculty.  By  George  Johx  Romanes, 
If. A.,LL.D.,F.R.S.  Author  of  "Animal  Intelligence,"  "Mental  Evolution  in 
Animals."   D.  Appleton  &  Co.,  New  York :  1S89. 

In  the  present  work  the  author  carries  his  well  known  studies  in  evolution 
forward  a  step,  to  include  human  psychology.  It  may  be  at  once  understood 
that  the  intention  is  to  prove  as  satisfactorily  as  may  be,  by  the  use  of  a 
thoroughly  scientific  analysis,  that  man  has  been  no  exception  in  the  long  line 
of  evolution,  but,  on  the  contrary,  merely  the  crowning  example  of  an 
unbroken  series  of  descent.  The  entire  tenor  of  the  wopk  is  explicitly  in  this 
direction,  and  evidence  is  drawn  from  a  multitude  of  fields  in  substantiation 
of  this  hypothesis.  The  work  is  nothing  if  not  controversial.  Mr.  Romanes 
has  been  long  in  the  scientific  arena  as  a  champion  of  the  broadest  theory  of 
evolution,  and  he  so  well  knows  his  adversaries  that  he  forestalls  critically, 
while  advancing  argument ;  often  directing  his  shafts  against  specific  opponents 
in  a  manner  unusual  in  books,  though  common  enough  in  the  periodical 
literature  of  the  day ;  but  always  there  is  manifest  the  utmost  fairness,  seldom 
if  ever  hampered  in  the  least  by  personal  bias  or  by  preconceived  conclusions. 
True,  the  preconceived  belief  everywhere  pervades  the  work,— it  could  not 
well  be  otherwise  in  a  book  expressly  directed  toward  the  establishment  of 
this  belief,— but  the  personal  equation  is  everywhere  eliminated  or  balanced  in 
the  discussion  in  a  way  that  is  truly  admirable  and  scientific.  In  a  word,  then, 
the  book  is  a  fair,  candid,  scientific  attempt  to  establish,  on  a  psychological 
basis,  the  descent  of  man  from  lower  mammalia. 

Thus  much  premised,  it  might  seem  that  the  author  had  undertaken  a  work 
of  supererogation;  for  the  great  mass  of  scientists  of  to-day,  and  perhaps 
without  exception  all  those  of  the  younger  generation,  whose  nascent  ideas 
were  less  clouded  by  an  atmosphere  of  superstition — accept  this  proposition  as 
almost  a  biological  axiom.  Not  to  speak  without  authority,  we  may  cite 
the  testimony  of  John  Fiske,  a  philosopher  second  to  few  among  the  thinkers 
of  the  world.  In  his  "Destiny  of  Man,"  Mr.  Fiske  says:  " Zoologically 
speaking,  man  can  no  longer  be  regarded  as  a  creature  apart  by  himself.  We 
cannot  erect  an  order  on  purpose  to  contain  him,  as  Cuvier  tried  to  do;  we 
cannot  even  make  a  separate  family  for  him.  Man  is  not  only  a  vertebrate, 
a  mammal,  and  a  primate,  but  he  belongs,  as  a  genus,  to  the  eatarrhine  family 
of  apes.  And  just  as  lions,  leopards  and  lynxes — different  genera  of  the  cat- 
family — are  descended  from  a  common  stock  of  carnivora,  back  to  which  we 
may  also  trace  the  pedigrees  of  dogs,  hyamas,  bears,  and  seals;  so  the  various 
genera  of  platyrrhine  and  eatarrhine  apes,  including  man,  are  doubtless 
descended  from  a  common  stock  of  primates,  back  to  which  we  may  also  trace 
the  converging  pedigrees  of  monkeys  and  lemurs,  until  their  ancestry  becomes 
indistinguishable  from  that  of  rabbits  and  squirrels.  Such  is  the  conclusion 
to  which  the  scientific  world  has  come  within  a  quarter  of  a  century  from  the 
publication  of  Mr.  Darwin's  "  Origin  of  Species;"  and  there  is  no  more  reason 
for  supposing  that  this  conclusion  will  ever  be  gainsaid  than  for  supposing  that 
the  Copernican  astronomy  will  some  time  be  overthrown  and  the  concentric 
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spheres  of  Dante's  heaven  reinstated  in  the  minds  of  men."  Surely  there  is 
here  no  uncertain  sound.  If  then,  such  is  the  status  of  the  subject,  where 
shall  we  seek  justification  for  the  production  of  this  book  of  Mr.  Romanes'? 

The  author  himself  furnishes  us  with  a  conclusive  answer.  In  the  preface 
he  says:  "  To  anyone  who  already  accepts  the  general  theory  of  evolution  as 
applied  to  the  human  mind,  it  may  well  appear  that  the  present  installment 
of  my  work  is  needlessly  elaborate.  Now,  I  can  quite  sympathize  with  any 
evolutionist  who  may  thus  feel  that  I  have  brought  steam-engines  to  break 
butterflies;  but  I  must  ask  such  a  man  to  remember  two  things.  First,  that 
plain  and  obvious  as  the  truth  may  seem  to  him,  it  is  nevertheless  a  truth 
that  is  very  far  from  having  received  general  recognition,  even  among  more 
intelligent  members  of  the  community;  seeing,  therefore,  of  how  much 
importance  it  is  to  establish  this  truth  as  an  integral  part  of  the 
doctrine  of  descent,  I  cannot  think  that  either  time  or  energy  is  wasted  in 
a  serious  endeavor  to  do  so,  even  though  to  minds  already  persuaded  it  may 
seem  unnecessary  to  have  slain  our  opponents  in  a  manner  quite  so  mercilessly 
minute.  Secondly,  I  must  ask  these  friendly  critics  to  take  note  that, 
although  the  discussion  has  everywhere  been  thrown  into  the  form  of  an 
answer  to  objections,  it  really  has  a  much  wider  scope;  it  aims  not  only  at 
an  overthrow  of  adversaries,  but  also,  and  even  more,  at  an  exposition  of  the 
principles  which  have  probably  been  concerned  in  the  'Origin  of  Human 
Faculty.'" 

Our  author  has  thus  spoken  and  spoken  conclusively  for  himself.  It 
remains  only  to  be  said  that  he  has  not  in  any  degree  over-estimated  the 
value  and  importance  of  his  work  as  a  contribution  to  the  accomplishment  of 
the  second  object  at  which  he  tells  us  he  is  aiming.  "  Principles  concerned 
in  the  Origin  of  Faculty  "  have  been  followed  along  a  multitude  of  lines,  and 
an  immense  fund  of  valuable  knowledge  has  been  utilized  in  every  field. 

Anything  like  an  analysis  of  these  different  lines  of  study  would  carry  us 
utterly  beyond  our  limits,  but  a  mere  enumeration  of  some  of  them  will 
suffice  to  show  the  breadth  of  the  field  which  the  author's  labors  have 
covered. 

Here  are  chapters  on  "Ideas;"  "Logic  of  Recepts;"  "Logic  of  Con- 
cepts;" "Language;"  "Tone  and  Gesture;"  "Articulation;"  "Speech;" 
"  Self-consciousness;"  "  Comparative  Philology;"  "Roots  of  Language;"  and 
"  The  Transition  in  the  Race."  He  must  be  indeed  erudite  who  cannot  find 
new  facts  and  new  thoughts  in  some  of  these ;  and  the  evolutionist  by  whom 
the  thing  chiefly  to  be  proven  in  the  book  is  looked  up  as  a  truism  may  read 
with  no  less  zest  and  interest  than  the  novice  who  would  be  convinced  or  the 
sceptic  who  would  controvert.  We  know  no  class  of  readers  who  may  not 
peruse  Mr.  Romanes'  book  with  profit.  h.  s.  w. 

Home  Gymnastics  for  the  Well  and  Sick.  By  E.  Angerstein,  M.  D„  Staff  Physician 
and  Superintendent  of  the  Gymnasiums  of  the  city  of  Berlin,  and  G.  Eckler, 
Head  Teacher  of  the  Royal  Institution  for  Training-  Teachers  of  Gymnastics. 
Translated  from  the  eighth  German  edition  by  Barthold  Schlesinger.  Houghton, 
Mifflin  &  Co.,  Boston  and  New  York :  1889. 

This  little  volume  gives  complete  instructions  for  the  practice  of  home  gym- 
nastics without  the  aid  of  a  teacher.  Unlike  most  books  of  its  class  its  direc- 
tions can  be  carried  out  without  employing  cumbersome  and  expensive 
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apparatus.  The  only  things  needed  are  a  wooden  wand  and  dumb-bells.  The 
directions  are  very  explicit  and  numerous  wood-cuts  and  diagrams  make  the 
text  very  plain.  One  chapter  is  devoted  to  elementary  physiology  and  another 
to  the  development  of  special  parts  of  the  body  and  the  correction  of  certain 
deformities  and  pathological  conditions.  The  translation  is  well  done  and  the 
wood-cuts  are  excellent. 

The  recent  paper  by  Dr.  Walter  Channing,  of  Brookline,  Mass.,  read  at  the 
annual  meeting  of  the  Association  of  Superintendents  at  Newport,  has  called 
fresh  attention  to  the  physical  training  of  the  insane.  Those  members  whose 
privilege  it  was  to  listen  to  that  paper  and  witness  the  subsequent  exhibition 
of  gymnastics,  will  doubtless  be  glad  of  an  opportunity  to  secure  in  handy 
form  an  excellent  work  on  this  important  subject.  f.  t.  m. 

Ivrogntrie,  ses  Causes  et  son  Traitement.   By  P.  J.  Kowalewsky,  M.  D.  Traduit  par 
Waldemar  de  Holstein,  M.D.   Kharkov  :  1888. 

This  little  volume  is  a  French  translation  of  a  Russian  memoir  on  inebriety, 
the  spirit  and  views  of  which  are  expressed  by  the  author's  italicized  statement  in 
his  preface,  that  "inebriety  is  a  disease  and  a  curable  one."  There  are  many, 
especially  in  this  country,  that  hold  this  view,  and  Prof.  Kowalewsky's  words 
that  any  one  who  advances  it  must  be  prepared  to  submit  to  contumely  and 
even  to  anathemas,  seem,  here  at  least,  a  little  strong.  Nevertheless,  the 
subject  does  not  appear  to  us  so  definitely  settled,  in  a  scientific  point  of  view, 
as  he  would  claim,  and  there  is  yet  room  for  an  honest  difference  of  opinion. 
Admitting  that  there  are  cases  of  morbid  heredity  that  support  the  disease 
theory,  and  recognizing  the  physical  and  moral  deterioration  and  paralysis  of 
the  will  power,  produced  by  the  alcoholic  appetite,  it  is  yet  hard  to  say  where  in 
most  cases  the  yice  of  drunkenness  ends  and  the  malady  of  inebriety  begins. 
The  fact,  for  such  it  appears  to  be  from  our  observation,  though  Dr.  Crothers 
and  Prof.  Kowalewsky  might  not  admit  it,  that  the  only  really  reliable  and 
truly  lasting  cure  for  a  drunkard  is  to  be  found  in  some  great  moral  stimulus, 
some  permanent  reinforcement  of  the  moral  nature,  such  as  some  men  obtain 
with  religious  conversion,  does  not  seem  to  be  altogether  in  support  of  the 
idea  that  the  condition  of  inebriety  as  it  is  understood  here,  is  simply  one  of 
bodily  disease,  to  be  treated  and  cured  by  medical  science  alone. 

However  this  may  be,  the  book  is  within  its  compass,  a  sufficiently  satisfac- 
tory presentation  of  the  views  o%f  the  school  it  represents,  and  which  are 
doubtless  already  familiar  to  our  readers.  h.  m.  b. 

La  Folic,  Au  Point  de  Vue  Judiciare  et  Administratif.  Legons  faites  a  la  Faculte  de 
Droit  de  Lyon,  1887-88.  Par  le  Dr.  J.  P.  Henry  Coutagne.  Lyon :  1888. 

This  is  a  course  of  lectures  before  a  French  law  class  and  there- 
fore more  particularly  adapted  to  the  country  and  the  surroundings 
where  they  were  delivered.  Nevertheless,  there  are  several  points  in  which 
they  are  of  interest  to  English  speaking  alienists.  In  the  first  place  the  book 
contains  a  very  interesting  though  brief  historical  sketch  of  the  legal  status  of 
insanity  among  the  ancients  and  during  the  middle  ages,  especially  in  France, 
which  includes  some  facts  we  have  not  seen  published  elsewhere.  It  is  inter- 
esting also  to  note  in  these  and  the  succeeding  lectures  on  the  legislation  for, 
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and  the  care  of  the  insane  in  France,  how  many  of  the  same  questions  that 
have  arisen  here  have  troubled  lawmakers  and  physicians  also  in  other  lands. 

The  unsatisfactory  part  of  the  work  is  that  dealing  with  the  criminal 
responsibility  of  the  insane.  Dr.  Coutagne  appears  to  hold  the  opinion  that 
the  only  measure  of  a  crime  is  its  results,  that  the  injury  inflicted  on  society 
or  individuals  is  everything  that  is  to  be  considered,  and  he  talks  of  the 
Utopian  pretence  of  making  classes  of  mental  states  corresponding  to  trans- 
gressions and  the  "abstract  notion  of  criminal  intention,"  &c.  Nevertheless, 
he  admits  a  modified  or  "attenuated"  responsibility  of  the  insane  on  the 
ground  that  the  indirect  danger  to  society  of  the  repetition  of  the  offense  is 
so  far  diminished  as  to  render  whatever  crimes  they  commit  of  less  importance. 
It  is  hard  to  see  how  this  can  be  unless  the  mental  states  and  criminal 
intentions  of  the  offenders  are  taken  into  account,  but  the  author  seems  not 
to  appreciate  the  vicious  circle  of  his  reasoning.  His  conclusions  are  there- 
fore not  the  extreme  ones  that  perfect  consistency  would  demand,  and  in  the 
main  there  is  nothing  in  them  to  oppose.  With  special  asylums  for  the  crim- 
inal lunatics,  and  the  non-infliction  of  the  death  penalty  in  cases  where  there 
is  reasonable  question  of  mental  soundness,  the  problems  of  insanity  in  its 
relations  to  criminality  are  probably  as  fairly  met  as  is  possible  in  the  present 
conditions  of  society.  h.  m.  b. 


FOREIGN  CORRESPONDENCE. 


LETTER  FROM  FRANCE. 

One  of  the  most  interesting  questions  raised  within  recent 
times  is  that  of  determining  the  relationship  between  The  Relations 
syphilis  and  insanity.     Is  there  such  a  thing  as  a  andSGenerai 
syphilitic  insanity?  Paralysis. 

This  question  was  made  a  special  order  of  the  day  at  the 
International  Congress  held  at  Washington,  and  it  is  not  necessary 
to  recall  here  that  it  was  the  object  of  important  communications 
as  well  as  of  quite  profound  discussion.  Nevertheless  it  must  be 
admitted  that  that  discussion  failed  to  throw  as  much  light  upon 
the  subject  as  one  might  have  desired.  And  yet  it  is  highly 
desirable  that  the  question  be  definitely  solved  in  an  age  where 
syphilis  is  so  common ;  and  considerations  of  treatment  would 
suggest  the  necessity,  in  a  multitude  of  obscure  cases,  of  knowing 
what  one  is  dealing  with. 

Falling  in  with  prevailing  fashion,  our  Academy  of  Medicine 
proposed  last  year  as  the  subject  of  one  of  its  annual  prizes,  the 
study  of  the  relations  of  syphilis  and  general  paralysis.  It  wisely 
refrained  from  examining  the  entire  question  of  insanity  of 
syphilitic  origin,  and  limited  itself  to  a  single  morbid  form. 
Indeed,  when  viewed  in  its  entirety,  the  question  bristles  with 
great  obscurities  and  almost  insuperable  difficulties — a  fact  that 
the  debate  of  the  Washington  Congress  brought  out  very 
prominently.  On  the  contrary,  by  isolating  general  paralysis,  thfe 
investigator  finds  himself  in  presence  of  a  well-determined  entity 
which,  by  reason  of  the  relative  precision  of  its  symptomatic 
phenomena  and  anatomo-pathological  elements,  opens  up  to  him 
a  much  mure  certain  path.  And  what  enhances  still  more  the 
special  interest  of  the  question  thus  restricted  is  the  fact  that,  for 
some  time  past,  different  observers  have  felt  called  upon  to  attach 
to  syphilis  a  disease  which  has  intimate  relations  with  general 
paralysis,  to  wit,  progressive  locomotor  ataxy.  This  latter  is  said 
to  be,  in  the  great  majority  of  cases,  of  syphilitic  origin.  Quite 
recently,  in  the  Archives  de  Neurologie,  Dr.  Minor,  of  Moscow, 
alleged  the  presence  of  syphilis  in  at  least  90  per  cent  of  all 
cases  of  locomotor  ataxy  and  recorded  its  evident  tendency  to 
invade  the  posterior  horns  of  the  cord  by  reason  of  the  special 
predisposition  of  these  latter  to  undergo  the  influence  of  toxic  and 
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exhausting  affections  of  the  organism,  and,  basing  his  opinion 
upon  carefully  collected  cases  in  which  syphilis  appeared  as  the 
sole  cause,  he  reached  conclusions  as  to  its  almost  absolute 
influence  upon  locomotor  ataxy. 

Is  the  case  the  same,  and  do  the  same  reasons  hold  good,  with 
reference  to  general  paralysis  ?  Five  memoirs  were  submitted  for 
judgment  to  the  Academy  of  Medicine,  and  of  these  one  only 
sustained  absolutely  the  syphilitic  nature  of  general  paralysis. 
It  was  to  one  of  the  other  four  that  the  Academy  awarded  the 
prize.  In  a  remarkable  report  Dr.  Mesnet  brought  out  the  motive 
of  this  decision,  and  entering  himself  upon  an  examination  of  the 
question,  came  out  with  vigor  in  favor  of  the  independence  of 
general  paralysis.  He  maintains  that  this  disease  is  due  to  causes 
other  than  syphilis,  that  it  is  impossible,  in  the  actual  state  of 
science,  to  describe  a  syphilitic  general  paralysis,  and  that  there 
exist  elements  of  differential  diagnosis  sufficient  to  avoid  corn- 
founding  genuine  general  paralysis  and  cerebral  syphilis.  And, 
in  fact,  from  an  anatomo-pathological  point  of  view,  it  is 
impossible  not  to  recognize  that  the  lesions  proper  to  general 
paralysis  are  absolutely  different  from  those  of  cerebral  syphilis. 
The  latter  affects  by  preference  the  vessels  and  their  surrounding 
connective  tissue,  where  it  excites  the  formation  of  a  plastic 
exudate  which  gradually  extends  and  invades  the  cerebral  sub- 
stance. If  meningeal  adhesions  are  met  with  in  the  neighborhood 
of  these  changes,  they  are  circumscribed.  Add  to  this  that  the 
lesions  of  cerebral  syphilis  are  almost  always  en  foyer.  In  general 
paralysis,  on  the  contrary,  what  predominates  is  the  inflammatory 
element — the  periencephalitis;  and  this  latter  is  diffuse;  it 
occupies  the  gray  cortex ;  the  meningeal  adhesions  are  the  result 
of  the  inflammation  and  are  as  diffuse  as  the  periencephalitis 
itself. 

On  the  other  hand,  as  regards  the  symptoms,  it  must  be  admit- 
ted that  general  paralysis' and  brain  syphilis  modifying  as  they  do 
the  same  organ,  must  necessarily  have  symptoms  in  common. 
But  the  grouping  of  these  symptoms  is  different  in  each  case. 

Dr.  Mesnet  establishes  this  position,  in  a  masterly  way,  in  the 
following  words  : 

In  the  majority  of  cases  general  paralysis  has  a  long  initial  stage  in  which 
the  tastes  change,  the  mood  alters,  the  affective  sentiments  undergo  modifica- 
tion, the  character  is  transformed,  and  all  this  long  before  the  earliest  mani- 
festation of  delirium. 

Cerebral  syphilis  may  indeed  have  the  same  prodromes  at  its  outset,  but  as 
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a  rule  they  are  of  short  duration,  and  the  succeeding  delirium  is  coincident 
with  the  apoplectiform  convulsions. 

In  the  stage  of  delirium  with  cerebral  excitement  when  similar  symptoms 
render  the  differential  diagnosis  almost  impossible,  one  may  note,  however,  a 
certain  dissimilarity  in  the  march  of  the  two  diseases:  on  the  one  hand  the 
course  is  slow  and  progressive,  leading  inevitably  to  dementia,  while  on  the 
other,  the  course  is  irregular  but  coordinated,  often  rapid,  reaching  in  a  few 
weeks  the  stage  that  general  paralysis  has  taken  several  months  to  attain. 

Arrived  at  the  stage  of  confirmed  dementia,  the  two  diseases  are  again  con- 
founded in  the  nullity  of  the  thinking,  feeling,  acting  ego — with  this  differ- 
ence, however,  that  general  paralysis,  never  ceasing  to  be  progressive,  pursues 
fatally  its  destructive  course,  while  syphilis  may  have  intermissions  that 
render  the  patient  stationary  unless  the  lesions  which  it  has  produced  precipi- 
tate his  end. 

Dr.  Mesnet  concludes: 

That  general  paralysis  and  brain  syphilis  each  have  an  anatomical  unity  and 
that  nothing  warrants  the  dependence  where  it  is  sought  to  place  it  with  refer- 
ence to  syphilis. 

In  a  memoir  recently  published  by  the  Gazette  hebdomadaire 
and  treating  of  the  same  subject,  Dr.  Mauriac,  a  distinguished 
syphilographer,  sustains  the  same  views  as  Dr.  Mesnet,  and  estab- 
lishes besides  certain  facts  which  place  the  question  of  the  relation 
of  syphilis  to  insanity  upon  its  legitimate  ground. 

There  does  not  exist,  says  he,  a  single  determination  of  syphilis  to  the 
brain  which  does  not  involve  more  or  less  seriously  and  permanently  the 
intellectual  faculties.  The  cases  in  which  these  latter  are  affected  but  little  or 
not  at'  all,  at  least  to  all  appearances,  are  exceptional.  Sooner  or  later  the 
intelligence  becomes  merged  in  the  disease  like  everything  else.  On  the  other 
hand  it  rarely  happens  that  this  is  attacked  alone  and  at  the  outset,  without 
the  advent  of  any  other  nervous,  paralytic  or  convulsive  phenomenon  to  attest 
the  materiality  of  the  lesion. 

Again  Dr.  Mauriac  says: 

When  the  syphilitic  virus  attacks  the  intelligence,  it  invariably  leaves 
somewhere  or  other  in  the  encephalon  material  traces  of  its  action.  It  does 
not  give  rise  directly  to  essential  insanities.  Thus  French  alienists  have  acted 
wisely  in  casting  outside  of  the  domain  of  insanity  properly  so-called  those 
syphilitic  pseudo-insanities  for  which  the  attempt  has  often  been  made  to 
secure  forcible  entrance. 

Is  it  not  a  fact  that  for  several  years  the  frequency  of  the  psycho- 
syphiloses  has  been  greatly  exaggerated?  Do  we  see  many  syphilitic  cerebro- 
paths  in  whom  the  delusions  are  constantly  inclined  to  be  fixed  and  invariable? 
"Without  doubt  some  of  these  patients  fall  into  melancholia  or  hypochondria, 
and  even  proceed  to  extreme  exaltation  of  ideas  and  fury  of  acts.  But  soon 
hebetude,  stupidity,  absurdity,  extravagance  and  incoherency  overwhelm  the 
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excitement  and  all  these  phenomena  of  insanity  end  by  being  drowned  in  the 
mental  state  peculiar  to  softening. 

Finally,  as  regards  general  paralysis,  Dr.  Mauriac  admits,  within 
certain  limits,  that  in  predisposed  subjects  syphilis  may  provoke  its 
development  in  the  same  way  as  the  common  causes,  debilitating 
or  perturbing ;  but  he  denies  that  its  pathogenic  action  on  the 
brain  goes  to  the  extent  of  creating  typical  true  general  paralysis, 
and  his  reasons  are  identical  with  those  given  by  Dr.  Mesnet. 

Manifold  researches  and  a  great  variety  of  cases  published  during 
the  past  few  years,  seem  to  justify  the  foregoing  opinions,  and  in 
the  actual  state  of  affairs  it  is  without  doubt  necessary  to  hold 
oneself  to  a  rule  which  might  be  thus  formulated :  Syphilitic 
lesions  of  the  brain  give  rise  to  intellectual  disorders  absolutely 
analogous  to  those  caused  by  no  matter  what  other  cerebral  lesion  ; 
but  they  do  not  give  rise  to  any  essential  form  of  insanity,  simple 
or  complex. 

Are  slow  combustion  stoves,  called  here  moveable  stoves  (poeles 
Slow  mobiles)  as  common  in  America  as  they  have  become  in 
C°stovesi0n  France  during  recent  years  ?  If  that  is  the  case  we  call 
attention  to  an  important  point  of  the  discussion  that 
our  Academy  of  Medicine  recently  devoted  to  the  numerous  draw- 
backs which  these  stoves  present.  Among  these,  the  most  serious 
of  which  is  the  risk  of  death  from  asphyxia,  there  is  one  of  especial 
interest  to  mental  medicine.  It  consists  in  disturbance,  more  or 
less  great  and  more  or  less  prolonged,  of  the  intellectual  functions. 
The  manner  of  production  of  that  disturbance  is  easily  understood 
it  being  granted  that  slow-combustion  stoves  generate  carbonic 
oxide  in  great  abundance,  which  gas,  instead  of  being  carried 
off  outside  by  chimneys,  escapes  easily  and  becomes  diffused  in 
the  rooms  where  the  stoves  are  in  use  as  a  means  of  heating. 
Thus  the  carbonic  oxide,  being  taken  in  with  the  respirable  air, 
easily  disturbs  the  mind  and  produces  an  obliteration  that  may 
become,  by  reason  of  its  intense  and  prolonged  action,  definite 
and  complete. 

Quite  recently,  d  propos  of  asphyxia  looked  at  from  the  medico- 
legal point  of  view  Dr.  Marcel  Brian t  and  Dr.  Bouchereau,  called 
the  attention  of  the  Society  of  Mental  Medicine  to  the  effects  of 
carbonic  oxide  and  this  mental  obliteration  which  is,  properly 
speaking,  dementia. 

Dr.  Marcel  Briant  laid  stress  on  the  loss  of  memory  produced 
in  such  cases.    A  female  patient  of  his  who  had  narrowly  escaped 
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suffocation  by  carbonic  oxide,  was  several  weeks  before  she  could 
recall  the  facts  as  they  occurred  at  the  raomeut  of  asphyxiation. 
Dr.  Bouchereau  reported  the  history  of  two  persons  who,  as  the 
result  of  a  poisoning  of  this  kind,  presented  mental  disturbance. 
The  patients  were  husband  and  wife.  The  latter  had  but  a  tran- 
sient amnesia,  but  the  husband  had  remained  from  that  time,  that 
is  to  say  for  more  than  a  year,  completely  demented. 

Dr.  Laborde  stated,  at  the  Academy  of  Medicine,  that  intoxica- 
tion by  carbonic  oxide  might  occasion  grave  and  incurable  organic 
lesions,  such  as  softening  of  the  brain.  Dr.  Verneuil  related  in 
turn  the  case  of  two  persons  who  had  been  poisoned  by  a  moveable 
stove.  They  escaped  death,  but  their  restoration  was  difficult  and 
retarded  by  reason  of  various  complications.  The  mind  was  not 
fully  restored  till  after  several  days,  and  memory  especially  re- 
mained very  obtuse. 

The  discussion  which  elicited  these  facts  has  tended  to  bring  the 
employment  of  these  stoves  into  marked  disrepute.  The  Academy 
of  Medicine,  moreover,  has  demanded,  in  the  interest  of  public 
health,  that  their  construction  shall  undergo  essential  modification 
in  such  a  way  as  to  permit  a  more  rapid  draught,  and  that  their 
installation  be  authorized  only  in  the  event  of  a  sufficient  aeration 
of  the  rooms  for  which  they  are  destined. 

With  reference  to  public  exhibitions  of  hypnotism  there  has 
been  produced  in  France  a  disposition  wiiich  tends  to  pubiic 
become  general  and  which  one  cannot  but  approve.  Exhibitions 
In  a  goodly  number  of  towns  it  has  seemed  wise  to  the  Hypnotism, 
authorities  to  expressly  prohibit  public  seances,  in  view  of  the 
dangers  that  may  ensue  from  them.  Indeed,  if  hypnotism  has  its 
drawbacks,  and  if  it  prevents  dangers,  it  is  especially  in  public 
seances  that  these  are  likely  to  occur.  Many  a  time  it  has 
happened  that  spectators,  and  especially  those  of  the  female  sex, 
moved  and  disturbed  by  what  they  have  witnessed,  have  been 
seized  by  a  sort  of  contagion,  with  nervous  accidents  of  different 
kinds.  More  often  still  it  has  come  to  pass  that  the  promoters  of 
these  public  exhibitions  have  had  the  imprudence  to  submit  to 
hypnotization  persons,  notably  young  people,  ill-disposed  to 
undergo  the  effects  of  the  artificial  sleep,  and  who,  as  the  result  of 
the  practices  of  which  they  have  been  the  object,  have  suffered 
serious  illness.  Some  have  been  taken  with  delirium  or  even 
permanent  insanity;  others  have  had  irresistible  and  dangerous 
impulses.    Some  have  had  epileptiform   convulsions;   a  certain 


108 


Journal  of  Insanity. 


number  again  have  fallen  into  well-marked  hysteria.  As  these 
accidents  were  becoming  general,  one  might  have  been  appre- 
hensive of  veritable  neuropathic  epidemics,  Consequently,  from 
the  point  of  view  of  individual  and  public  alike,  it  was  doubtless 
wise  to  prohibit  such  hurtful  practices.  Of  course  that  does  not 
affect  the  value  of  hypnotism  as  a  curative  means.  But  every- 
body begins  to  recognise  that  this  means  can  and  should  only  be 
employed  by  physicians,  in  the  particular  and  isolated  treatment 
of  individuals,  and  under  conditions  of  prudence,  of  which  they 
alone  are  competent  to  act  as  arbiters. 

One  of  our  most  distinguished  surgeons,  Dr.  Pean,  imitating 
the  example  of  Weir,  of  Keen  and  of  Horsley,  has 

A   Triumph    .  \     _  i  .  .       -       ,      «         .        .  J, 

in  lust  practised  trephining  lor  the  hrst  time  in  t  ranee, 
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m  a  case  ol  cerebral  disease  without  osseous  lesion 

of  the  cranium. 

The  patient,  a  young  man  twenty-eight  years  of  age,  had  been 
subject,  for  six  years,  to  a  Jacksonian  epilepsy,  whose  attacks 
began  in  a  very  significant  manner.  The  patient  began  by  having 
painful  spasms  of  the  right  great  toe;  then  he  had  rigidity  in  the 
corresponding  lower  limb ;  and  lastly,  he  was  taken  with  clonic 
and  tonic  convulsions,  which  spread  from  the  leg  to  the  arm  and 
to  the  face  of  the  same  side. 

In  the  presence  of  symptoms  of  this  sort,  there  was  no  hesitation 
in  diagnosing  a  lesion  occupying  the  motor  centre  of  the  right 
lower  limb  or  its  immediate  neighborhood.  The  nature  of  the 
lesion,  it  is  true,  remained  unknown.  But  as  the  attacks  of 
epilepsy  became  more  and  more  frequent  and  endangered  the  life 
of  the  patient,  it  was  decided  to  perform  the  operation. 

Beneath  the  pia  mater  was  found  a  tumor,  a  fibro-lipoma,  which 
the  surgeon  succeeded,  by  dint  of  great  precautions,  in  removing 
entire.  The  day  following  the  operation,  the  convulsive  crises, 
which  the  night  before  had  numbered  thirty-seven,  were  reduced 
to  six.  They  soon  disappeared  completely.  At  no  time  was  there 
any  paralysis.  At  the  expiration  of  two  months  full  recovery 
seemed  well  assured. 

Successes  like  these  must  be  hailed  with  fervor.  They  are 
important  and  decisive.  They  constitute  in  the  first  place  the  most 
striking  justification  of  the  doctrine  of  cerebral  localization. 
Moreover,  they  tend  in  great  measure  to  rehabilitate  the  trephine, 
an  instrument  so  long  in  disrepute;  and  finally,  they  open  to 
the  therapeutics  of  cerebral  diseases,  which  have  almost  all  been 
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inaccessible  to  direct  treatment  up  to  the  present  time,  an  entirely- 
new  pathway,  offering  the  hope  of  happy  applications  and  fruitful 
results.  Who  knows  but  the  treatment  of  insanity  will  not  in  the 
end  be  thus  benefited  by  it?  Granted  the  idea — and  every  day 
the  application  of  it  becomes  more  evident — that  mental  disorders 
are  due,  in  different  degree,  to  diseases — to  organic  or  functional 
transformations  of  the  brain,  why,  in  certain  cases,  should  one  not 
finally  succeed  in  modifying  the  material  condition  of  that  organ, 
and,  consequently,  the  resulting  insanity. 

In  any  event,  notwithstanding  the  legitimate  hopes  that  one 
may  conceive;  notwithstanding  the  admiration  for  the  trephine 
that  the  case  in  question  may  evoke,  one  must  be  careful  not  to 
exaggerate.  This  operation  can  become  really  useful — it  can  enter 
definitely  into  practice,  only  upon  the  condition  of  its  application 
with  that  caution  and  prudence  which  the  organ  at  stake  com- 
mands. 


In  conclusion,  it  seems  to  me  of  interest  to  chronicle  the 
achievement  of  a  great  work  begun  in  1864  that  does  AGreatWork 
signal  honor  to  the  late  Dr.  Dechambre  who  under-  Finished, 
took  its  publication.  I  refer  to  the  Dictionnaire  Encyclopedique 
des  Sciences  Medicales,  which  comprises  a  hundred  volumes,  and 
is  certainly  the  most  complete  work  ever  published  on  anything 
and  everything  pertaining  to  medicine  in  all  its  branches.  In  it 
questions  relating  to  insanity  are  treated  by  men  of  the  highest 
ability,  notably  Baillarger,  Ball,  Calmeil,  Christian,  Cotard,  J. 
Falret,  Lunier,  Linas,  Parchappe,  Regis,  Ritti,  authors  whose 
united  articles  would  form  an  excellent  treatise  on  insanity. 


Toulouse,  July,  1889. 


Dr.  Victor  Par  ant. 
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THREE  PARISIAN  SAVANTS. 
Ox  the  Train  from  Paris  to  Aix  les  Bain,  June  24,  1889. 

My  Dear  Dr.  Blumer  : 

In  accordance  with  yonr  request,  I  make  the  effort  to  write  you 
a  short  letter  for  the  readers  of  the  Journal.  Although  my  trip 
is  one  for  pleasure  and  in  pursuit  of  medical  knowledge,  it  was 
impossible  for  me  while  in  Paris  not  to  make  an  effort  to  see  some 
of  the  celebrities  of  this  great  medical  centre.  The  first  place  of 
interest  to  members  of  our  specialty  which  I  visited  was  the 
Salpetriere,  where  I  had  the  pleasure  of  a  short  interview  with 
Prof.  Charcot,  according  to  appointment,  a  few  minutes  before  he 
opened  his  clinic.  The  Doctor  speaks  English  fluently  and  is  a 
charming  talker.  Though  one  of  the  most  busy  and  occupied 
men  in  Paris  he  still  has  a  pleasant  word,  and  a  moment's  time,  for 
those  who  call  upon  him.  After  a  short  consultation  with  his 
chief  of  staff,  he  withdrew  to  his  lecture  room,  accompanied  by 
the  internes  of  the  hospital  and  several  visiting  physicians  who, 
like  myself,  were  lookers  on  in  Paris.  Here  a  large  class  of  stu- 
dents was  collected,  among  them  several  women.  A  clinical 
lecture  of  two  hours  in  length  followed,  which  was  listened  to 
with  the  closest  attention.  Prof.  Charcot  remained  seated  and 
talked  in  a  very  easy  and  entertaining  way,  often  creating  a 
laugh  among  his  auditors.  The  patients  were  brought  in  and 
questioned  by  him,  and  he  thus  brought  out  from  them  the  history 
of  the  disease  and  gave  to  his  students  an  important  lesson 
in  diagnosis.  Two  patients,  a  man  and  woman,  were  presented, 
suffering  from  athetosis.  A  long  lecture  on  the  form  of 
nervous  disorder  followed,  in  which  the  credit  of  its  description 
was  given  to  Dr.  Hammond.  The  various  manifestations 
of  these  choreic  conditions  were  enumerated,  and  the  pecu- 
liarities and  differences  between  the  two  cases  presented  were 
pointed  out.  The  next  patient  was  suffering  from  epileptiform 
attacks,  the  result  of  syphilis.  Treatment  was  reserved  for  a 
hospital  course.  A  case  of  marked  muscular  atrophy,  affecting 
especially  the  gluteal  muscles,  was  then  exhibited.  Two  cases  of 
young  children  suffering  from  the  results  of  infantile  paralysis, 
gave  an  opportunity  for  the  Professor  to  enlarge  upon  the  condi- 
tions sequent  upon  that  disease,  and  to  illustrate  the  changes  in 
gait  which  were  so  well  marked  in  the  cases  before  him.  This  he 
did  by  making  the  patients  walk  and  by  imitating  their  motions. 
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In  one  the  tendency  was  to  pitch  forward  and  in  the  other  to  fall 
backwards,  and  these  tabetic  forms  of  the  disease  were  thoroughly 
impressed  upon  his  hearers.  During  the  two  hours  of  the  lecture 
eight  patients  were  examined  and  the  forms  of  disease  lectured 
upon.  It  was  a  source  of  regret  to  me  that  my  knowledge  of 
French  was  not  sufficient  to  enable  me  to  follow  him  in  his  rapid 
and  vivacious  mode  of  lecturing.  An  appointment  to  visit  the 
hospital  and  see  the  cases  of  nervous  disease  under  treatment  in 
company  with  the  chief  of  staff,  I  was  reluctantly  compelled  to 
give  up. 

A  call  made  upon  Prof.  Benjamin  Ball,  the  clinical  chief  at  St. 
Anne,  resulted  in  an  invitation  to  meet  him  at  the  asylum  upon 
his  next  visiting  day.  Prof.  Ball,  as  you  know,  is  an  Englishman 
by  birth,  who  has,  however,  attained  the  highest  position  in  his 
speciafty  in  France.  Upon  the  day  of  his  visit  he  was  accom- 
panied, as  usual,  by  his  wife,  who  knew  all  the  patients  and 
conversed  pleasantly  and  familiarly  with  them.  Prof.  Ball  has 
the  medical  charge  only  of  the  reception  wards  of  the  hospital, 
containing  about  one  hundred  of  each  sex.  After  a  period  of 
detention  satisfactory  to  himself  these  are,  if  still  insane,  sent  to 
the  wrards  of  the  asylum.  The  material  furnished  here  is  used  by 
the  Professor  in  his  clinic  on  insanity.  The  lecture  is  given 
weekly,  on  Sunday,  and  is  quite  largely  attended.  The  reputation 
of  Prof.  Ball  as  instructor  in  mental  disease  corresponds  to 
that  of  Prof.  Charcot  in  nervous  diseases.  More  than  two  hours 
of  a  morning  wras  occupied  in  examination  of  the  clinical  wards 
and  of  the  work  of  investigation  conducted  under  the  direction  of 
Dr.  Ball.  There  were  to  be  seen  among  the  patients  only  the  usual 
forms  of  insanity,  and  there  was  nothing  special  or  peculiar  noted 
among  them.  There  was  the  usual  variety  of  general  paralysis,  of 
mania,  melancholia,  and  dementia.  Cases  of  maniacal  disturbance 
and  violence  were,  secluded  in  strong  rooms,  capable  of  being 
made  dark  rooms,  and  some  were  restrained  by  the  camisole.  The 
Doctor's  views  on  the  subject  of  restraint  were  in  accord  with  his 
practice,  that  in  certain  cases  it  is  a  perfectly  justifiable  mode  of 
care.  Quite  a  large  proportion  of  the  women  patients  were  occu- 
pied, but  there  was  less  employment  noticed  among  the  men. 
This  is  probably  due  largely  to  the  location  of  the  asylum  in  the 
city  and  the  consequent  lack  of  ground  to  be  cultivated.  There 
was  nothing  in  the  care  of  patients  or  in  the  conduct  of  the  insti- 
tution which  was  superior  to  the  ordinary  American  asylum;  in 
fact,  in  the  dress  of  patients,  in  the  appearance  of  attendants,  and 
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in  the  general  discipline  of  both  patients  and  employes,  many  of 
our  home  institutions  are  easily  superior.  In  the  laboratory  of  the 
asylum  were  conveniences  and  arrangements  for  chemical  analyses, 
for  making  brain  sections  and  photographing  the  same.  Speci- 
mens of  this  work,  however,  did  not  excel  the  same  done  in  the 
asylum  at  Utica.  However,  considerable  scientific  work  has  been 
done  by  Prof.  Ball  and  his  assistants,  as  is  shown  by  the  catalogue 
of  papers  written  by  them,  which  alone  constitutes  a  pamphlet  of 
considerable  size.  I  found  Prof.  Ball  thoroughly  interested  in 
and  devoted  to  the  scientific  work.  He  believes  in  the  complete 
divorce  of  the  medical  from  administrative  work,  and  claims  that 
when  this  is  not  done  the  physician  loses  interest  in  science  and 
becomes  a  mere  executive  officer — a  position  which  he  recognizes, 
however,  as  worthy  of  great  credit,  and  attractive  to  an  equally 
high  order  of  mind.  By  the  visit  I  was  most  favorably  impressed 
by  the  courteous  kindness  of  the  Professor,  and  with  the  further 
fact  that  he  has  attained  his  high  position  by  honest  work  in  his 
chosen  field  of  labor. 

My  next  visit  was  made  to  Prof.  Brown-Sequard,  who  has  been 
so  long  and  favorably  known  to  the  profession  in  America  for  his 
physiological  researches,  from  his  being  the  physician  to  the  late 
Senator  Sumner,  from  his  lectures  delivered  in  New  York,  now 
eleven  years  since,  and  from  his  published  writings.  I  called  upon 
him  during  the  hour  of  one  of  his  reception  days,  and  was  imme- 
diately ushered  into  his  office.  I  found  him  feeling  much  stronger 
and  better  in  health,  as  the  result  of  some  recent  experiments 
made  upon  himself.  He  began  at  once  to  speak  of  his  latest  work, 
and  the  rejuvenating  effects  experienced  by  him.  From  his  state- 
ment one  might  fairly  conclude  he  had  finally  discovered  the 
fountain  of  youth,  but  as  he  has  already  placed  his  experiments 
before  the  medical  world  in  the  last  number  of  the  Gazette  hebdom- 
adaire,  I  send  you  a  translation  made  for  me  by' Dr.  Sherwood 
Dunn,  formerly  of  New  York,  but  now  a  graduate  of  the  Paris 
Faculty  of  Medicine,  and  practising  in  that  city.  I  know  that 
your  readers  will  be  interested  in  a  discovery  which  affects  both  the 
physical  and  mental  life  of  man,  removes  all  the  deterioration  of 
age  and  reinstates  the  vigor  of  full  manhood. 

"  Professor  Brown-Sequard  made  a  verbal  communication  to  the 
Society  of  Biology,  of  Paris,  Saturday,  June  1,  describing  the 
remarkable  effects  which  he  had  observed  upon  himself,  following 
the  subcutaneous  injection  of  a  liquid  obtained  by  crushing  the 
fresh  testicles  of  guinea  pigs  and  dogs,  with  the  addition  of  a 
small  quantity  of  water. 
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The  effects  were  such,  that  for  himself,  he  does  not  hesitate  to 
declare  that  they  were  equivalent  to  restoring  to  him  the  vigor  of 
several  years.  It  is  important  to  state  that  the  savant  president 
of  the  Society  of  Biology  is  seventy-two  years  of  age,  having  been 
born  April  8,  1817.  During  the  past  ten  years  his  general  vigor 
has  notably  diminished.  His  strength  permitted  of  his  remaining 
standing  only  a  half  hour  daily  at  his  laboratory  work ;  and  he 
became  exhausted  after  directing  it  for  three  or  four  hours  in  a 
seated  position. 

To  the  great  astonishment  of  his  assistants,  the  day  following 
the  second  injection  of  the  liquid,  he  could  remain  on  his  feet,  at 
his  work,  for  even  three  and  one-quarter  hours,  without  feeling  a 
degree  of  fatigue  that  would  cause  him  to  sit  down. 

Other  proofs  of  augmented  vigor  are  given  by  the  celebrated 
professor.  The  bladder  and  the  large  intestine  have  notably 
gained  in  strength.  The  jet  of  urine,  carefully  measured  after 
breakfast,  during  about  ten  days  preceding  the  first  injection,  was 
inferior  in  distance,  to  the  point  of  striking  the  walls  of  the  water 
closet  cuvette,  by  about  one-quarter  of  what  it  has  become  after 
the  two  first  injections. 

We  need  not  say  that  these  experiments  have  been  made  in 
conditions  that  assure  their  value,  by  similarity  in  food  and  drink, 
as  well  as  in  quantity  and  character.  But  the  intestine  has  fur- 
nished a  still  greater  proof  to  the  learned  experimenter.  For 
many  years  he  has  been  obliged,  like  many  people  of  advanced 
age,  to  give  mechanical  aid  to  the  action  of  the  rectum.  He  no 
longer  needs  this  assistance,  even  in  the  expulsion  of  matters  much 
larger  in  size  than  has  been  his  habit. 

By  the  dynamometer  he  has  also  found  an  incontestible  aug- 
mentation in  the  strength  of  his  limbs,  the  forearm  in  particular. 
The  average  trials  after  the  first  two  injections  are  superior,  by 
six  or  seven  kilogrammes,  to  those  made  before. 

Though  he  is  now  subjected  to  greater  causes  of  fatigue  in  his 
laboratory  than  formerly,  he  does  not  feel  the  necessity,  as  has 
been  his  constant  habit  for  ten  years  past,  to  retire  to  bed  imme- 
diately after  the  meal,  hastily  taken,  upon  returning  from  his 
experimental  labors.  Moreover,  he  affirms  that  intellectual  work 
has  become  easier  to  him,  and  that  he  has  regained  in  this  respect 
all  that  he  had  lost  for  a  number  of  years  past.  Also  he  has 
noticed  a  marked  augmentation  of  forces,  which  although  not  lost, 
were  sensibly  diminished.  These  remarkable  effects  have  been 
obtained,  as  we  have  said,  by  employing  a  process  which  we  will 
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describe  after  having  noted  how  he  was  led  to  make  these  ex- 
periments. 

We  all  know  that  eunuchs,  or  at  least  those  who  in  childhood  have 
been  deprived  of  their  testicles  by  ablation  of  these  organs,  and 
not  by  crushing,  are  weak  mentally,  morally  and  physically.  It 
is  known  also  that  a  characteristic  weakness  exists  in  men,  even 
young  and  naturally  vigorous,  who  abuse  the  sexual  power.  These 
facts  and  some  others  have  led  Dr.  Brown-Sequard  to  believe,  and 
to  teach,  as  he  did  in  his  lectures  in  the  School  of  Medicine  in 
1869,  that  if  it  were  possible  to  inject  sperm,  without  danger,  into 
the  veins  of  old  men,  one  could  obtain  in  these  manifestations  of 
renewed  youth.  Guided  by  this  idea,  he  made  experiments  in 
1875,  upon  a  dozen  of  old  dogs,  and  tried  in  vain,  with  one  ex- 
ception, the  injection  of  the  sperm  of  guinea  pigs  alone,  and  of 
the  sperm  of  this  animal  mixed  with  that  of  the  dog.  The  success 
obtained  in  the  one  case  confirmed  the  views  of  the  professor,  but 
the  experimental  processes  were  not  such  as  could  be  used  upon 
man.  A  few  years  since  there  occurred  to  the  mind  of  the  learned 
professor  another  mode  of  application,  and  this  is  the  one  he 
lately  employed  upon  himself.  It  consists  in  placing  a  ligature 
around  the  vasculo-nervous  hilum  of  the  testicle  of  a  guinea  pig 
or  dog,  and  after  having  cut  off  this  hilum  above  the  ligature,  one 
extirpates  the  whole  testicle.  The  mass  thus  extracted  is  crushed, 
gland,  blood  vessels  and  membranes  together,  from  two  to  five 
cubic  centimetres  of  distilled  water  are  added,  and  the  whole  is 
thrown  on  a  filter.  Of  the  liquid  thus  obtained,  part  is  employed 
immediately  in  a  subcutaneous  injection,  and  the  remainder  pre- 
served in  a  vessel  surrounded  by  ice,  for  subsequent  injections. 
At  the  date  of  this  article  eight  of  these  injections  have  been 
made,  six  upon  the  lower  members,  and  two  upon  the  left  fore- 
arm. These  injections  were  made  upon  the  15th,  16th,  17th,  24th, 
29th  and  30th  of  May  last.  The  average  quantity  of  liquid  em- 
ployed for  an  injection  being  about  one  cubic  centimetre.  The 
three  first  injections  were  made  with  the  liquid  obtained  from  a 
dog ;  the  others  with  the  liquid  coming  from  several  young  or 
adult  guinea  pigs. 

It  seems  certain  that  the  liquid  obtained  from  the  dog's  testicles 
was  more  efficacious  than  that  of  guinea  pigs.  Nevertheless,  it  is 
on  the  day  following  the  use  of  liquid  obtained  from  a  very  young 
guinea  pig  that  Professor  Brown-Sequard  found  the  maximum  of 
favorable  results. 

We  need  not  say  that  before  making  these  experiments  upon 
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himself,  the  learned  professor  tried  them  numerous  times  upon 
animals,  chiefly  to  make  sure  there  was  no  danger  in  the  injection 
of  this  special  liquid  under  the  skin.  Its  innocuous  properties 
being  satisfactorily  demonstrated,  the  experimenter  thought  he 
could  with  impunity  proceed  with  the  injections  upon  himself. 
He  was  mistaken  in  some  regards.  Five  of  these  injections,  out  of 
eight,  gave  him  prolonged  and  intense  pain  (from  five  to  twelve 
and  fifteen  hours)  and  an  erythematous  inflammatory  swelling. 
Two  of  the  points  of  injection  are  still  painful;  one  five  and  one 
ten  days  after  the  operation. 

Professor  Brown-Sequard  ends  his  communication  with  the 
remark  that  the  effects  produced  upon  himself,  may  possibly  be 
attributed  by  the  reader  to  his  imagination;  and  he  hopes  that 
other  physiologists  will  repeat  his  experiments,  and  demonstrate 
whether  or  not  these  effects  are  to  be  attributed  to  a  special 
idioscyncrasy,  or  to  a  sort  of  suggestion  without  hypnotisation, 
augmenting  the  vigor  of  the  nervous  centres,  and  more  especially 
the  cord,  or  if  it  is  due,  as  he  thinks,  to  the  influence  of  the  fluid 
injected. 

Many  particulars  are  to  be  studied  in  order  to  resolve  the 
great  question  attached  to  these  interesting  experiments,  and 
Doctor  Brown-Sequard  will  make  them  the  subject  of  further 
communications  to  the  Society  of  Biology." — Gazette  hebdom- 
adaire,  June  7,  1889. 

The  professor  was  so  occupied  in  telling  us  of  his  supposed 
discovery  that  none  of  the  time  we  felt  at  liberty  to  claim  from 
him  could  be  given  to  converse  upon  general  subjects.  I  left  him 
thoroughly  impressed  by  his  genial  manners  and  his  kindness  of 
heart.  He  is  seventy-two  years  of  age,  has  an  appearance  of 
more  than  ordinary  vigor,  is  a  constant  worker  in  his  laboratory, 
and  retains  a  position  in  a  school  which  demands  annually  an 
exhibit  of  original  investigation  as  the  sine  qua  non  of  its 
continuance. 

I  do  not  feel  that  in  writing  this  letter  I  am  doing  justice  either 
to  your  readers  or  to  myself.  You  may,  however,  consider  it  as 
an  introduction  to  the  article  concerning  Prof.  Brown-Sequard, 
which  accompanies  it. 

I  am,  very  truly  yours, 

J.  B.  Andrews. 
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RECENT  RUSSIAN  PSYCHIATRICAL  LITERATURE. 


Dr.  A.  Dragomanoff.    "A  Study  of  the  Pathology  of  Alcoholism;  Kowal- 
ewsky's  ArcHiv"  1889. 

The  author  studies  the  question  of  the  development  of  an  irre- 
sistible penchant  for  alcohol,  occurring  in  persons  using  it  for  long 
periods  only  in  minimal  quantities.  These  persons  undergo  a  loss 
of  physical  and  psychic  energy  which  can  only  be  compensated 
for  by  repeated  alcoholic  indulgences.  Deprived  of  alcohol  these 
persons  are  defective,  and  present  the  condition  known  as  alcoholic 
neurasthenia.  It  is  worthy  of  remark  that  the  patient  described 
by  the  author  had  stopped  drinking,  and  only  recommenced  after 
the  use  of  wine  given  by  a  physician.  This  fact  supports  the  view 
held  by  very  many  neuro-pathologists,  that  great  care  should  be 
taken  in  prescribing  wine  for  neurasthenic  patients  lest  the  treat- 
ment serve  to  arouse  the  tendency  to  alcoholism.  The  studies  were 
made  in  the  clinic  of  Professor  Kowalewsky. 

Dr.  P.  Autokratoff.    "The  Influence  of  the  Extirpation  of  the  Thyroid 
Gland  upon  the  Nervous  System  in  the  Lower  Animals." 

Before  giving  the  results  of  his  own  experiments,  the  author 
gives  an  expose  of  the  historical  development  of  the  doctrine  of 
the  functions  of  the  thyroid  gland  as  admitted  by  physiologists, 
next  a  statement  of  the  historical  doctrine  of  the  cachexia  strumi- 
fwiva  and  of  myxoedema,  and  finally  relates  the  details  of  his  ex- 
perimental researches.  The  animals  operated  upon  exhibited,  the 
second  or  third  days  after  the  extirpation,  a  slowness  of  movement 
and  a  tendency  to  the  recumbent  position.  Their  gait  was  uncer- 
tain and  awkward,  the  hind  feet  spread  out ;  they  could  not  sit 
down  at  once,  and  only  did  so  slowly  and  painfully  as  if  they  had 
difficulty  in  flexing  the  extremities;  occasionally  rigidity  of  the 
muscles  was  observed,  and  the  joints  bent  with  difficulty. 
Fibrillary  contractions  of  the  muscles  appeared,  resembling,  to  use 
Ewald's  simile,  the  appearance  of  a  field  of  wheat  agitated  by  the 
wind.  The  third  day  this  tremor  extended  over  the  whole  of  the 
body.  The  animals  ate  and  drank  very  little,  and  urinated  fre- 
quently. A  little  later  the  muscular  tremor  passed  into  epileptic 
attacks,  with  involuntary  passage  of  faeces,  nystagmus,  free 
salivation  and  embarrassed  breathing.  The  animal  usually 
succumbed  in  one  of  these  attacks ;  in  the  intervals  between 
them  the  animals  exhibit  the  manege  symptom.  The  tendon 
reflexes,  at  first  exaggerated,  became  diminished.    The  death  of 
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the  animal  occurs  either  suddenly,  or  from  a  gradual  increase  of 
the  symptoms  just  described.  The  galvanic  excitability  of  the 
peripheral  nerves  commonly  increases  after  extirpation  of  the 
thyroid  gland,  but  sometimes  it  is  decreased.  The  electric  excit- 
ability of  the  psycho-motor  centres,  observed  after  the  operation 
and  when  the  pathological  symptoms  are  at  their  maximum  has 
been  found  exaggerated.  The  author  explains  all  the  clinical 
symptoms  that  follow  the  destruction  of  the  gland  in  the  animals, 
by  an  alteration  in  the  nutrition  of  the  nervous  system.  The 
clinical  tableau  resembles  very  closely  that  of  tetany. 

In  making  the  microscopic  examination  of  the  brains  and  spinal 
cords  of  the  dead  animals,  the  author  finds  only  alterations  in  the 
gray  matter,  the  tissue  of  which  was  turbid  and  inflated  with 
leucocytes;  the  alterations  in  the  cord  were  most  intense  and 
exhibited  themselves  in  the  degeneration  and  vacuolization  of  the 
nerve  cells.  The  author  concludes,  on  the  basis  of  his  researches, 
that  the  whole  symptom-complex  depends  upon  the  suppression 
of  the  functions  of  the  thyroid  gland.  What  that  function  is 
remains  an  open  question.  He  supposes  that  in  the  absence  of  the 
thyroid  gland,  there  accumulates  in  the  system  some  unknown 
toxic  agent,  acting  especially  on  the  nervous  system,  and  that 
therefore  the  function  of  the  gland  is  to  eliminate  from  the  organ- 
ism this  injurious  element. 

Dr.  Kousnezoff.     "The  Influence  of  Hyperemia  on  the  Central  Nervous 
System."  1889. 

The  author  brought  on  cerebral  hyperemia  by  the  method  of 
Mendel  and  Fuerstner,  and  found  the  following  alterations  in  the 
central  nervous  system:  hypertrophy  of  the  interstitial  tissue  ele- 
ments, including  the  vessels  as  well  as  the  neuroglia;  the  trabecula 
of  the  neuroglia  were  found  thickened  in  many  regions  of  the 
cord,  and  it  seems  as  if  the  cells  of  the  neuroglia  in  the  brain  and 
cord  also  increased  in  volume.  The  nervous  elements  also  degen- 
erated, the  protoplasm  of  the  cells  underwent  alterations  which 
finally  caused  their  destruction  and  disappearance;  they  became 
more  or  less  swollen,  the  protoplasm  became  pale,  granulated,  and 
sometimes  vacuolated ;  in  other  cases  the  cell  presents  a  strongly 
refractive  vitreous  body,  and  the  processes  disappear  or  degenerate 
and  become  hardly  visible,  the  nucleus,  at  first  visible,  next  disap- 
pears. The  nerve  tubes  also  undergo  a  process  of  degeneration, 
first  the  axis  cylinders  become  tumefied,  the  enlargements  resemble 
the  beads  of  a  chaplet  viewed  from  above,  these  swellings  become 
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glassy  or  vacuolated  and  granular.  The  whole  granular  mass 
appears  to  spread  from  the  periphery  toward  the  centre  and  the 
axis  cylinder  gradually  disappears.  The  myeline  sheath  loses  its 
contour  and  its  primitive  aspect,  it  appears  to  break  up  and  gather 
in  separate  drops.  All  these  alterations  are  inflammatory  in  their 
nature;  the  process  follows  this  order;  first  the  capillaries  and 
the  smaller  veins  and  arteries  become  dilated,  hemorrhages  take 
place.  Very  often  there  are  plasmatic  exudations  around  the 
vessels  and  between  the  nervous  elements;  and  besides  these  we 
observe  a  quantity  of  scattered  white,  and  partly  red,  globules. 
Between  the  elements  appears  the  liquid  escaped  from  the  sheath 
of  the  vessels.  Then  follow  the  alterations  above  described.  The 
main  reason  of  the  stasis  is  the  embarrassed  and  interrupted 
circulation  in  the  vessels,  and  this,  according  to  Professor  Pachonti, 
is  the  cause  of  death. 

Professor  P.  Kowalewsky.    "Epilepsia  Procursiva  "  Jfeditzina,  1889,  Xo.  1. 

Procursive  epilepsy  has  awakened  the  attention  of  the  modern 
medical  public,  thanks  to  the  Memoirs  of  Bourneville,  Ladame  and 
Mairet.  Professor  Kowalewsky  gives  a  history  of  this  disease, 
its  symptomology,  its  etiology,  and  its  course,  adding  to  this  the 
description  of  numerous  cases  of  procursive  epilepsy  observed  in 
his  clinic  for  nervous  diseases.  We  report  in  a  few  words  one  of 
these  cases.  The  patient  was  a  Jew,  aged  twenty-seven,  unmar- 
ried, worked  at  his  trade  of  tailor;  his  education  was  limited  to 
deciphering  the  letters  sufficiently  to  be  able  to  read  with  diffi- 
culty. The  father  of  the  patient  was  consumptive,  dying  at  thirty- 
two.  His  mother  suffered  from  attacks  of  hysteria  major.  There 
was  no  information  as  to  the  other  relatives  of  the  patient.  At  nine 
years  of  age  he  was  brought  from  a  little  town  inhabited  by  Jews 
to  Kieff,  and  put  as  an  apprentice  to  a  tailor.  The  next  year  there 
was  a  conflagration  in  the  house  next  to  where  our  patient  lived. 
Everyone  rushed  out  of  the  house  and  the  little  apprentice  was 
forgotten.  He  did  not  wake  up  until  the  flames  from  the  burning 
house  were  already  licking  the  walls  of  his  sleeping  apartment. 
The  child,  insane  with  terror,  did  not  come  to  himself  for  an  hour. 
From  that  time  he  commenced  to  have  curious  attacks,  during 
which  he  was  set  to  running  without  knowing  where  he  was  going 
or  why  he  did  so.  In  two  or  three  minutes  he  would  come  to 
himself,  and  was  astonished  to  find  himself  in  a  place  more  or  less 
distant  from  where  he  had  been  working,  and  had  thrown  his 
implements  along  the  path,  and  felt  a  strange  feeling  of  fatigue. 
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It  was  stated  that  he  always  ran  in  a  straight  line,  crying  "  O  the 
fire,  the  fire !"  He  never  paid  any  attention  to  obstacles  in  his 
way  during  this  course,  and  when  the  attack  was  over  remembered 
nothing  of  it.  The  people  who  witnessed  these  attacks  report  that 
when  it  came  on  he  became  pale,  the  eyes  rolled  back  in  the  orbit, 
all  the  expression  of  the  face  was  that  of  terror,  and  he  then 
started  to  run.  He  never  had  an  hallucination  or  delirium.  These 
attacks  were  very  rare  in  the  beginning,  only  once  in  two  or  three 
months,  and  they  became  more  and  more  frequent,  and  recently 
he  had  had  two  or  three  of  them  every  day.  Nevertheless,  there 
had  been  happy  periods  in  the  life  of  the  patient,  during  which  he 
had  been  free  from  these  attacks — sometimes  for  a  month  at  a 
time,  but  these  periods  were  infrequent. 

During  the  five  years  past  the  patient  has  had  momentary  spells 
of  unconsciousness  of  short  duration,  from  fifteen  to  forty-five 
seconds,  especially  in  summer,  and  connected  with  headaches. 
When  he  came  to  the  polyclinic  for  nervous  diseases  the  patient 
was  put  on  the  following  treatment:  he  took  for  two  months  forty 
grammes  of  bromide  of  ammonia  and  three  centigrammes  of 
iodide  of  soda,  and  every  two  days  an  electrical  application,  the 
constant  current  applied  to  the  head  for  five  to  seven  minutes. 
He  underwent  a  considerable  improvement  during  the  second 
month  of  this  treatment.  The  attacks  only  occurred  once  in  seven 
to  fourteen  days — a  very  noticeable  amelioration  as  compared 
with  their  frequency  before  the  treatment  began;  moreover,  he 
did-  not  cry  out  during  these  attacks.  The  patient  then  left 
Kharkoff  and  passed  from  under  observation. 


June,  1889. 


Prof.  P.  J.  Kowalewsky, 

Kharkoff,  Russia. 


NOTES  AND  COMMENTS. 


Thomas  Smith  Clouston,  M.  D.,  F.  R.  C.  P.  E. — The  subject  of 
our  photogravure,  Thomas  Smith  Clouston,  a  name  which 
reveals  Scandinavian  descent,  was  born  in  Orkney  in  1840. 
He  received  his  general  education  at  Aberdeen,  the  intellectual 
metropolis  of  the  north  of  Scotland,  and  at  the  early  age  of  fifteen 
began  the  study  of  medicine  at  Edinburgh.  He  was  a  very  dis- 
tinguished student,  gaining  first  honors  in  most  of  his  classes,  and 
his  college  career  was  worthily  crowned  by  his  obtaining  a  gradua- 
tion gold  medal  for  his  thesis  on  the  Nervous  System  in  the  Inver- 
tebrata. 

In  1860  he  was  appointed  an  assistant  physician  at  the  Royal 
Edinburgh  Asylum,  Morningside,  under  Dr.  Skae.  He  entered  on 
the  study  of  mental  diseases  and  their  treatment  with  the  utmost 
ardor,  and  laid  there  the  foundation  of  his  eminence  as  an  asylum 
physician.  So  well  did  he  use  hi3  opportunities  at  Morningside 
that  in  1863  he  was  appointed  medical  superintendent  of  the 
Cumberland  and  Westmoreland  Asylum  near  Carlisle.  This  office 
he  held  for  ten  years,  during  which  period  he  raised  the  asylum  to 
the  first  rank  of  kindred  institutions,  and  made  many  very  valu- 
able and  practical  additions  to  the  literature  of  insanity. 

In  1870  he  obtained  the  Fothergillian  gold  medal  awarded  by 
The  Medical  Society  of  London,  for  an  essay  on  "The  Effects 
of  Opium,  Bromide  of  Potassium  and  Cannabis  Indica,  in  Insanity. " 

In  1873  he  acted  as  Morisonian  Lecturer  on  Insanity  for  his  old 
chief  Dr.  Skae,  at  the  Royal  College  of  Physicians,  Edinburgh, 
and  in  the  same  year  was  appointed  Dr.  Skae's  successor  as 
physician  and  superintendent  of  the  Royal  Edinburgh  Asylum, 
which  office  he  now  so  worthily  fills.  What  he  has  accomplished 
in  remodelling  the  Morningside  institution  can  be  realized  only  by 
those  who  knew  it  before  his  day,  and  could  have  been  achieved 
only  by  those  who  knew  it  before  his  day,  and  could  have  been 
achieved  only  by  one  possessing  the  enlightened  views,  the  sound 
judgment,  and  the  persistent  energy  which  characterize  Dr.  Clous- 
ton. The  near  approach  of  the  city  having  destroyed  the  privacy 
of  the  higer  class  of  patients,  he  is  now  engaged  in  devising  the  best 
possible  type  of  asylum  for  this  class,  and  the  problem  could  not 
be  in  better  hands. 

As  a  physician  Dr.  Clouston  is  at  once  scientific  and  practical. 
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His  thorough  grip  of  each  case,  his  clear  perception  of  its  needs, 
and  his  definite  views  of  how  they  must  be  met,  commanding  the 
confidence  alike  of  his  patients  and  their  friends. 

While  most  faithful  to  his  asylum  work  Dr.  Clouston  has  been 
constantly  active  in  other  spheres.  He  is  the  university  lecturer 
on  insanity,  and  has  a  large  class  of  students  every  summer.  He 
has  always  taken  an  active  part  in  the  work  of  the  Medico-Psycho- 
logical Association.  From  1872  till  1881  he  was  one  of  the  editors 
of  its  journal,  Dr.  Maudsley  and  latterly  Drs.  Hack  Tuke  and 
Savage  being  co-editors;  and  he  is  now  (1889)  president  of  the 
Association,  which  is  the  highest  honor  the  specialty  in  Britain  can 
bestow. 

Amid  such  abundant  duties  Dr.  Clouston  has  found  time  for 
authorship,  and  in  1883  published  as  the  matured  fruit  of  all  his 
experience  his  "  Lectures  on  Mental  Diseases,"  the  most  attractive, 
instructive  and  practical  of  all  our  text  books. 

This  brief  history  reveals  not  only  rare  ability,  but  a  power  of 
work  and  an  amount  of  wisely  directed  energy  perhaps  rarer  still. 
Whatever  the  work  to  be  done,  or  the  end  to  be  gained,  Dr. 
Clouston  puts  out  his  full  strength  to  accomplish  it,  and  if  he 
fights,  he  fights  to  win.  Like  all  strong  men  he  has  the  power 
of  making  others  work  also,  and  of  inspiring  them  with  his  own 
eagerness.  This  practical  energy  is  in  rare  association  with  a 
keen  philosophic  mind,  alive  to  the  correlations  and  affinities  of 
disease,  eager  to  generalize,  and  apt  to  be  impatient  of  facts  which 
disturb  the  symmetry  of  a  generalization.  The  philosophic  spirit 
which  animates  his  medical  work,  and  his  faith  in  the  gospel  of 
science  ;  his  clear  and  positive  opinions,  and  the  force  with  which 
when  interested  he  urges  or  defends  them ;  his  eager  love  of  work, 
his  keen  perception,  his  intolerance  of  pretence,  the  heartiness  of 
his  friendships,  and  the  vigor  of  his  dislikes  are  all  characteristic, 
and  are  all  inspired  and  regulated  by  a  commanding  sense  of 
duty.  d.  y. 

The  Newport  Meeting  of  the  Association. — The  late  meet- 
ing of  the  Association  of  Superintendents  demonstrated  once  more 
that  an  efficient  committee  of  arrangements  is  an  important  factor 
in  the  success  of  the  annual  conference.  Owing  to  the  late  date 
at  which  the  change  from  Chicago  to  Newport  as  a  place  of 
gathering  had  been  decided  upon,  many  members  feared  the  meet- 
ing would  prove  a  failure,  which  fears  were  surely  due  to  a  lack 
of  familiarity  with  the  energy  and  resources  of  the  committee  of 
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arrangements.  No  previous  meeting,  in  fact,  for  years,  has  been 
any  more  successful.  The  programme  was  a  full  one  and  the  work 
was  systematically  arranged,  both  in  the  reading  of  the  papers 
and  in  the  discussions  which  followed.  The  work  done  was  of  a 
high  order  of  merit  and  well  calculated  to  increase  the  good  name 
of  the  Association.  With  the  exception  of  one  clambake,  to 
which  the  members  rode  four  miles  in  barges  on  wheels,  no  excur- 
sions were  made  or  receptions  given,  everything  being  wisely 
subordinated  to  the  purely  scientific  work  of  the  Association. 
The  spirit  of  work  among  the  members  was  also  materially  aided 
by  the  retired,  quiet  and  yet  convenient  room  in  which  the  sessions 
were  held.  After  the  quiet  experiences  of  the  past  two  years  it 
should  be  the  unwritten  law  of  all  future  committees  of  arrange- 
ments to  secure  equally  quiet  rooms  for  the  daily  sessions.  The 
quality  of  the  papers  presented  was,  as  a  rule,  of  a  high  order. 
From  the  president's  address  until  the  closing  paper  there  was 
not  a  dull  or  unprofitable  moment.  Although  special  efforts  had 
been  made  to  arrange  for  discussions  the  number  and  variety  of 
papers  were  so  great  as  to  preclude  any  thorough  consideration  of 
them.  The  discussions  were  good  but  time  was  lacking  to  do 
justice  to  the  topics  presented.  Among  the  most  delightful  fea- 
tures of  the  meeting  were  the  addresses  of  Dr.  Knapp,  of  Boston, 
and  G.  Stanley  Hall,  the  president  of  Clark  University,  who  were 
present  by  invitation.  The  former  was  of  interest  by  reason  of 
its  purely  scientific  character,  and  the  latter  was  inspiring  by  its 
catholic  spirit,  deep  scholarship  and  broad  views  of  the  relations 
of  psychical  and  physical  research.  The  hope  is  entertained  that 
similar  addresses  from  masters  in  allied  fields  of  study  may  be- 
come a  feature  of  each  meeting.  All  things  considered  the 
Newport  meeting  must  be  regarded  as  a  great  success,  and  can 
with  propriety  be  said  to  mark  a  new  era  in  the  scientific  work  of 
the  Association. 

The  Liability  of  Insukance  Companies  in  Case  of  Suicide. — 
The  decision  of  the  case  of  Blackstone  vs.  The  Standard  Life 
and  Accident  Insurance  Company,  in  the  Supreme  Court  of  Mich- 
igan, is  full  of  interest  as  bearing  upon  the  question  of  liability  of 
insurance  companies  in  cases  of  suicide  in  consequence  of  mental 
derangement.  The  policy  provided  that  the  insurance  shall 
not  extend  to  any  bodily  injury  of  which  there  shall  be  no 
external  or  visible  sign,  nor  to  any  bodily  injury  happening  directly 
or  indirectly  in  consequence  of  bodily  infirmities  or  disease,  nor  to 
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any  one  except  when  the  injury  is  the  proximate  and  sole  cause  of 
the  disability  or  death.  The  definition  of  insanity  accepted  by  the 
court  was  that  given  by  Dr.  Buckham  in  his  work  "Insanity  in  its 
Medico-Legal  Relations."  It  was  held  by  the  court  that  "insanity 
is  a  physical  disease  and  a  question  of  fact  for  determination  in  the 
case,"  and  that  tc  the  insured  came  to  his  death  by  violent  external 
accidental  injuries  within  the  meaning  of  this  policy."  The  judg- 
ment in  favor  of  the  plaintiff  in  the  lower  court  was  affirmed. 

The  New  Lunacy  Commission  in  New  York. — The  text  of 
the  law  creating  a  new  State  Commission  in  Lunacy,  printed  else- 
where, will  be  read  with  interest.  There  can  be  no  question  but 
that  this  State  has  long  outgrown  the  one-man  commissionership, 
created  in  1873,  and  that,  in  organizing  a  triple  commission,  con- 
sisting of  a  physician,  a  lawyer  and  a  business  man,  to  look  to  the 
vast  and  varied  interests  of  an  insane  population  now  numbering 
nearly  twenty  thousand,  the  Legislature  acted  the  part  of  wisdom 
and  acted  not  a  day  too  soon.  The  obvious  theory  of  the  law  is 
that  the  physician  shall  judge  of  the  medical  management  of 
institutions,  the  lawyer  of  the  legal  rights  of  the  insane  as  regards 
person  and  property,  and  the  business  man  of  the  economical  and 
administrative  aspects  of  the  situation.  To  fulfil  these  respective 
functions,  the  Governor  has  selected  gentlemen  of  extensive 
experience  and  ripe  judgment.  Dr.  Carlos  F.  MacDonald,  the 
chairman,  has  for  many  years  been  a  familiar  figure  in  mental 
medicine  in  New  York,  notably  as  superintendent  of  the  State 
Asylum  for  Insane  Criminals  at  Auburn;  Mr.  Goodwin  Brown, 
ex-pardon  clerk,  is  equally  well  known  in  law  ;  while  Mr.  Henry 
E.  Reeves,  of  Greenport,  N.  Y.,  has  achieved  distinction  by  the 
exhibition  of  executive  ability  in  other  fields  of  labor.  An 
excellent  selection,  too,  has  been  made  in  the  appointment  as 
secretary  of  Mr.  T.  Edward  McGarr,  for  many  years  secretary  at 
the  State  Lunatic  Asylum,  Utica.  Mr.  McGarr's  familiarity  with 
the  whole  domain  of  lunacy,  not  only  in  New  York,  but  through- 
out the  entire  country,  acquired  through  asylum  and  journal  work 
at  Utica,  renders  this  choice  peculiarly  apt. 

Dr.  S.  Wesley  Smith  will  continue  in  office  during  the  remainder 
of  his  unexpired  term,  as  an  additional  commissioner,  with  certain 
functions  prescribed  partly  by  law  and  partly  by  the  new  commis- 
sion. 

It  is  gratifying  to  observe  in  this  recent  act  of  the  Legislature 
a  decisive  recognition  by  the  people  of  New  York  of  the  grand 
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principle  that  the  insane  are  the  wards  of  the  State.  Not  less 
manifest  is  it  that  their  custodians  are  liable  to  be  called  to 
account  by  the  State  through  its  legally  constituted  agents. 

Surmising  a  not  unnatural  anxiety  on  the  part  of  governing 
boards,  resident  officers  and  others,  in  view  of  the  extraordinary 
powers  conferred  upon  the  commission,  Dr.  Carlos  F.  MacDonald, 
speaking  for  himself*,  at  a  recent  meeting  of  State  asylum  trustees 
and  superintendents,  held  at  Willard,  and  from  his  knowledge  of 
his  fellow  commissioners,  voicing  their  feelings  also,  believed  the 
commission  would  be  disposed  to  exercise  those  powers  in  a  con- 
servative and  discreet  manner.  It  would  not  undertake  to  assume 
the  functions  of  the  boards  of  management  who  were,  after  all, 
the  legal  custodians  of  the  institutions.  It  would  enter  upon  its 
work  unprejudiced  and  with  an  earnest  desire  to  promote  the  in- 
terests and  welfare  of  the  insane,  and  while  it  would  unhesitatingly 
undertake  to  remedy  existing  defects  wherever  found,  it  would  aim 
to  do  so  by  suggestion  and  recommendation,  and,  if  possible,  without 
provoking  hostility,  and  by  resorting  to  the  application  of  forcible 
measures  only  after  other  means  had  failed  to  accomplish  the 
desired  end.  He  believed  it  to  be  the  duty  of  the  commission, 
moreover,  so  far  as  it  could  properly  do  so,  to  defend  worthy  insti- 
tutions and  their  officers  against  unjust  attack  and  misrepresenta- 
tion, it  being  of  the  highest  importance  to  the  insane  themselves, 
as  well  as  to  their  friends,  that  every  well  conducted  asylum  should 
have  the  confidence  of  the  community  at  large. 

With  assurances  like  these  from  the  new  commission  the  man- 
agers of  asylums,  as  well  as  their  medical  officers,  may  bid  it 
welcome  and  godspeed,  and  hail  with  satisfaction  the  prospect  of 
added  strength  to  their  hands  in  the  discharge  of  their  responsible 
duties  in  behalf  of  the  insane. 

General  Index  to  the  Journal. — Dr.  P.  M.  Wise,  Superin- 
tendent of  the  State  Asylum  at  Willard,  N.  Y.,  has  just  completed 
an  index  to  the  first  forty-five  volumes  of  the  American  Journal 
of  Insanity.  The  arduous  task  was  assumed  at  his  own  sugges- 
tion and  has  been  performed  during  brief  moments  of  leisure 
snatched  from  a  busy  life. 

The  want  of  a  good  general  index  has  long  been  felt  by  our 
readers  and  we  are  sure  that  their  sense  of  gratitude  to  the  compiler 
will  be  commensurate  with  their  appreciation  of  his  generous 
services  in  their  behalf.  Dr.  Wise  himself  expresses  the  hope, 
with  graceful  modesty,  that  "it  may  prove  as  useful  to  the  readers 
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of  the  Journal  as  it  has  been  a  pleasure  to  the  writer  to  edit  it." 
Few,  we  take  it — certainly  no  one  who  knows  by  actual  experience 
what  index-making  means — will  care  to  make  the  compiler's  sensa- 
tions of  pleasure  in  indexing  a  measure  of  the  volume's  utility, 
even  though  he  assures  us  it  has  been  "  a  labor  of  love." 

Dr.  Wise  has  ignored  the  volume  index  in  his  compilation. 
Whenever  practicable,  the  substantive  has  been  used  as  the  index 
word  or  the  most  prominent  and  distinctive  adjective.  More  than 
ordinary  attention  has  been  given  to  the  personal  element.  In 
brief,  no  effort  has  been  spared  to  make  the  work  complete  and  as 
free  as  possible  from  error. 

The  index  will  be  ready  for  delivery  during  the  month  of  August 
upon  terms  stated  in  an  advertisement  elsewhere.  The  publishers 
would  be  pleased  to  receive  orders  immediately  so  as  to  govern 
themselves  accordingly. 

Asylum  Investigations. — There  has  never  been  a  quarter  so 
prolific  in  asylum  scandals  and  investigations,  within  our  recollec- 
tion, as  the  one  just  past.  Illinois,  Pennsylvania,  Minnesota  and 
North  Carolina,  not  to  mention  other  minor  investigations  else- 
where, have  each  been  the  scene  of  public  inquiry  into  the  manage- 
ment of  asylums.  We  do  not  propose  to  discuss  the  merits  of 
questions  upon  which  at  this  distance,  we  are  not  competent  to  pass 
an  opinion.  At  the  same  time,  one  cannot  but  deplore  the  blow 
dealt  to  asylums  as  hospitals  when  they  are  thus  made  the  basis 
of  sensational  and  highly-colored  articles  in  the  newspaper  press. 
Much  cannot  be  expected  in  the  way  of  impartial  statement  of 
fact  from  a  reporter  who  lies  in  order  to  gain  admission  to  a 
hospital  for  the  insane  as  a  patient.  Hired  to  make  his  paper  sell 
and  imbued  with  a  zeal  born  of  an  itching  to  pose  before  the 
public  rather  as  a  "  smart  newspaper  man  "  than  as  a  disinterested 
philanthropist,  he  may  be  relied  upon,  with  the  aid  of  display  type, 
imagination,  and  here  and  there  a  damaging  fact  or  two,  to  harrow 
up  the  feelings  of  distressed  friends  of  patients  to  the  irreparable 
detriment  of  whatever  of  good  name  a  hospital  and  its  manage- 
ment may  have  acquired.  Can  we  not  hope  to  have  such  investi- 
gations made,  no  less  thoroughly,  but  decently  ?  Is  it  necessary 
to  take  and  publish  expert  testimony  in  optics  as  to  the  range  of 
vision  obtainable  through  a  key-hole,  with  and  without  the  key 
and  given  various  positions  of  a  bedstead? 

Asylum  abuses,  as  a  rule,  are  traceable  to  two  causes,  machine 
politics  and  insufficient  remuneration  of  attendants.  It  is  only  justice 
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to  some  superintendents  to  say  that  government  by  a  committee  of 
the  county  board,  as  in  the  Cook  County  Asylum,  Chicago,  is  a  system 
of  management  so  irretrievably  bad  as  to  exonerate  them  in  a  measure 
from  the  disgrace  of  failure  to  administer  the  affairs  of  the  insti- 
tution properly.  What  can  be  expected  of  a  system  of  government 
permitting  the  reappointment  after  discharge  of  some  political 
hanger-on  who  brings  back  to  the  superintendent  a  request — 
virtually  an  order — from  a  member  of  that  board  whose  influence 
he  commands  ?    And  yet  such  things  occasionally  occur. 

To  us  the  remedy  seems  to  be  in  the  appointment  of  a  thorough- 
going, unimpeachably  honest,  lunacy  commission  organized  on  the 
lines  of  the  law  published  in  this  issue.  To  secure  such  a  commis- 
sion the  Executive  must  himself  have  the  interests  of  the  insane  at 
heart  and  strive  to  exclude  from  the  field  of  practical  politics,  for 
once  and  for  all  time,  all  State  hospitals  for  the  insane.  Let  the 
fullest  inquiry  be  made  at  all  hazards  and  let  relentless  warfare  be 
waged  upon  all  offenders,  but,  in  order  to  accomplish  the  desired 
end  in  the  most  desirable  way,  let  such  investigations  be  conducted 
with  that  dignity  and  solemnity  demanded  by  the  occasion,  and 
not  through  the  medium  of  mendacious  spies,  whose  motives,  in 
nine  cases  out  of  ten,  bear  the  obvious  taint  of  selfishness  and  self- 
glorification. 

The  International  Record  of  Charities  and  Corrections. 
— The  friends  of  this  excellent  journal  will  be  sorry  to  learn  that 
it  has  for  the  present  suspended  publication.  By  changing  the 
place  of  issue  to  Springfield,  111.,  and  by  becoming  his  own  pub- 
lisher, Mr.  F.  H.  Wines,  the  editor,  hopes  that  the  actual  cost  of 
manufacture  and  distribution  will  at  least  be  covered.  The  editor's 
services  have  always  been  gratuitous.  It  is  to  be  hoped  that  his 
courage  and  resolution  will  receive  substantial  recognition  at  the 
hands  of  our  brethren  in  the  shape  of  subscriptions,  and  that  the 
publication  of  the  Record  will  be  speedily  resumed  and  placed 
upon  a  permanent  footing  in  its  new  home. 

Honors  to  Dr.  Hurd. — The  trustees  of  Johns  Hopkins  Hospital 
have  appointed  Dr.  Henry  M.  Hurd,  Superintendent  of  the  Eastern 
Michigan  Asylum,  Pontiac,  medical  director  of  that  magnificent 
infirmary.  The  medical  director  and  the  hospital  trustees  are 
alike  entitled  to  congratulation.  No  appointment  could  be  more 
worthily  bestowed.  Dr.  Hurd  brings  to  his  new  work  precisely 
those  qualities  which  are  required  to  shape  the  fortunes  of  the 
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greatest  hospital  in  this  country  in  such  a  way  as  to  leave  no  doubt 
as  to  the  practical  results  of  his  policy. 

The  institution  at  Pontiac  is  a  monument  to  its  late  distinguished 
superintendent  and  while  we  sincerely  congratulate  Dr.  C.  B.  Burr 
upon  his  well-earned  promotion  to  the  chief  place,  one  cannot  but 
condole  with  the  Pontiac  trustees  in  the  loss  to  themselves  of  one 
to  whom  they  are  bound  by  ties  of  affection  and  highest  esteem. 
The  board  showed  its  appreciation  of  Dr.  Hurd's  work  and  char- 
acter in  suitable  resolutions  adopted  on  the  occasion  of  his  resig- 
nation on  July  4th,  and  it  is  gratifying  to  note  that  Mrs.  Hurdwas 
also  the  recipient  of  a  graceful  token  of  recognition  by  a  special 
minute  of  the  board.  The  Journal  of  Insanity  wishes  the 
new  medical  director  godspeed  in  his  work  at  Baltimore  and 
it  has  a  like  earnest  bidding  for  the  new  superintendent  of 
Pontiac. 

A  State  Asylum  for  Delaware. — Delaware,  having  finally 
come  to,  or  approached,  a  realizing  sense  of  her  duty  to  her  insane 
population,  has  organized  a  State  hospital  near  Wilmington. 
This  has  been  done  by  purchasing  a  county  institution,  and  re- 
adapting  it  in  a  measure  to  the  needs  of  a  hospital.  We  are 
informed,  however,  by  an  eye-witness  competent  to  form  an 
opinion,  that  these  changes  have  failed  to  bring  the  hospital 
abreast  of  similar  institutions  in  other  States,  as  regards  construc- 
tion, and  that  before  much  can  be  attempted  in  the  way  of 
treatment,  considerable  money  must  be  honestly  expended  by  the 
Legislature.  Meanwhile  the  trustees  are  looking  out  for  a  phy- 
sician of  "  first  class  professional  and  executive  ability  to  have  full 
and  complete  charge  of  the  institution."  Such  a  man,  if  found, 
should  be  well  paid  for  his  work,  as  the  indications  at  present  are 
that  he  will  be  required  for  a  long  time  to  make  bricks  without 
straw  as  the  price  of  educating  the  good  people  of  Delaware  up  to 
the  full  requirements  of  State  care  of  the  insane.  It  is  a  pity  that 
trustees  of  new  asylums  do  not  always  make  a  point  of  investigat- 
ing systems  of  hospital  management  as  they  prevail  in  well-regu- 
lated institutions  elsewhere.  This  would  be  true  economy.  The 
president  of  the  board  is  Dr.  J.  J.  Black,  of  Xew  Castle. 

Correspondence  from  Russia. — It  is  a  privilege  to  publish  in 
this  issue  a  contribution  from  Dr.  Paul  Kowalewsky,  the  well- 
known  professor  of  psychiatry  and  nervous  diseases  at  Kharkoff, 
who  has  kindly  consented  to  become  a  collaborator  of  the  Journal. 
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His  letter  is  full  of  interest,  as  showing  in  a  review  of  recent 
Russian  literature,  the  activity  of  original  research  in  his  country. 

Dr.  H.  M.  Bannister,  of  the  Eastern  Hospital  for  the  Insane, 
Kankakee,  111.,  who  possesses  a  knowledge,  rare  in  any  country 
outside  its  own,  of  the  Russian  language,  has  undertaken  the  task 
of  sending  in  exchange  a  regular  communication  to  the  Archives 
of  Psychiatry,  of  which  Dr.  Kowalewsky  is  editor. 

A  New  Lunacy  Commissioner  in  England. — It  is  stated  that 
British  opinion  has  been  greatly  agitated  in  asylum  circles  by  the 
appointment  of  Dr.  Clifford  Allbutt,  of  Leeds,  to  fill  the  vacancy 
created  by  the  resignation  of  Dr.  Rhys  Williams. 

Dr.  Allbutt,  though  eminent  in  his  profession,  has  had  no 
practical  experience  in  insanity,  and  the  coveted  post  has  evidently 
been  obtained  through  the  influence  of  political  and  other  friends. 
Several  superintendents  are  wroth  at  the  choice  of  the  Lord 
Chancellor,  feeling  as  they  do  that  it  should  have  fallen  within 
their  own  ranks,  where  it  would  have  been  an  easy  matter  to  find 
the  right  man  for  the  right  place.  The  plums  of  psychological 
medicine  are  not  so  plentiful  in  Great  Britain  as  to  admit  of  dis- 
tribution among  untrained  general  practitioners,  however  distin- 
guished, without  running  counter  to  the  national  sentiment  of  fair 
play,  and  incurring  the  sore  displeasure  of  worthy  men  who  are 
thus  tricked  out  of  preferment. 

Studies  in  Clinical  Medicine. — This  is  the  title  of  a  new 
literary  venture  by  that  indefatigable  author,  Dr.  Byrom  Bram- 
well,  of  Edinburgh.  It  is  a  fortnightly  record  of  some  of  the 
more  interesting  cases  observed,  and  of  some  of  the  remarks  made, 
at  the  author's  Out  Patient  Clinic  in  the  Edinburgh  Royal  Infirm- 
ary. The  scheme  of  the  new  journal  will  not  be  new  to  those 
who  are  familiar  with  the  fascinating  reports  of  Professor  Char- 
cot's polyclinic.  The  patients  are  brought  into  the  theatre  and 
publicly  examined.  The  questions  asked  and  the  answers  given, 
together  with  the  remarks  of  Dr.  Bramwell,  are  taken  down  in 
shorthand  and  afterwards  published  in  full.  Illustrations  are 
copiously  used  in  the  text.  Thus  the  reader  is  brought  into  lifelike 
contact  with  the  wealth  of  clinical  material  afforded  by  the  out- 
patient department  of  Edinburgh  Infirmary  and  enabled  to  profit 
by  the  skilful  teaching  of  the  author. 

We  cordially  commend  the  Studies  to  all  asylum  physicians  as 
a  valuable  aid  to  them  in  keeping  abreast  of  the  times  in  general 
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medicine  and  fostering  the  scientific  spirit  in  hospitals  for  the 
insane. 

The  publisher  is  Young  J.  Pentland,  11  Teviot  Place,  Edinburgh, 
and  the  subscription  price  is  eleven  shillings  and  sixpence  post 
free — less  than  three  dollars.  Remittances  may  be  conveniently- 
sent  by  international  money  order. 

The  Proceedings  of  the  Association  of  Superintendents  will 
be  published  in  our  next  issue  from  the  stenographic  notes  of  Mr. 
T.  E.  McGarr,  Secretary  of  the  State  Lunacy  Commission. 


OBITUARY. 


THEODORE  DIMON. 

Theodore  Dimon,  M.  D.,  of  Auburn,  N".  Y.,  died  July  22,  1889. 
Dr.  Dimon  was  born  at  Fairfield,  Conn.,  September  19,  1816;  he 
graduated  from  Yale  College  in  1835  and  obtained  his  medical 
degree  at  the  University  of  Pennsylvania,  in  1838.  He  practiced 
for  a  time  at  Stockbridge,  Mass.,  at  Auburn,  N".  Y.,  and  at  Utica, 
N.  Y.,  previously  to  1849  when  he  went  to  California  as  surgeon 
to  the  first  gold  company.  In  California,  he  was  president  of  the 
San  Francisco  Medical  Society  and  acting  Surgeon  General,  during 
the  "  Squatter  war,"  to  Sacramento  city.  Dr.  Dimon  returned  to 
Auburn  in  1852  and  was  for  several  years  physician  to  the  Auburn 
State  prison.  In  1861  he  resigned  and  entered  the  army,  serving 
two  years  as  regiment  surgeon  and  three  years  as  State  agent 
appointed  by  Governor  Seymour. 

He  resumed  private  practice  at  Auburn  in  1865  and  was  reap- 
pointed prison  physician  in  1869.  From  1879  to  1882  he  was 
Superintendent  of  the  State  Asylum  for  Insane  Criminals.  Since 
1882  he  has  been,  until  recently,  in  active  private  practice.  Dr. 
Dimon  has  always  enjoyed  the  esteem  and  confidence  of  all  who 
knew  him.  a. 
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Alabama. — Dr.  William  G.  Somerville,  a  recent  graduate  of  the  College  of 
Physicians  and  Surgeons  in  New  York,  has  been  appointed  a  third  assistant 
physician,  at  the  Alabama  Insane  Hospital,  with  special  care  of  the  depart- 
ment for  the  negroes. 

The  four  old  flue  boilers  have  just  been  replaced  with  two  large  steel 
tubular  boilers,  five  feet  in  diameter  by  twenty  feet  long.  These  latter  will 
give  about  double  the  amount  of  steam  furnished  by  the  old  boilers,  which 
excess  was  needed  for  the  several  additions  which  have  been  made  to  the 
original  building. 

The  hospital  has  purchased  a  large  lot  of  beautiful  framed  pictures,  to  be 
hung  up  in  its  wards  and  public  rooms.  Mr.  John  Pierson,  so  well  known  as 
a  philanthropist,  and  especially  by  the  interest  he  takes  in  the  insane  every- 
where, was  kind  enough  to  attend  to  the  selection,  purchase  and  framing  of 
these  pictures  without  any  charge  or  commission  for  his  valuable  services. 
The  insane  asylums  throughout  this  country  have  few  better  friends  than  Mr. 
John  S.  Pierson  of  New  York.  He  furnished  gratuitously  about  a  thousand 
volumes  for  the  patients'  library,  which  is  called  after  him. 

In  June  Dr.  Bryce  delivered  in  Birmingham,  before  the  Alabama  Educa- 
tional Association,  an  address  upon  the  mind  and  its  development.  It  created 
no  little  stir  in  certain  quarters  on  account  of  its  evolutionary  position.  It  was 
prepared  as  a  scientific  contribution  to  the  physiology  of  education  and  as 
such  should  have  been  spared  the  ill-tempered  criticism  of  certain  "orthodox  " 
people  who  cannot  or  will  not  believe  that  evolution  has  come  to  stay. 

Connecticut. — The  many  friends  of  that  amiable  and  veteran  alienist,  Dr. 
J.  S.  Butler,  will  rejoice  to  learn  that  he  has  recovered  from  his  recent  illness. 
Under  date  July  2d,  he  writes  us  at  the  end  of  a  charming  letter,  ' 1 1  took  my 
pen  for  a  few  brief  words.  I  am  here  in  needed  quiet-idleness,  and  comfort- 
able when  seeking  and  finding  it.  I  make  no  complaint.  My  86th  birthday 
is  near  at  hand  and  I  have  so  much  of  comfort  when  idle  that  I  am  ashamed 
not  to  be  content.  I  see  your  heart  is  in  your  great  work.  May  God  continue 
to  bless  you  in  it  and  with  it  prays  heartily,  your  friend  and  fellow,  J.  S. 
Butler." 

Illinois. — In  April  last  a  reporter  of  the  Chicago  Times  succeeded  in  having 
himself  declared  insane  by  the  county  court  of  Cook  county  and  committed 
to  the  Jefferson  Asylum.  His  experiences  while  there  and  in  the  Detention 
Hospital  before  his  commitment  formed  a  subject  for  a  series  of  rather  sensa- 
tional articles  in  that  paper.  Among  other  abuses  which  he  saw  or  claimed  to 
see  in  Jefferson,  he  described  the  murder  of  a  patient  by  three  attendants,  which 
became  the  subject  of  a  coroner's  inquest,  at  the  instance  of  his  publication. 
The  patient,  a  melancholiac,  had  been  certified  as  dying  of  phthisis  and 
exhaustion,  but  the  post-mortem  found  a  fractured  sternum  and  some  other 
injuries  which  the  county  physician  declared  were  sufficient  cause  of  death. 
The  attendants  who  were  implicated  were  arrested  and  two  of  them  held  by 
the  grand  jury  for  murder. 
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Dr.  Kiernan,  the  superintendent,  sent  a  communication  to  the  County 
Board  asking  for  an  investigation.  The  subject  was  taken  up  by  the  Board 
and  more  or  less  of  it  filled  the  papers  for  several  weeks  until  later  and 
more  exciting  events  crowded  out  the  matter  to  some  extent  from  public 
notice.  Together  with  this  was  an  inquiry  made  before  the  county  court 
on  complaint  of  a  patient  in  the  hospital  which  also  brought  out  numerous 
facts. 

There  is  no  question  but  there  have  been  many  abuses  in  the  Cook  County 
Asylum,  and  the  result  of  all  this  investigation  will  probably  be  of  some  good, 
but  not  so  much  it  is  feared  as  it  ought.  It  has  been  long  known  that  the 
institution  is  terribly  overcrowded  and  that  it  is  controlled  by  politicians,  and 
that  numerous  abuses  have  existed  due  to  this  cause,  that  the  management  has 
been  lax  for  several  years,  that  the  superintendent  has  had  only  a  limited 
power,  and  it  seems  altogether  that  the  chances  of  permanent  reform  are  very 
poor  as  long  as  the  present  condition  of  the  institution  exists.  There  was 
an  apparently  honest  though  rather  spasmodic  attempt  on  the  part  of  the 
county  board  to  do  something  to  remedy  the  affairs.  A  committee  of  citizens 
was  appointed  by  the  board  to  select  a  superintendent  who  should  hold  his 
place  by  contract  for  five  years,  subject  only  to  removal  for  cause,  on  a  salary 
not  exceeding  §5,000  per  annum.  It  was  found  however,  that  as  the  board 
changes  every  year  there  would  be  no  certainty  of  any  such  agreement  being 
carried  out  by  its  successors,  and  the  project  fell  through.  A  committee  of 
the  board  also  went  to  Springfield  to  secure  some  legislation  which  would 
enable  the  hospital  to  be  taken  out  of  the  hands  of  the  commissioners  and  put 
under  the  charge  of  a  Board  of  Trustees  appointed  by  the  Governor,  but  the 
late  stage  of  the  session  and  the  disinclination  of  the  legislators  to  take  up 
the  case  made  this  attempt  also  a  failure.  Dr,  Kiernan,  who  has  according 
to  the  most  of  the  testimony,  done  the  very  best  he  could  in  the  limited  time 
that  he  has  been  there  to  improve  the  institution,  has,  under  the  excitement 
and  worry  of  the  investigation,  almost  broken  down  in  health.  It  is  probable 
that  he  will  be  able  to  stay  there,  and  he  will  as  long  as  the  present  board 
exists  have  less  trouble  in  carrying  out  reforms  than  would  have  been  the 
case  had  the  investigation  not  been  instigated.  Any  complete  and  permanent 
reform  however,  will  need  a  thorough  reorganization  of  the  hospital,  and  its 
management  on  some  such  basis  as  was  recommended  by  the  committee  of 
commissioners  who  went  to  Springfield. 

— Judge  Prendergast  recently  rendered  his  decision  in  the  matter  of  the 
investigation  into  the  Cook  County  Asylum.  The  investigation  was  based  on 
a  petition  to  release  Dora  Willard  from  the  asylum.  This  matter  the  Judge 
first  disposed  of  by  issuing  an  order  committing  the  patient  to  the  State 
Infirmary  at  Kankakee.  The  decision  is  a  long  one,  but  its  central  idea  is  in 
the  Judge's  reference  to  the  political  influences  which  were  allowed  to  control 
the  Cook  County  Asylum.  The  institution,  he  says,  must  be  removed  from 
influences  of  partisanship  in  order  that  the  sweet  water  of  charity  may  not  be 
polluted  by  politics.  The  Judge  recommends  that  the  asylum  be  removed  from 
the  present  site,  and  that  a  special  session  of  the  State  Legislature  be  called 
to  attend  to  the  matter. 

— The  Legislature  of  Illinois  just  closed  made  appropriations  for  enlarge- 
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ments  for  three  hundred  patients  each  at  the  hospitals  at  Elgin,  Anna  and 
Jacksonville,  on  the  basis  of  a  per  capita  cost  of  $400.  This  will  accommo- 
date nine  hundred  more  of  the  insane  now  in  the  State  at  present  outside  of 
institutions. 

They  also  made  an  appropriation  of  $50,000  for  an  asylum  for  insane  crim- 
inals to  be  located  at  Chester  penitentiary,  to  be  built  by  and  be  under  the 
charge  of  the  penitentiary  commissioners,  but  to  be  subject,  however,  to  in- 
spection by  the  board  of  charities. 

— Dr.  Edward  Howard  has  resigned  his  position  as  assistant  physician  at  the 
Illinois  Eastern  Hospital  for  the  Insane,  and  has  gone  to  Europe  for  purposes 
of  study  and  recreation. 

— Dr.  J.  P.  Houston  has  been  appointed  an  assistant  physician  at  Kankakee. 

Iowa. — Dr.  E.  E.  Whitehorne  recently  resigned  his  position  of  second 
assistant  physician  at  the  Independence  Hospital  and  has  entered  private  prac- 
tice in  Aurora,  Illinois. 

— An  industrial  building  for  women,  which  will  be  used  for  the  purpose  of 
an  ironing,  dressmaking,  sewing,  mending,  assorting  and  matron's  store  room 
together  with  sleeping  apartments,  is  being  constructed  at  the  Mount  Pleasant 
Hospital.  There  are  764  patients,  and  the  female  department  is  much  crowded. 
The  farm  has  been  increased  by  240  acres. 

Kentucky. — Dr.  Rodman  retired  from  the  superintendency  of  the  Western 
Asylum  at  Hopkinville,  on  the  20th  of  April,  and  was  succeeded  by  Dr.  B.  W. 
Stone. 

Massachusetts. — Frank  S.  Whittemore  has  been  appointed  interne  at  the 
Boston  Lunatic  Hospital. 

Michigan. — The  members  of  the  Michigan  State  Medical  Society  were 
delightfully  entertained  by  Dr.  and  Mrs.  George  C.  Palmer  at  the  Michigan 
Asylum,  Kalamazoo,  on  the  afternoon  of  May  10th. 

:  — Dr.  Henry  M.  Hurd  has  resigned  the  positon  of  medical  superintendent 
of  the  Eastern  Michigan  Asylum  to  accept  that  of  medical  director  of  the 
Johns  Hopkins  Hospital,  Baltimore.  His  resignation  takes  effect  August  1st. 
Dr.  C.  B.  Burr,  assistant  superintendent,  succeeds  him. 

— Dr.  Frederick  H.  Welles,  for  several  years  an  assistant  physician  to  the 
Michigan  Asylum  for  the  Insane,  Kalamazoo,  has  resigned  to  engage  in  general 
practice. 

— Two  infirmaries  and  a  detached  cottage  are  to  be  erected  during  the 
coming  year  in  connection  with  the  Northern  Michigan  Asylum,  Traverse 
City.    Each  infirmary  is  to  have  a  special  kitchen. 

— Dr.  George  B.  Tullidge,  of  Philadelphia,  and  Dr.  Bertha  Van  Hoosen,  of 
Rochester,  Mich.,  have  been  appointed  acting  assistant  physicians  to  the  Mich- 
igan Asylum  for  the  Insane. 

— The  new  assembly  hall  at  the  Eastern  Michigan  Asylum  was  formally 
opened  on  the  9th  of  April  last.    The  size  of  the  hall  (the  former  chapel)  has 
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beeD  nearly  doubled.  Its  seating  capacity  is  now  ample  for  600  persons.  The 
walls  and  ceiling  are  prettily  frescoed  and  a  stage  has  been  built. 

— The  joint  boards  of  trustees  at  a  recent  meeting  at  the  Eastern  Michigan 
Asylum  memorialized  the  Legislature  against  the  passage  of  a  bill  amending 
an  act  which  has  been  in  existence  since  1877  which  provides  for  the  transfer 
of  patients  from  county  to  State  expense  after  two  years'  treatment.  The 
present  will  continue  to  be  the  policy  of  the  State,  the  bill  after  careful  con- 
sideration in  the  House  of  Representatives  having  met  with  a  crushing  defeat. 

— The  Eastern  Michigan  Asylum  is  to  be  connected  with  the  Holly  water 
works  system  in  Pontiac,  and  thus  afforded  adequate  fire  protection. 

— Dr.  Walter  P.  Manton,  of  Detroit,  a  specialist  in  gynecological  and 
obstetrical  practice,  has  been  appointed  consulting  gynecologist  to  the  Eastern 
Michigan  Asylum.  He  has  successfully  operated  upon  a  patient  in  the  asylum 
for  the  removal  of  an  ovarian  tumor  (double  ovariotomy.) 

—The  Van  Deusen  cottage  for  female  patients,  located  on  a  farm  three  and 
one-half  miles  from  the  Michigan  Asylum,  Kalamazoo,  has  a  commanding 
situation  on  a  hill  near  the  bank  of  a  beautiful  lake,  is  of  pleasing  exterior 
and  prettily  furnished.  There  are  accommodations  for  thirty  patients.  A 
second  colony  house,  the  Palmer  cottage,  is  building  near  by.  It  is  contem- 
plated to  erect  others  later,  as  well  as  a  cottage  for  a  resident  physician. 

— Dr.  Hurd,  late  president  of  the  Alumni  Association  of  the  Medical 
Department  of  Michigan  University,  delivered  an  address  before  the  associa- 
tion on  "  The  Mental  Hygiene  of  Physicians." 

— The  proposed  new  chapel  for  the  Michigan  Asylum,  Kalamazoo,  is  to  be 
of  brick,  and  of  gothic  architecture.  It  will  contain  one  general  audience 
room  and  a  separate  room  on  each  side  for  epileptic  patients  and  those  liable 
to  sudden  illness.  A  pulpit  will  be  erected  at  one  end  and  at  the  other  a 
stage.    It  is  designed  to  use  the  basement  for  a  gymnasium. 

— A  pipe  has  been  driven  in  the  bottom  of  the  old  well  at  the  Michigan 
Asylum.  At  the  depth  of  fifty-seven  feet  water  was  reached  which  flows 
above  ground.    The  estimated  daily  supply  from  this  pipe  is  30,000  gallons. 

— The  Michigan  Asylum  for  Insane  Criminals  is  overcrowded  and  can  no 
longer  receive  patients.  Its  capacity  is  to  be  increased  by  the  erection  of  a 
cottage  for  fifty  patients  one  mile  or  more  from  the  present  building.  It  is 
intended  to  remove  the  entire  institution  away  from  the  reformatory,  and  to 
that  site,  eventually. 

— At  a  meeting  of  the  board  of  trustees  of  the  Eastern  Michigan  Asylum, 
held  at  the  Asylum,  July  4,  1889,  the  following  preamble  and  resolutions  were 
adopted : 

Whereas,  Dr.  Hurd  having  tendered  his  resignation  as  medical  superintend- 
ent of  the  Eastern  Michigan  Asylum,  therefore  be  it 

Resolved,  That  we  accept  the  resignation  with  great  regret.  Dr.  Hurd  has 
given  entire  satisfaction  in  the  discharge  of  his  responsible,  varied  and  deli, 
cate  duties  as  medical  superintendent  of  the  Eastern  Michigan  Asylum  from 
the  date  of  its  organization,  and  placed  it  in  the  front  rank  of  the  asylums  of 
the  country. 
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Resolved,  That  his  resignation  is  a  severe  loss  to  the  asylum,  to  the  State 
and  to  our  board  of  trustees,  and  that  in  his  severing  his  connection  with  the 
asylum  each  one  of  the  members  of  the  board  sustains  the  loss  of  a  personal 
friend  whom  he  values  beyond  price. 

Resolved,  That  we  congratulate  the  board  of  trustees  of  the  Johns  Hopkins 
Hospital  of  Baltimore  upon  securing  for  director  of  this  hospital  one  of  such 
high  character,  sterling  integrity,  purity  of  life  and  large  and  varied  experi- 
ence in  his  profession.  As  a  Christian  gentleman  he  is  worthy  of  their  entire 
confidence.  In  his  judgment  and  skill  as  an  administrator  they  may  place  the 
utmost  dependence.  We  predict  that  he  will  attach  them,  as  us,  to  him  by 
ties  of  affection  and  regard  and  that  his  distinguished  qualities  will  contribute 
much  toward  making  their  hospital  a  conspicuous  success. 

Resolved,  That  these  resolutions  be  spread  upon  our  records  and  a  certified 
copy  be  given  to  Dr.  Hurd;  also  a  copy  transmitted  to  the  board  of  trustees 
of  Johns  Hopkins  Hospital. 

Trustee  Baldwin  offered  the  following  preamble  and  resolution  and  moved 
their  adoption : 

TVhereas,  In  accepting  the  resignation  of  the  present  medical  superintend- 
ent, the  trustees  deem  it  important  that  the  past  policy  and  methods  of  the 
Eastern  Michigan  Asylum  be  not  essentially  changed,  and 

AVhereas,  Dr.  0.  B.  Burr,  the  assistant  medical  superintendent  having  been 
connected  with  the  asylum  for  the  past  eleven  years,  has  had  long  experience 
in  its  work  and  is  thoroughly  familiar  with  its  condition  and  requirements, 
therefore  be  it 

Resolved,  That  Dr.  C.  B.  Burr  be  elected  and  is  hereby  elected  medical 
superintendent  to  take  effect  August  1,  1889. 

Which  motion  was  unanimously  adopted,  every  trustee  being  present  and 
voting  affirmatively. 

Minnesota. — There  is  considerable  excitement  in  this  State  concerning  the 
trial  of  two  male  attendants  for  causing  the  death  of  a  colored  patient  in  the 
Second  Hospital  for  Insane  at  Rochester.  They  were  convicted  and  have 
been  sentenced  to  State  prison,  one  for  four,  and  and  the  other  for  three 
years.  The  assault  was  made  on  the  first  of  April,  and  as  the  officers 
neglected  to  inform  any  one  of  the  facts  until  the  first  of  June,  the  Superin- 
tendent, First  Assistant  Physician,  Stewart  and  Male  Supervisor  were  suspended 
from  office  during  an  investigation  by  the  Board  of  State  Corrections  and 
Charities,  under  the  direction  of  the  governor.  Every  one  was  invited  to  tell 
all  he  knew,  or  thought  he  knew,  and  consequently  it  was  "  Field  Day"  for 
all  who  were  hostile  to  insane  hospitals  in  the  State. 

The  investigation  resulted  in  the  vindication  of  Dr.  Bowers,  the  medical 
superintendent.  The  grand  jury,  in  its  report,  praises  the  general  manage- 
ment of  the  institution,  and  the  evils  which  it  censures  may  be  justly 
attributed  to  the  quality  of  the  attendants.  No  doubt  these  are  the  best  that 
can  be  obtained  at  the  extremely  low  scale  of  wages  prevailing  at  the  institu- 
tion. The  St.  Paul  Globe,  in  its  editorial  columns,  voices  the  opinion  of  the 
medical  profession  in  demanding  that  the  management  of  hospitals  for  the 
insane  should  be  medical  and  not  political.  The  general  feeling  throughout 
the  State  seems  to  be  that  Dr.  Bowers  committed  an  error  of  judgment  in  not 
reporting  the  homicide  to  the  authorities  immediately.    He  was  doubtless 
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moved  to  this  line  of  action  by  considerations  of  expediency  and  not  from  any 
desire  to  condone  a  grave  crime.  It  is  of  interest  to  recall  in  this  connection 
the  prompt  action  of  the  Buffalo  authorities  in  reporting  a  similar  occurrence 
in  that  asylum  about  two  years  ago,  yet  in  that  case  the  physicians,  far  from 
receiving  praise  from  the  local  press,  got  nothing  but  abuse  for  their 
pains. 

Nebraska. — The  Asylum  for  the  Incurable  Insane  at  Hastings  is  nearly 
ready  to  receive  patients.  There  will  probably  be  a  transfer  of  such  cases 
from  the  Hospitals  at  Lincoln  and  Xorfolk,  and  the  treatment  of  recent  cases 
will  thus  be  materially  improved. 

Xew  York. — Dr.  Charles  W.  Pilgrim,  of  the  Utica  staff,  was  married  June 
13th,  to  Miss  Florence  Middleton,  of  Utica,  and  sailed  June  16th  for  Europe. 
He  wjll  remain  abroad  till  September.  During  his  absence  Dr.  Francis  T. 
Metcalfe,  of  the  Marine  Hospital,  Stapleton,  Staten  Island,  and  formerly  of 
Blackwell's  Island,  has  been  assigned  to  temporary  duty. 

— Dr.  Judson  R  Andrews,  of  Buffalo  Asylum,  has  sailed  to  Europe  to 
enjoy  a  furlough  of  three  months. 

— A  joint  conference  of  asylum  trustees  and  superintendents  was  held  at 
Willard,  X.  Y.,  in  June.  An  interesting  paper  was  read  on  the  occasion  by 
Dr.  Carlos  F.  Mac  Donald  setting  forth  the  plan  and  scope  of  the  new  law 
organizing  the  State  Commission  in  Lunacy. 

— The  law  organizing  a  new  State  Commission  in  Lunacy  went  into  effect 
May  14th,  1889.  The  three  commissioners  are  Dr.  Carlos  F.  MacDonald, 
chairman,  late  of  the  Auburn  Asylum:  Goodwin  Brown,  Esq.,  of  Buffalo, 
ex-pardon  clerk,  and  Henry  E.  Reeves,  Esq.,  of  Greenport.  The  secretary  is 
Timothy  Edward  McGarr,  Esq.,  for  many  years  secretary  at  the  State  Lunatic 
Asylum,  Utica. 

— At  the  State  Lunatic  Asylum,  Utica,  X.  Y.,  a  patient  who  had  been  dis- 
charged unrecovered  against  the  advice  of  the  physicians,  was  re-admitted 
during  the  month  of  May.  He  was  searched  on  admission  to  the  wards,  with 
the  exception  of  his  shoes  and  stockings.  Within  two  hours  he  had  cut  his 
throat  from  ear  to  ear  with  a  razor,  which  had  been  concealed,  it  is 
supposed,  in  his  shoe.  He  was  found  dead  on  a  bed  in  a  single  room  to  which 
he  had  been  permitted  to  retire  for  rest.  The  man  had  been  seen  by  an 
attendant  but  a  few  minutes  before  the  suicide.  The  incident  shows  once 
more  the  importance  of  stripping  patients  on  admission,  and  making  a 
thorough  search  of,  their  effects. 

— At  Willard  Asylum  for  the  Insane,  the  following  changes  in  the  medical 
staff  have  taken  place  during  the  quarter:  Dr.  Henry  E.  Allison  has  resigned 
the  position  of  first  assistant  physician,  to  accept  the  superintendency  of  the 
Asylum  for  the  Criminal  Insane  at  Auburn,  X".  Y.,  to  take  effect  July  1,  1889. 
Dr.  Alexander  Xellis,  Jr.,  has  been  appointed  first  assistant.  Drs.  Myron  D. 
Blaine  and  Graham  B.  Bristol,  assistant  physicians,  have  resigned  to  engage 
in  private  practice.  Dr.  J.  Montgomery  Mosher,  of  Albany,  and  Dr.  Edwin 
R.  Bishop,  of  Brantford,  Ont.,  have  been  appointed  to  the  vacancies  thus 
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created.  Dr.  Emma  Putnam,  of  Brooklyn,  N.  Y.,  has  been  appointed 
gynecologist.  Dr.  Allen  M.  Smith,  of  Syracuse,  has  been  temporarily 
appointed  assistant  physician. 

An  appropriation  of  thirty  thousand  dollars  has  been  made  by  the  legis- 
lature for  the  construction  of  a  residence  for  the  medical  superintendent, 
barns,  fences  and  roads.  The  number  of  patients  is  2,030.  It  has  been 
necessary  of  late  to  decline  all  but  the  most  urgent  applications  for 
admission. 

The  death  of  Darius  Adams  Ogden,  of  Penn  Yan,  for  many  years  one  of 
the  managers  of  the  asylum,  and  a  foremost  citizen  of  the  commonwealth, 
occurred  during  the  past  quarter. 

— Dr.  Frederick  Peterson,  of  New  York,  has  opened  a  private  hospital  at 
201  W.  54th  Street,  New  York  city,  for  the  treatment  of  nervous  diseases  and 
cases  of  mild  mental  disturbance.  He  was  also  recently  appointed  by  the 
Commissioners  of  Charities  and  Correction  to  be  pathologist  to  the  several 
large  city  asylums.  In  both  capacities  Dr.  Peterson  is  thoroughly  qualified 
for  good  work. 

— At  the  Binghamton  Asylum  three  cottages,  each  accommodating  fifty 
patients,  have  recently  become  occupied;  two  of  them  are  situated  on  the 
farm  about  a  mile  and  a  half  distant  from  the  asylum  building.  The 
managers  expect  soon  to  commence  the  erection  of  a  building  to  accommodate 
one  hundred  patients. 

— There  is  now  a  definite  prospect  of  building  at  White  Plains,  the  bill 
before  the  legislature  at  the  last  session,  whose  passage  was  a  sine  qua  non  to 
the  beginning  of  improvements  for  the  transfer  of  Bloomingdale  to  the 
country,  having  become  a  law.  It  is  the  intention  of  the  governors  of  the 
New  York  hospital,  of  which  Bloomingdale  is  a  department,  to  begin  such 
improvements  and  prosecute  them  with  vigor  as  soon  as  plans  can  be  perfected 
and  determined  on  and  specifications  drawn  and  contracts  made  with  due 
deliberation.  In  furtherance  of  the  most  satisfactory  results  of  this  prelimin- 
ary work,  supremely  important  in  an  enterprise  of  this  kind,  the  governors 
have  requested  Dr.  Nichols  to  examine  the  best  examples  of  asylum  archi- 
tecture in  Great  Britain  and  on  the  continent,  with  a  view  to  seeing  what  he 
can  find,  not  already  borrowed  from  abroad  or  originated  in  this  country, 
that  it  may  be  desirable  to  incorporate  into  the  ground  plans,  facades  and 
details  of  building,  furnishing  and  fitting  up  of  the  edifices  and  improvements 
contemplated  at  White  Plains.  Dr.  Nichols  expects  to  sail  on  the  Umbria 
on  the  6th  inst.,  and  to  return  in  the  latter  part  of  October. 

New  Jersey. — Clement  Morris,  M.  D.,  of  Frenchtown,  this  State,  has  been 
appointed  second  assistant  physician  at  the  Essex  County  Asylum.  He  is  a 
graduate  of  the  New  York  University,  class  of  '89.  A  new  wing,  to  accom- 
modate 200,  has  just  been  opened.  All  the  patients  from  this  county  who  are 
now  at  the  State  asylum,  Morris  Plains,  are  to  be  removed. 

North  Carolina. — The  legislature  at  its  last  session  made  a  special  appro- 
priation for  the  enlargement  of  the  Eastern  asylum  at  Goldsboro,  and  for 
repairs  and  improvements.    The  new  building  has  just  been  completed.  Its 
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dimensions  are  36  by  96  feet,  and  is  three  stories  high  with  basement  for 
laundry.  In  this  building  there  is  an  associated  dining-room,  in  which  all  the 
female  patients — one  hundred  and  twenty-five — eat.  A  new  boiler  house  has 
been  erected  and  another  boiler  added,  and  several  minor  improvements, 
enhancing  the  appearance  and  efficiency  of  the  asylum,  have  been  added. 

— A  legislative  inquiry,  on  charges  preferred  by  Dr.  S.  H.  Rogers,  second 
assistant  physician,  has  begun  at  the  Raleigh  Asylum. 

Ohio. — Dr.  Clara  M.  Ellsbury,  first  assistant  physician  at  the  Dayton 
Insane  Asylum,  has  resigned  her  position,  her  resignation  to  take  effect  July 
15,  1889.  Dr.  Ellsbury  goes  abroad  in  August  for  a  two  years'  course  of 
study.  Dr.  Richard  F.  Gundry,  assistant  physician  at  the  same  institution, 
resigned  his  position  June  1st,  ,in  order  to  accept  a  similar  position  in  the 
asylum  at  Athens,  0. 

Oregon. — The  present  population  of  the  Oregon  State  Insane  Asylum  is 
542,  an  increase  of  51  in  the  past  twelve  months.  Plans  are  being  prepared 
for  two  cottages  capable  of  accommodating  twenty-five  patients  each ;  also 
for  a  congregate  dining-hall.  The  old  system  of  heating  the  institution  from 
hot  air  furnaces  is  being  torn  out  and  replaced  by  a  system  of  heating  with 
hot  water,  by  the  direct-indirect  method.  Plans  for  building  a  cistern  or 
reservoir  with  capacity  of  about  one  million  gallons,  with  false  floor,  to  be 
used  for  fire  supply  and  swimming  baths,  to  be  finished  this  season,  are  being 
prepared.  A  complete  system  of  electric  light,  "Edison  low  pressure  incand- 
escent system,"  will  be  put  in  this  season.  A  farm  of  several  hundred  acres 
of  good  land  is  to  be  purchased. 

Pennsylvania. — The  PJiiladelphia  Inquirer  of  May  16th,  tells  the  story  of 
a  reporter's  feigned  insanity  for  the  purpose  of  gaining  entrance  as  a  patient 
to  the  insane  wards  of  the  Philadelphia  hospital  (Blockley).  He  adopted  the 
method  of  the  Chicago  reporter,  who  gained  admission  to  the  Cook  County 
Asylum.  He  alleges  many  instances  of  cruel  treatment,  kicks,  blows,  cuffs 
and  profanity  from  the  attendants  being,  according  to  his  statement,  the  rule 
on  the  excited  wards.  As  soon  as  his  story  was  published  an  examination 
was  ordered  of  the  patients  alleged  to  have  been  abused,  and  some  of  the 
medical  staff  of  the  hospital,  together  with  some  members  of  the  State  Com- 
mittee in  Lunacy  instituted  an  investigation,  without  finding  any  evidence  to- 
corroborate  the  reporter's  story.  Three  of  the  attendant's  were  indicted  and 
have  been  recently  tried.  A  verdict  of  guilty  of  simple  assault  was  rendered, 
but  the  judge  who  presided  at  the  trial,  having  charged  that  if  guilty,  a  ver- 
dict of  aggravated  assault  must  be  rendered,  a  new  trial  was  ordered. 

— A  neat  and  tasteful  annex  has  been  added  to  the  hospital  for  insane  at 
Dixmont.    It  is  a  two  story  cottage  of  red  brick,  measuring  125  by  65  feet. 

Texas.— The  last  legislature  appropriated  the  sum  of  $150,000  to  build 
another  insane  asylum  in  Texas,  to  be  located  in  the  southwestern  part  of  the 
State,  and  to  accommodate  500  patients.  The  commission  to  locate  this 
asylum  will  be  appointed  January  1st,  1890. 
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— The  additional  wings  to  the  North  Texas  Hospital  for  the'  Insane  are 
being  pushed  to  completion;  the  capacity  will  be  800,  and  when 
they  are  finished  the  entire  building  will  be  lighted  by  electricity.  Two 
years  ago  on  the  20th  of  last  June  two  libraries  and  reading-rooms  were  estab- 
lished here,  one  in  the  male  and  the  other  in  the  female  departments.  There 
have  been  received  hundreds  of  fine  cloth  bound  books,  and  one  hundred 
different  newspapers,  some  of  them  published  in  different  parts  of  the  Union, 
all  being  furnished  gratis,  are  regularly  contributed. 

Vermont. — A  site  and  farm  have  been  selected  for  the  Vermont  State 
Asylum  for  the  Insane,  and  the  erection  of  buildings  will  soon  be  begun. 

— The  Commissioners  of  the  New  State  Asylum  have  recently  purchased  a 
farm  in  Waterbury  upon  which  to  locate  the  institution,  but  have  not  yet 
determined  upon  plans  for  the  buildings. 

Virginia. — The  medical  staff  of  the  Asylum  at  Marion  consists  of  Dr. 
Robert  J.  Preston,  superintendent,  and  Drs.  T.  D.  Kernan  and  E.  T.  Brady, 
assistant  physicians.  The  first  patient  was  admitted  May  17th,  1887,  instead 
of  1877,  since  which  time  there  have  been  458  admissions,  202  discharges,  and 
36  deaths.  Associate  dining-rooms  are  used  exclusively,  and  there  are  always 
90  and  frequently  95  per  cent  of  the  patients  who  attend  meals  regularly. 
The  asylums  of  the  State  are  in  a  badly  crowded  condition,  and  in  addition 
there  are  about  150  of  the  insane,  chiefly  epileptics,  now  confined  in  county 
jails.  The  Southwestern  Asylum  particularly,  is  hampered  from  lack  of 
room,  there  being  but  three  male  and  five  female  wards,  thus  preventing 
any  attempt  at  classification.  It  is  to  be  hoped  that  the  next  session  of  the 
legislature  will  take  steps  to  remedy  this  defect. 

Canada. — Dr.  R.  M.  Fairchild,  assistant  physician  at  the  Hamilton  Asylum, 
has  been  transferred  to  a  similar  position  at  the  London  asylum,  and  Dr.  W. 
K.  Ross  has  been  appointed  to  succeed  him. 

— New  cottages,  in  connection  with  the  Toronto  asylum,  each  to  accommo- 
date fifty  patients  are  being  erected  about  five  miles  from  the  city.  The 
intention  is  to  put  up  at  least  twelve  such,  of  uniform  size,  and  about  150  feet 
apart  on  the  general  grouping  of  a  square.  The  heating,  lighting,  cooking, 
etc.,  will  be  done  from  a  central  building,  and  there  are  to  be  underground 
passages  between  this  and  the  cottages.  They  are  to  be  only  two  stories  high 
and  are  near  the  shore  of  Lake  Ontario.  There  are  200  acres  of  land  in 
connection  with  this  proposed  colony.  The  executive  building  will  be  placed 
in  one  side  of  the  square  and  detached.  About  $600,000  will  be  expended  on 
these  structures  during  the  next  four  years.  The  danger  from  fire  will  be 
minimized ;  there  will  be  better  classification ;  the  ward  system  in  its  aggre- 
gation will  be  avoided;  invalids  can  reach  outdoors  more  readily;  they  will  be 
more  home-like  than  are  huge  structures;  easy  of  isolation  in  case  of  an 
invasion  of  an  epidemic,  and  less  collective  disturbance :  These  are  among  the 
advantages  of  this  village  system.  The  plan  in  its  workings  in  the  interest  of 
the  insane  must  prove  very  satisfactory. 


NOTMAN    PHOTO   CO.,    BOSTON,  MASS- 
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BY  THEODORE  W.  FISHER,  M.  D., 
Superintendent  of  the  Boston  Lunatic  Hospital,  Boston,  Mass. 

It  is  well  in  our  specialty,  from  time  to  time  to  review  the 
immediate  past  history  of  each  of  its  branches,  so  constant  is  the 
progress  in  the  study  of  mental  diseases.  It  is  almost,  I  might 
say,  quite  impossible  for  the  busy  superintendent  of  an  insane 
hospital  to  keep  au  courant  of  all  the  recent  advances  in  his  depart- 
ment, and  yet  it  is  of  the  greatest  importance  to  do  so. 

Perhaps  at  the  present  moment,  no  subject  demands  more  care- 
ful study  of  all  the  details  of  investigation  up  to  the  date  of 
writing,  than  that  of  cerebral  localization.  This  implies  a  fair 
general  knowledge  of  cerebral  anatomy,  physiology  and  pathology 
as  related  to  insanity,  and  a  knowledge  of  the  latest  results  of 
special  research  into  the  functions  of  the  cortex  of  the  brain,  by 
means  of  physiological  experiment  and  clinical  observation.  The 
practical  side  of  the  question,  includes  the  latest  studies  of  cranio- 
cerebral topography,  and  the  results  of  the  recent  wonderful 
development  of  brain  surgery.  The  discovery  of  the  feasibility 
of  locating  and  removing  tumors,  and  diseased  portions  of  the 
brain,  with  consequent  recovery  in  many  cases,  is  one  of  the 
greatest  advances  of  modern  surgery.  The  brilliancy  of  this  dis- 
covery shines  with  at  least  a  reflected  light  on  the  department  of 
medicine  to  which  we  are  devoted. 

What  is  that  morbid  condition  which  forms  the  basis  of  insanity, 
and  what  part  of  the  brain  does  it  affect  ?  This  obscure  question 
requires  some  attempt  to  explain  the  normal  functions  of  the  brain. 
We  know  the  cerebral  functions  include  the  sensory,  motor,  and 
mental  manifestations,  because  in  injury  or  disease,  or  under  toxic 
influences,  these  functions  are  impaired  or  obliterated.    Much  has 


*  Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  18-20, 1889. 
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been  learned  of  late  years,  to  render  less  obscure  and  perplexing, 
the  complicated  cerebro-spinai  apparatus.  The  structure  and  func- 
tions of  white  and  gray  matter,  of  nerve  cells  and  fibres,  of  ganglia 
and  centres,  of  the  many-layered  cortex  and  its  numerous  convo- 
lutions, have  come  to  be  quite  well  understood  by  the  expert 
microscopist  and  specialist  in  this  branch  of  anatomical  science. 

A  minute  detailed  knowledge  of  cerebral  anatomy  is  however, 
beyond  the  reach  of  most  alienists  and  even  the  anatomical 
specialist  can  only  confess  how  little  he  knows,  compared  with 
what  remains  undiscovered.  We  are  certain  however,  that  the 
cerebral  cortex  in  some  way,  subserves  the  purposes  of  mental 
operations.  Many  abortive  attempts  have  been  made  from  the 
time  of  Gall  and  Spurzheim  to  that  of  Fritzsch,  Hitzig,  Ferrier 
and  their  followers,  to  localize  some  of  the  mental  faculties  in  their 
corresponding  cerebral  convolutions.  The  experiments  of  Longet, 
Dalton  and  others  long  ago  demonstrated  that  the  cerebral  hemi- 
spheres exclusive  of  the  ganglia  form  a  centre  not  directly  essential 
to  animal  life,  but  devoted  to  a  still  higher  class  of  functions. 

Numerous  systems  of  fibres  have  been  demonstrated  in  the  cere- 
bral hemispheres,  of  which  the  more  important  are  as  follows: 

(1)  The  Corona  radiata;  (2)  The  expansion  of  the  corpus  callo- 
sum;  (3)  The  fibres  of  the  anterior  commissure ;  (4)  The  expansion 
of  the  nerves  of  sense,  especially  the  optic  nerve;  (5)  special  sys- 
tems, which  pass  from  one  convolution  to  another  and  arciform 
fibres,  which  connect  different  parts  of  the  same  hemisphere. 

Without  going  into  detail,  it  may  be  stated,  that  these  fibres 
spreading  out,  are  distributed  to  the  convolutions  along  certain 
main  lines;  they  do  not  enter  each  convolution  and  form  an  axial 
plane,  as  there  are  extensive  tracts  of  convolutions  which  receive 
no  central  fibres  at  all.  These  tracts  are  connected  with  these 
lines,  and  with  each  other,  by  fibres  running  for  the  most  part 
longitudinally  in  the  brain.  The  fibres  connecting  one  gyrus  with 
another  do  not  cross  transversely  under  the  sulci,  but  run  longi- 
tudinally in  the  convolutions  seeming  to  imply  independence  of 
function — more  or  less  perfect  in  these  portions  of  the  cortex. 

The  cortex,  consisting  of  dark  and  white  matter  in  layers,  vary- 
ing in  number  from  four  to  eight,  presents  a  nervous  apparatus  of 
the  utmost  delicacy  and  complexity.  It  is  in  general  composed  of 
fibres,  ganglionic  cells  and  granules  suspended  in  the  homogeneous 
tissue  of  the  neuroglia.  The  nerve  cells  vary  in  shape  and  size, 
being  oval,  fusiform,  angular  and  pyriform,  so  disposed  in  layers 
as  to  give  evidence  of  the  highest  elaboration  of  function.  Vir- 


1889.] 


Cerebral  Localization. 


141 


chow  compares  these  characteristic  apparatuses  to  the  layers  of  the 
retina.  Maudsley  says  "  the  general  result  of  research  is  the  fact 
that  an  infinite  number  of  communications  exist  in  all  directions 
between  an  infinite  number  of  cells  of  all  varieties  of  shape." 
Van  der  Kolk  states  that  "  wherever  there  are  differences  of  struc- 
ture and  relation,  differences  of  function  exist." 

We  find  in  the  cerebral  cortex,  a  nervous  apparatus  similar  to, 
but  vastly  more  extensive  and  complex  than  the  lower  ganglia, 
and  therefore  suited  to  the  highest  conceivable  sensori-motor  func- 
tions. Is  it  not  equally  well  suited  to  the  so-called  functions  of 
the  mind  ? 

We  may  take  what  has  been  called  a  diagrammatic  view  of  the 
cerebro-mental  functions,  and  for  this  purpose  we  must  divide  the 
nervous  apparatus  into  four  sections,  or  spheres  of  action,  viz.: 
organic,  reflex,  sensori  motor  and  ideo-motor.  The  organic  centres 
have  an  independent  action,  originating  in  the  sympathetic  ganglia, 
although  modified  and  controlled  by  their  connection  with  the 
spinal  cord.  Their  operations  are  carried  on  outside  the  spheres  of 
consciousness.  Their  functions,  though  simple,  powerfully  affect 
and  are  powerfully  affected  by  the  higher  centres. 

The  spinal  cord  and  medulla,  are  the  chief  centres  of  reflex 
action,  though  this  mode  of  reaction  pervades  the  entire  nervous 
system.  Here  originate  those  motor  impulses  which  respond 
directly  to  excitation.  In  man,  they  are  for  the  most  part 
primarily  under  voluntary  control,  and  are  only  secondarily  auto- 
matic. Examples  of  secondary  automatic  action,  make  up  a  large 
part  of  our  daily  life. 

This  independent  action  of  the  reflex  centres,  is  liable  at  any 
moment  to  become  subject  to  the  centres  next  above,  viz.:  the 
sensori-motor  centres. 

Dr.  H.  P.  Bowditch  is  at  present  making  an  elaborate  series  of 
experiments  on  the  patella  tendon  reflex,  which  will  show  how 
sensitive  this  phenomenon  is  to  sensory  and  emotional  reinforce- 
ment, by  action  of  the  higher  centres — also  how  diversion  of 
muscular  energy  into  other  channels  retards  it. 

Sensori-motor  action  may  be  voluntary,  and  it  may  be  uncon- 
sciously performed,  the  mind  taking  no  note  of  the  guiding  sensa- 
tion. Dancing,  marching,  walking,  singing,  and  many  other 
complicated  sensori-motor  acts,  may  under  some  conditions  become 
automatic.  The  phenomena  of  somnambulism,  hypnotism  and 
insanity  furnish  abundant  proof  of  the  extent  to  which  automatic 
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action  may  go  when  the  supra-sensory  centres  are  asleep  or  pre- 
occupied. 

The  ideational  centres  form  the  fourfh  division  of  our  diagram- 
matic system.  They  are  brought  into  relation  with  the  outer 
world  through  the  sensorium.  These  centres  are  referred,  by 
genera]  consent  to  the  cerebral  cortex. 

Here  in  one  portion  of  its  extent,  or  throughout  the  whole  of  it 
we  have  an  ideatorium  capable  of  education  through  sensory 
channels.  Simple  ideas  here  become  established,  organized, 
grouped  and  associated  in  great  variety,  according  to  individual 
experience  and  capacity.  The  ideational  centres  react  more  or  less 
directly  through  an  extensive  and  complicated  system  of  motor 
fibres,  basal  ganglia,  medulla  and  cord.  Ideo-motor  action  may  be 
involuntary,  a  sudden  thought  exciting  instant  reaction.  It  may 
be  unconscious,  the  train  of  ideas  following  certain  laws  of  asso- 
ciation, and  producing  certain  results  which  the  mind  perceives 
without  having  been  aware  of  the  process. 

The  best  results  of  ideation  are  of  this  spontaneous  character, 
self-consciousness  serving  often  to  retard  the  mental  operations. 
The  ideational  centres  have  no  immediate  connection  with  the 
action  of  individual  muscles.  The  will  can  only  control,  and  the 
mind  is  only  conscious  of  movement  in  the  mass. 

Ideation  deals  with  movements  as  well  as  sensations  in  the 
abstract.  As  there  is  a  sensorium  where  sensations  are  combined 
and  coordinated,  there  is  a  motorium,  containing  the  organized 
residua  of  all  past  actions,  ready  to  respond  to  adequate  stimulus 
in  any  direction. 

How  do  we  know  that  the  ideational  centres,  in  other  words, 
the  material  substratum  of  the  mind,  is  to  be  found  in  the  cerebral 
cortex?  Pathology  ought  to  throw  much  light  on  this  subject. 
As  the  one  symptom  peculiar  to  all  forms  of  insanity  is  a  tendency 
to  dementia,  so  the  pathological  condition  common  to  all  advanced 
stages  of  mental  disease  is  atrophy  of  the  cortex.  In  only  six  out  of 
sixty-eight  autopsies  made  at  the  Boston  Lunatic  Hospital  by 
Dr.  W.  W.  Gannett,  and  tabulated  in  my  report  for  1886,  was 
there  lack  of  evidence  in  some  degree  of  atrophy  of  the  cortex. 
In  these  six  cases  the  patients  died  of  fatal  organic  diseases  inter- 
current with  the  insanity.  In  two  of  them  there  was  extensive 
pachymeningitis ;  in  one,  external  exostosis  of  the  skull ;  in  one, 
great  anaemia  of  the  brain ;  in  one,  tubercle  of  the  brain ;  and  in 
the  last,  general  tuberculosis.  In  each  case  the  patient  died  before 
insanity  was  fully  developed,  and  no  doubt  atrophy  would  have 
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occurred  sooner  or  later.  In  five  of  the  six  cases  there  was  a 
lesion  which  affected  the  cortex  generally.  In  only  one  case,  then, 
out  of  sixty-eight,  was  there  an  apparent'exception  to  the  rule, 
of  some  general  lesion  of  the  cortex  in  all  cases  of  mental  disease, 
I  am  unable  fully  to  explain  this  exceptional  case,  and  yet  I  am 
satisfied  it  does  not  disprove  the  theory  which  locates  the  ideational 
centres  in  the  cortex. 

It  was  a  case  of  decidedly  insane  heredity;  the  patient's  father 
was  a  dipsomaniac,  and  the  patient  an  inebriate.  He  was  insane 
a  year  before  admission  at  the  age  of  thirty-three,  and  remained 
three  years  in  hospital  before  he  died.  His  mental  symptoms 
were  of  a  most  pronounced  type,  beginning  with  melancholia, 
with  hallucinations  of  siodit  and  hearings  He  soon  became  ma- 
niacal  and  violent,  and  at  times  had  cataleptoid  attacks,  and 
anomalous  muscular  movements  and  tonic  spasms,  followed  by 
real  or  apparent  dementia.  The  diagnosis  of  katatonia  was  made 
at  the  time.  His  lungs,  liver  and  intestines  gave  evidence  of 
extensive  tuberculosis,  but  the  brain  was  apparently  perfectly 
healthy,  and  no  microscopic  changes  were  noted  in  sections  from 
seven  different  localities. 

Whether  we  regird  cerebral  atrophy  as  the  cause  or  result  of 
insanity,  senility  and  general  paralysis,  it  is  equally  good  evidence 
of  the  location  of  the  mental  functions  in  the  cortex.  It  is 
probable  that  morbid  changes  in  the  nerve  cells  of  the  cortex 
proceed  to  decided  atrophy  step  by  step  with  the  slow  progress  of 
acute  insanity  to  complete  dementia. 

During  a  rather  short  period,  in  most  cases  a  few  months  or  a 
year,  the  morbid  deterioration  may  be  arrested,  and  the  cells  of 
the  cortex  restored  to  healthy  activity.  In  other  words,  insanity, 
in  the  early  stages,  is  often  curable,  and  the  disease  may  be 
termed  functional  in  the  sense  that  no  lesion  of  the  cortex  or 
disease  of  the  cells  may  be  apparent  to  our  imperfect  methods  of 
examination.  It  is  probable  that  any  great  change  in  the  cerebral 
blood  supply  constituting  either  anasmia  or  hyperemia,  may 
sometimes  suffice  to  produce  an  attack  of  mental  disease. 

The  continued  presence  of  some  toxic  element  in  the  blood, 
either  the  result  of  morbid  organic  processes  of  some  kind  or  intro- 
duced from  without  may  suffice  to  produce  insanity.  These  causes 
are  of  exceeding  frequency  in  the  production  of  mental  disease, 
and  of  a  curable  kind,  up  to  a  certain  point,  if  the  morbific  matter 
can  be  removed  from  the  blood. 

But  however  caused,  there  is  a  strong  tendency  in  all  forms  of 
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insanity  to  become  chronic  and  to  progress  more  or  less  swiftly  to 
dementia.  In  all  old  cases  of  insanity,  however  caused,  are  found 
similar  changes  affecting  the  cortex  and  meninges  over  a  large 
extent  of  the  surface  of  the  brain. 

In  the  sixty-eight  autopsies  already  quoted,  the  following  lesions 
were  present:  oedema  of  the  pia,  55  times ;  chronic  ependymitis,  30  ; 
chronic  leptomeningitis,  29 ;  atrophy  of  cortex,  26  ;  various  forms 
of  pachymeningitis,  14;  chronic  endarteritis  of  basal  and  other 
vessels,  11;  anaemia,  8;  hyperostosis  of  skull,  8;  chronic  internal 
liydrocephalus,  7.  These  were  the  lesions  most  frequently  found, 
and  it  will  be  seen  they  all  involve  the  superficies  of  the  brain, 
including  the  cortex  more  or  less  directly. 

There  were  nineteen  cases  of  general  paralysis  in  the  sixty-eight 
autopsies.  In  addition  to  the  above  lesions  were  a  large  number 
of  accidental  gross  lesions  of  the  brain  occurring  one  or  more 
times;  such  as  tumors,  softenings,- hemorrhages,  aneurisms,  and 
the  like. 

The  microscopic  appearances  were  equally  significant  of  cortical 
lesion,  and  support  the  same  theory  of  the  location  of  mental 
functions  equally  well.  The  most  frequent  changes  observed  were 
increase  of  the  fibrous  element  in  the  pia  and  cortex,  round  cell 
infiltration,  pigmentation  of  ganglion  cells  of  cortex  and  sheaths 
of  vessels,  fatty  degeneration  of  the  capillaries  of  cortex,  effusion, 
hemorrhage  or  dilation  around  vessels  of  pia  and  cortex,  spider 
cells,  corpora  amylacsea,  granular  corpuscles,  and  other  changes 
more  or  less  significant  of  chronic  degeneration  of  the  cortex. 

Having  shown  that  the  seat  of  the  lesion  in  insanity  is  in  the 
cerebral  cortex,  let  us  see  if  any  of  the  functions  or  faculties  of 
mind  have  beeu  more  definitely  located.  The  honor  of  discover- 
ing that  the  motor  centres  concerned  in  speech  are  located  in  the 
posterior  third  of  the  third  left  frontal  convolution,  undoubtedly 
belongs  to  M.  Broca.  He  published  two  cases  supporting  this 
theory  in  1861,  and  this  first  successful  attempt  at  localization  has 
been  the  fruitful  parent  of  many  observations  and  experiments, 
until  more  than  half  the  cortex  has  been  definitely  mapped  out 
with  a  score  or  more  of  centers  of  movement  or  sensation. 

In  1870  (Boston  Jfedical  and  Surgical  Journal)  I  reported 
thirty-eight  cases  of  aphasia,  giving  the  prominent  symptoms  and 
lesions,  and  including  all  the  cases  at  that  time  sufficiently  well 
described  to  be  available.  Among  other  conclusions,  I  find  the 
following : 

"  IY.    Theoretically,  the  lesion  in  aphasia  may  impair  the  power 
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of  speech  by  producing  disorders  of  ideation,  loss  of  memory  for 
words,  interruption  of  voluntary  transmission,  interference  with 
auditory  impressions,  defects  of  coordination  and  paralysis  of  the 
muscular  apparatus.  Practically  the  lesion  gives  rise  to  two  or 
more  of  these  forms  of  aphasia  at  once." 

"  V.  As  a  rule,  the  lesion  in  aphasia  will  be  found  in  the  anterior 
lobes,  and  on  the  left  side,  in  the  proportion  of  about  fifteen  times 
to  one.  The  evidence  for  the  more  limited  location  of  M.  Broca 
is  conflicting." 

The  experiments  of  Ferrier  and  others,  have  since  located  the 
motor  centre  of  speech  definitely  in  the  place  assigned  to  it  by  M. 
Broca,  while  sensory  aphasia  in  the  forms  of  word,  deafness  and 
word  blindness,  depends  on  the  lesion  of  centres  situated  at  some 
distauce  in  the  temporal  and  occipital  lobes. 

Ferrier,  improving  on  the  methods  of  Fritzsch  and  Hitzig  in 
1S70,  pontinued  their  researches  by  experiments  on  dogs  and 
monkeys.  By  stimulating  small  portions  of  the  cortex  by  a  very 
mild  galvanic  current,  definite  muscular  contractions  were  excited. 
The  cortical  centres  so  determined,  were  referred  to  the  correspond- 
ing convolutions  in  man.  Fortunately  the  convolutions  in  the 
higher  apes,  correspond  very  well  to  their  homologous  gyri  in 
man. 

It  is  an  undoubted  fact,  that  physiological  experiment  has  been 
more  useful  in  locating  the  cerebral  centres,  than  has  a  study  of 
lesions  affecting  the  cortex.  It  is  so  seldom  that  a  strictly  limited 
lesion  produces  a  definite  and  diagnostic  symptom. 

The  nature  of  the  representation  of  movements  in  the  cortex 
has  been  misunderstood  by  many  of  the  opponents  of  Ferrier's 
views.  Because  single  muscles  have  not  been  moved  by  electrical 
stimulation  of  the  cortex,  the  whole  theory  of  such  representation, 
has  been  scouted.  It  is  a  fact,  that  the  mildest  stimulation  of  the 
smallest  possible  area  of  the  cortex,  produces  not  movement  of  a 
single  muscle,  but  the  simplest  coordinated  movement  proper  to 
some  segment  of  a  limb,  for  instance.  Greater  stimulation  of  the 
same  spot  calls  out  more  extended  and  complicated  movements  of 
the  same  limb.  This  shows  that  movements  and  not  muscles  are 
represented  in  the  cortex.  It  also  shows  how  closely  related  are 
the  centres  of  movement  for  the  same  segment  of  the  body.  This 
is  what  we  might  expect  when  we  remember  that  we  cannot 
voluntarily  contract  any  single  muscle  of  the  body. 

Although  Ferrier's  conclusions  were  disputed  by  some  for  a  long 
time,  they  have  now  been  in  the  main,  accepted  and  confirmed. 
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A  reference  to  the  writings  of  Horsley,  Roswell  Park,  Seguin, 
Dana,  Bramwell,  Wells,  Starr,  Weir  Mitchell  and  others,  will 
show  the  present  state  of  the  discussion.  I  have  transferred  to  a 
rough  diagram  of  the  convolutions  conveniently  enlarged,  the 
cortical  motor  centres  as  at  present  located,  from  a  small  diagram 
of  Dana's,  and  another  chart  from  the  same  source  shows,  that  the 
sensory  cortical  centres  as  at  present  located,  are  nearly  coincident 
with  the  motor  region.    (See  Figs.  1  and  2.*)    It  will  be  further 


Fig.  1.   Diagram  showing  cerebral  fissures  and  cortical  centres 
mapped  out  on  the  scalp. 


noticed  that  all  portions  of  the  body,  if  not  all  possible  movements 
and  sensation's,  are  represented  in  the  region  enclosed.  We  call 
these  localizations,  motor  and  sensory  centres,  but  they  are  really 
centres  of  ideation.    The  greater  part  of  our  mental  operations 


*  Messrs.  Wm.  Wood  &  Co.,  publishers  of  the  N.  Y.  Medical  Record,  have  cour- 
teously placed  these  wood-cuts  at  the  disposal  of  the  Journal.— Ed. 
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are  directly  connected  with  sensory  and  motor  phenomena,  and 
are  so  completely  represented  in  the  region  described  that  it  is 
hard  to  imagine  just  what  functions  the  unassigned  portions  of 
the  cortex  can  represent. 

Stimulation  of  the  region  outside  of  this  enclosure  is  negative 
in  its  results.  Generally  speaking,  the  anterior  half  of  the  frontal 
lobes,  the  posterior  portion  of  the  occipital  lobes,  the  basal  surface 
of  the  brain,  and  the  inner  surfaces  of  the  two  hemispheres,  con- 
stitute the  true  terra  incognita  of  the  cortex.  Here  is  certainly 
room  enough  for  the  location  of  the  higher  centres  concerned  in 


Fig.  2.  Sensory  cortical  localizations. 


mental  action.  Speculations  concerning  a  more  definite  subdi- 
vision and  localization  of  the  mental  functions  would  be  unprofit- 
able at  present. 

Dana's  article  (JV.  Y.  Med.  Bee,  January  12,  1889,)  is  a  most 
excellent  one,  giving  very  precise  rules  for  the  location  of  the 
principal  fissures  and  convolutions  on  the  cranial  surface ;  minute 
and  exact  measurements  are  of  the  first  importance  in  connection 
with  brain  surgery,  and  I  learn  from  Dr.  Knapp's  (Boston  Med. 
and  Surg.  Journal  1889,)  experiments  that  the  rules  of  Broca  are 
very  misleading. 

In  examining  the  skull,  some  allowance  must  be  made  for  varia- 
tions due  to  deformities,  accidents,  perversions  of  growth  and 
disease,  especially  in  the  insane.    In  1871,  it  occurred  to  me  to 
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compare  a  large  number  of  adult  male  heads,  both  among  the  sane 
and  insane  by  means  of  the  hatter's  formateur.  I  found  by  com- 
paring numerous  areas  and  diameters  of  the  small  outline  figure 
obtained  by  the  formateur  in  one  hundred  sane  heads  and  eighty- 
five  insane  ones,  that  there  was  a  uniform  and  decided  deficiency 
in  the  averages  of  all  of  these  dimensions  among  the  insane.  It 
was  shown  not  only  that  the  insane  head  was  smaller,  but  that  it 
was  oftener  deformed,  asymmetric  and  misshapen.  The  relations 
of  fissures  and  convolutions  to  the  sutures,  might  be  somewhat 
affected  by  these  abnormalities  of  the  insane  head. 

The  first  chart  referred  to  (Fig.  1)  agrees  fairly  well  with  that  of 
Ferrier.  The  centres  of  muscular  movement  are  arranged,  roughly 
speaking,  in  order  from  front  to  rear,  as  the  several  portions  of  the 
body  would  be  if  a  man  went  on  all  fours.  We  have  a  patient  at 
the  Boston  Lunatic  Hospital,  whose  case  confirms  in  one  or  two 
points,  the  accuracy  of  this  chart.  Twenty-five  years  ago  he  fell 
fourteen  feet  and  struck  his  head,  making  a  depression  in  the  right 
middle  parietal  region,  about  one  and  a  half  inches  in  diameter. 
Thane's  method  was  used  for  finding  the  fissure  of  Rolando.  This 
method  places  its  upper  extremity  at  55.7  per  cent  of  the  distance 
from  the  glabella  to  the  occipital  protuberance.  A  line  drawn 
two  and  one-quarter  inches  from  this  point  at  an  angle  of 
sixty-seven  degrees  and  one  and  one-eighth  inches  more 
vertically  will  indicate  the  course  of  the  fissure.  The  depression 
is*directly  over  the  lower  extremity  of  this  fissure,  covering  the 
centre  for  certain  movements  of  the  vocal  chord  and  pharynx. 
Just  in  front  on  the  left  would  be  the  centre  for  motor  aphasia 
and  just  behind  the  centre  for  certain  movements  of  the  tongue. 

This  patient  was  treated  at  the  Massachusetts  General  Hospital 
after  the  accident,  but  was  not  trephined.  He  soon  developed 
petit  mal,  and  also  became  an  habitual  drunkard.  He  however 
was  able  to  marry,  and  has  an  insane  daughter.  He  has  supported 
himself  all  these  years  by  carpenter  work,  and  at  the  hospital 
works  regularly  and  well  on  nice  work  in  the  hospital  shop.  He 
is  not  much  demented,  but  is  cranky  and  irritable  and  suspicious 
merely.  He  was  committed  as  an  habitual  drunkard,  and  not  as 
an  epileptic.  He  has  had  for  years  certain  symptoms  probably 
due  to  the  original  injury. 

There  is  a  slight  ptosis  of  the  left  eyelid ;  his  tongue  turns  per- 
sistently and  decidedly  to  the  left,  so  much  so  as  to  impair  his 
speech.  The  records  at  the  Massachusetts  General  Hospital  men- 
tion paralysis  of  the  left  side  of  the  face  and  tongue  as  the  chief 
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symptom,  and  it  has  continued  to  the  present  time.  There  is  now- 
some  fibrillary  tremor  of  the  tongue.  His  voice  is  raucous  and 
changed  since  the  accident.  Dr.  Craigin,  interne  at  the  Boston 
Lunatic  Hospital,  examined  his  throat  with  the  laryngoscope,  and 
found  general  relaxation  of  palate,  uvula  and  vocal  chords,  but 
could  not  discover  any  uni-lateral  paralysis  of  those  organs.  The 
strength  of  his  hands  by  the  dynamometer  is  rather  subnormal 
being  110°  in  each.  There  is  increased  knee  jerk  and  ankle  clonus 
on  both  sides.  There  was  no  sensory  impairment  discovered  by 
the  a?sthesiometer  in  his  hands  and  arms.  Most  of  these  symp- 
toms might  have  been  predicted,  knowing  the  part  affected. 

The  foregoing  case  opens  the  question  of  the  advantages  of 
brain  surgery  in  similar  cases  of  traumatism  and  tumor.  The 
article  of  Horsley  {Journal  of  Medical  Science,  April,  1887,)  is  an 
important  one  in  this  connection.  His  personal  experience  in  the 
removal  of  tumors  of  the  brain,  depressions  of  skull,  etc.,  at  this 
time  amounted  to  ten  cases.  He  says  that  the  value  of  the  sulci 
in  separating  areas  of  the  cortex  with  different  functions,  is  not 
absolute  and  definitive.  The  arm  for  instance,  is  represented  on 
both  sides  the  fissure  of  Rolando;  this  fact  however  does  not  mili- 
tate against  the  general  principle  of  localization.  The  true  value 
of  the  sulci,  has  still  to  be  determined.  They  are  useful  as  land- 
marks, but  not  always  as  boundaries.  It  is  necessary  of  course  in 
any  study  of  cranio-cerebral  topography,  to  determine  the  location 
of  the  sulci,  and  by  their  means  of  the  convolutions. 

The  localities  in  which  the  different  functions  are  located  are 
not  separated  by  hard  and  fast  lines,  but  they  occupy  absolutely 
constant  focal  positions.  The  sense  centres,  he  says,  are  not  accu- 
rately located  yet. 

He  further  says  there  is  a  greater  difference  of  function  between 
the  top  and  bottom  of  the  motor  region,  than  between  the  front 
and  rear  of  it,  and  this  corresponds  to  the  decrease  in  size  of  the 
motor  corpuscles  from  above  downwards.  These  are  constant  in 
size  at  the  same  horizontal  level.  One  should  imagine  the  upper 
and  lower  frontal  sulci,  carried  horizontally  backwards,  and  a  line 
drawn  parallel  to  the  fissure  of  Sylvius  from  the  lower  end  of  the 
intra-parietal  sulcus.  These  will  separate  important  levels  of 
function.  In  apes,  the  convolutions  run  logitudinally.  In  man 
the  fissure  of  Rolando  is  an  interloper,  but  of  course,  has  its 
meaning,  if  we  only  knew  it. 

Horsley  gives  diagrams  locating  most  of  the  motor  centres,  his 
own  researches  confirming  generally  the  experiments  and  experi- 
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ence  of  others.  He  also  gives  the  results  of  some  of  his  operations 
on  the  brain. 

Since  it  has  been  repeatedly  shown  that  opening  the  cavity  of 
the  skull  and  removing  a  tumor  superficially  located  or  excising 
a  portion  of  the  cortex  is  a  comparatively  safe  operation,  it  has 
been  much  in  vogue.  Occasional  brilliant  successes  have  stimu- 
lated surgeons  in  all  the  great  centres  of  medical  knowledge,  to- 
operations  of  this  kind.  The  hopeless  or  fatal  nature  of  the 
diseases  requiring  this  operation  is  an  added  excuse  for  its  per* 
formance.  As  in  the  early  days  of  ovariotomy  many  useless 
operations  have  been  made,  ending  at  once  or  later,  in  death;  but 
each  operation  adds  its  share  to  our  knowledge  of  the  cortical 
centres,  and  of  the  probabilities  of  relieving  or  curing  disease  in 
this  locality. 

In  hospitals  for  the  insane,  cases  where  surgical  interference 
would  be  warranted  are  rare,  and  cases  where  the  consent  of  the 
patient  and  his  friends  can  be  obtained,  are  rarer.  The  patient  is- 
often  insane  or  demented,  beyond  the  power  of  giving  assent. 
We  have  had  one  case  only  in  which  trephining  was  done  for  an- 
injury  to  the  brain,  resulting  in  dementia,  before  his  admission  to- 
the  hospital. 

The  patient,  a  boy  of  fourteen,  a  year  before  admission,  fell  and 
struck  his  head  against  a  curbstone,  making  a  scalp  wound  in  the 
right  parietal  region.  There  were  signs  of  concussion,  followed 
by  gradual  loss  of  memory.  Three  months  after  he  began  to  lose 
power  in  his  legs,  and  later  in  his  hands.  Nine  months  after,  at 
the  City  Hospital,  he  was  very  forgetful  and  weak-minded,  with 
weakness  of  limbs,  most  marked  in  left  hand.  "Speech  was  slow 
and  indistinct,  and  tongue,  three  weeks  after  injury,  rolled  about 
in  right  side  of  mouth.  Had  at  one  time  clonic  spasm  of  left 
side  of  face  and  left  arm;  sensation  generally  diminished;  knee 
reflexes  alike  exaggerated ;  double  neuro  retinitis."  He  was  tre- 
phined April  27,  at  the  Carney  Hospital,  by  Dr.  W.  N.  Bullardr. 
over  seat  of  injury.  Nothing  abnormal  was  detected,  there  being 
no  adhesion  of  membranes,  and  the  button  of  bone  was  replaced. 
He  lost  the  power  of  speech  immediately  after  the  operation,  and 
gradually  became  more  demented  and  helpless,  until  November 
15th,  when  he  was  admitted  to  the  Boston  Lunatic  Hospital. 
November  20th  had  slight  convulsions  of  right  side  of  face,  and 
left  side  of  body.    He  died  of  exhaustion  December  13th. 

The  autopsy  of  Dr.  W.  W.  Gannett,  pathologist  to  the  hospital,, 
showed  no  lesion  at  seat  of  injury,  but  general  oedema  of  pia  and 
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atrophy  of  brain,  chronic  leptomeningitis,  chronic  internal  hydro- 
cephalus and  ependymitis  of  fourth  ventricle.  The  microscopic 
appearances  were  those  common  to  degenerative  disease  of  the 
cortex.  The  whole  train  of  symptoms  in  short,  were  due  to  con- 
cussion, and  not  to  a  local  lesion.  The  trephining,  though 
unsuccessful,  was  a  proper  and  harmless  expedient. 

I  have  tabulated  forty-one  cases  of  brain  surgery,  the  result  of 
a  very  brief  research.  Many  of  them  were  not  fully  described, 
some  important  element  being  lacking.  Recovery  was  claimed  in 
filteen  cases;  death  occurred  sooner  or  later  in  eight  cases,  and 
eighteen  cases  were  relieved,  or  the  result  not  given. 

Operations  for  tumor,  traumatic  epilepsy,  and  cerebral  abscess, 
were  about  equal  in  number.  In  the  great  majority  of  cases  the 
localizing  symptoms  were  sufficient  to  accurately  determine  the 
place  of  the  lesion,  and  the  operations  were  quite  uniformly  suc- 
cessful in  finding  the  desired  portion  of  the  cortex. 

Dr.  P.  C.  Knapp,  of  Boston,  has  recently  written  a  paper  of 
much  importance  on  this  subject  (Med.  and  Surg.  Jour.,  1889.) 
He  gives  a  summary  of  twenty-three  cases  of  cerebral  tumors  and 
•cysts  removed,  or  where  removal  was  attempted.  Of  these, 
thirteen  recovered  and  ten  died.  As  most  of  these  operations  are 
of  a  very  recent  date,  it  is  too  soon  to  pronounce  upon  the  mental 
condition  of  some  of  them,  and  the  permanence  of  recovery  in 
some  of  the  cases  is  open  to  doubt.  Dr.  Knapp  deserves  great 
credit  for  the  very  skillful  manner  in  which  he  located  a  tumor 
recently  removed  by  Dr.  Bradford. 

The  number  of  alleged  recoveries  in  the  two  tables  referred  to 
being  about  40  per  cent  of  the  cases  reported,  fully  justifies,  I 
think,  this  method  of  attempted  relief  for  a  most  intractable  and 
fatal  class  of  diseases.  The  positive  value  and  reliability  of  the 
localizing  symptoms  in  the  cases  reported,  shows  how  great  an 
advance  has  been  made  in  this  direction.  The  next  decade  will 
no  doubt  show  still  greater  progress  in  cerebral  physiology  as  a 
consequence  of  the  general  interest  in  brain  surgery. 


A  CASE    NOT  WHOLLY  HYPOTHETICAL* 


BY  H.  P.  STEARNS,  M,  D., 
Superintendent  of  the  Retreat  for  the  Insane,  Hartford,  Conn. 

When  Christina  was  twenty-two  years  of  age  she  was  at  the 
zenith  of  splendor  and  power,  as  Queen  of  one  of  the  most  im- 
portant countries  of  Europe,  at  the  period  in  which  she  lived. 
She  had  inherited  the  throne  from  a  long  line  of  ancestry  on  one 
side  eminent  in  character  and  ability,  and  was  surrounded  by  such 
favorable  conditions  and  faithful  subjects  as  few  other  sovereigns 
of  her  time.  She  was  a  person  endowed  by  nature  with  a  very 
brilliant  mind,  delighted  in  books  and  music,  languages,  social 
life  and  the  fine  arts;  was  surrounded  by  some  of  the  most  learned 
scholars  of  her  time,  and  with  every  facility  of  gratifying  her 
natural  and  acquired  tastes.  She  had  been  far  more  successful  in 
bringing  about  beneficent  changes  and  results  among  the  govern- 
ments of  Europe  than  any  other  sovereign,  and  is  said  to  have 
been  chiefly  instrumental  in  putting  an  end  to  the  thirty  years' 
war. 

She  had  an  exceedingly  attractive  countenance,  and  brilliant 
conversational  powers,  and  delighted  in  filling  her  court  with 
learned  men.  Her  hand  had  been  repeatedly  sought  in  marriage 
by  persons  who  occupied  the  highest  positions  of  trust  and 
influence  in  Europe.  Her  every  wish  was  almost  anticipated,  and 
most  certainly  fulfilled  by  a  loyal  ministry  and  a  devoted  people. 

Such  a  one  was  Christina,  Queen  of  Sweden,  at  about  twenty- 
two  years  of  age.  A  few  years  before,  or  at  some  time  not  now 
definitely  known,  there  began  to  appear  a  change  in  her  character, 
and  to  some  extent  in  her  tastes  and  pursuits.  From  one  who  had 
been  a  laborious  student,  an  abstemious  liver,  rarely  sleeping, 
according  to  her  own  statement,  more  than  four  of  the  twenty- 
four  hours,  delighting  in  physical  exercise  and  out-door  enjoy- 
ments, governing  her  kingdom  with  such  dignity  as  to  inspire  the 
highest  respect  of  all  with  whom  she  surrounded  herself,  and  such 
as  only  one  born  to  rule  can,  she  began  to  exhibit  opposite  charac- 
teristics, which  gradually  became  more  and  more  conspicuous. 
She  lost  her  interest  and  largely  her  confidence  in  the  men  of 

*Read  at  the  forty-third  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June 
18-20, 1889. 
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strong  and  incorruptible  integrity  with  whom  she  had  lived  for 
years,  and  invited  to  her  court  quacks  and  mountebanks  from  all 
over  Europe.  She  lavished  large  sums  of  money  on  these  persons, 
and  on  such  bric-a-brac  as  they  brought  to  her  notice  from  time 
to  time  and  advised  her  to  buy. 

She  became  more  fond  of  private  theatricals  than  of  the  affairs 
of  her  kingdom,  and  neglected  the  latter  for  the  former.  An 
atheistic  physician,  who  she  supposed  had  saved  her  life,  was 
admitted  to  her  closest  intimacy,  and  exercised  more  influence 
with  her  than  her  chancellors  of  state,  or  others  of  her  ministers, 
and  she  squandered  large  sums  of  the  public  money  on  old  manu- 
scripts, books,  and  other  articles  of  questionable  value,  and  neg- 
lected the  care  of  the  finances  of  the  kingdom  to  such  an  extent 
that  they  became  so  embarrassed  that  it  was  quite  impossible  to 
fully  understand  or  arrange  them  ;  and  when  her  old  and  trusty 
advisers  ventured  to  remonstrate  or  even  to  make  suggestions  as 
to  the  importance  of  other  courses  of  conduct,  or  to  invite  her 
attention  to  the  most  pressing  affairs  of  state,  they  were  treated 
with  indifference  and  coolness. 

After  a  few  years  of  living  with  such  changed  habits  of  life  and 
character  she  announced  her  determination  to  resign  her  crown  to 
another  person,  leave  her  native  land,  and  spend  her  remaining  days 
in  another  country  ;  and  she  actually  persevered  in  this  determina- 
tion, notwithstanding  the  very  urgent  appeals  and  entreaties  of 
her  ministers  and  her  people  that  she  should  abandon  this  intention 
and  remain  with  them  as  their  queen.  Finally  in  an  august 
assembly  called  for  the  purpose,  after  having  made  an  eloquent 
and  affecting  speech  to  the  States  General,  reviewing  what  she  had 
been  able  to  accomplish  for  the  kingdom  by  her  exertions,  she 
removed  the  crown  from  her  head  with  her  own  hands  and  pub- 
licly resigned  it  to  another,  having  stipulated  in  negotiations 
which  extended  over  many  months,  that  she  should  receive  a 
yearly  income  of  $240,000  from  the  crown  lands,  and  be  per- 
mitted to  live  in  whatever  European  country  she  might  choose. 
Shortly  afterward  she  gathered  together  her  possessions,  arranged 
her  household,  and  suddenly  left  for  Italy.  As  soon  as  she  had 
passed  the  frontiers  and  was  finally  free  from  those  restraints  with 
which  she  had  been  surrounded  while  queen,  she  adopted  w7hat 
might  be  termed  a  free  and  easy  mode  of  life;  she  became 
hilarious,  profane  and  coarse  in  language,  undignified,  donned 
male  attire,  and  otherwise  manifested  feelings  and  conduct  quite 
at  variance  with  her  former  position  in  life.    She  had  been  educated 
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in  the  Protestant  faith — her  father  had  died  while  warring  in  its 
support — yet  when  she  arrived  in  a  city,  the  great  majority  of 
whose  inhabitants  were  of  the  Catholic  faith,  she  at  once  openly 
renounced  the  faith  of  her  ancestry,  and  adopted  that  of  the 
Catholic  Church.  The  manner  in  which  this  was  done,  however, 
and  her  conversation  in  reference  to  it,  all  indicated  that  this  step 
was  taken  as  a  matter  of  policy,  and  that  in  her  own  words,  she 
regarded  it  in  the  light  of  a  kind  of  "  farce."  She  not  only  re- 
nounced the  faith  of  her  fathers,  but  became  at  times  negligent 
in  dress  and  personal  appearance,  and  so  continued,  notwith- 
standing she  was  received  with  public  demonstrations  and  with 
attentions  of  the  highest  respect  by  the  authorities  and  people 
of  the  different  countries  through  which  she  passed.  The  Pope 
himself  welcomed  her  to  Rome,  and  offered  her  every  facility  of 
becoming  acquainted  with  the  distinguished  and  learned  men  of 
Italy,  and  even  granted  her  a  pension ;  and  yet  within  a  short 
time  she  openly  quarreled  with  him,  and  defied  him  to  enforce 
obedience  to  bis  requisitions.  In  the  course  of  a  few  months, 
however,  she  began  to  tire  of  this  kind  of  society  and  routine 
of  life,  became  ill,  and  passed  through  a  severe  and  protracted 
physical  illness.  After  recovering  she  visited  Paris,  and  while 
there  received  attentions  from  some  of  the  most  distinguished 
men  and  women  of  the  country;  she  conversed  with  great  fluency 
and  ease  upon  all  subjects  pertaining  to  the  government  and 
politics  of  not  only  her  own  country,  bat  those  of  every  other 
country  of  Europe,  about  science,  art  and  the  languages,  and 
yet  on  occasion  she  did  not  hesitate  to  use  profane,  and  even 
vulgar  language,  became  at  times  irascible,  and  on  one  occasion 
while  in  France  ordered  the  steward  of  her  household  to  be  put 
to  death,  because,  as  she  said,  he  had  betrayed  some  of  her 
secrets.  After  some  years,  when  the  throne  of  Sweden  became 
vacant  by  the  death  of  her  cousin,  she  at  once  repaired  to  Stock- 
holm, and  used  every  effort  to  induce  her  former  subjects  to  again 
install  her  as  queen. 

On  another  occasion,  when  the  throne  of  Poland  was  vacant, 
she  entered  upon  the  project  of  being  elected  to  occupy  it,  and 
exerted  all  the  energies  of  her  genius  in  her  endeavor  to  secure  this 
great  boon,  which  was  less  than  a  like  one  which  she  had  wilfully 
cast  aside  a  few  years  before.  She  employed  the  most  talented 
ministers  to  work  for  her,  and  drew  up  full  instructions  and  letters 
for  their  guidance.  She  lavished  large  sums  of  money  and 
indulged  in  dreams  of  power  and  future  conquest,  when  she  should 
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be  ooce  again  cm  a  throne  and  in  control  of  an  army;  but  all  her 
hopes  and  expectations  ended  as  they  began,  in  dreams  only.  She 
again  returned  to  Rome,  and  for  years  lived  a  highly  sensual  mode 
of  life,  and  occupied  herself  with  petty  intrigues  and  quarrels,  at 
times  with  the  Pope,  at  others  with  persons  of  less  consequence, 
and  finally  wrote  a  short  time  before  death,  as  follows  :  "I  resign 
myself  to  live  on  with  as  much  pleasure  as  I  can.  Death,  which  I 
see  approaching  step  by  step  does  not  alarm  me ;  I  await  it  without 
a  wish  and  without  a  fear." 

Query:  What  would  such  a  course  of  life  and  conduct  indicate 
as  to  sanity  or  insanity? 

In  answer  to  this  question  we  have  first  to  observe  that  there 
certainly  occurred  a  great  and  in  some  respects  a  radical  change 
in  the  character  of  Christina;  and  further,  that  change  of  charac- 
ter, as  indicated  in  habits,  quality  of  thought,  taste,  pursuits, 
feelings,  and  will,  is  generally  regarded  as  one  of  the  most  im- 
portant tests  of  insanity.  But  all  such  changes  do  not  indicate 
such  a  lesion  of  the  mind  as  to  render  the  subject  irresponsible. 

It  may  be  noted,  first,  that  there  are  some  persons  who  are  so 
constituted  by  nature  that  they  always  look  upon,  and  judge  of 
events  which  relate  to  themselves  and  others  in  an  unusual  man- 
ner. They  are  registered  in  the  community  as  singular,  and  are 
accustomed  to  do  things  in  an  odd  and  out-of-the-way  manner,  as 
naturally  as  other  persons  would  do  them  in  such  a  manner  as  to 
attract  no  attention.  They  are  generally  unconscious  of  being 
different  from  others,  or  if  conscious,  move  directly  on  in  their 
own  pathway  sublimely  indifferent.  Having  determined  upon 
their  course,  the  opinions,  or  entreaties  even  of  others,  have  no 
influence  in  changing  them.  Such  persons  often  triumph  over 
obstacles  which  would  abash  and  overcome  others  of  more  sensi- 
tive nerves,  and  if  disastrous  issues  appear  they  seem  never  to  be 
aware  of  them.  When  certain  mental  and  moral  characteristics 
are  united  with  nervous  systems  run  in  such  moulds,  and  of  such 
tough  fibre,  they  often  develop  into  heroes,  conquerors,  reformers, 
and  if  need  be,  the  leaders  of  revolutions,  and  in  other  cases  into 
cranks. 

Again;  there  occur  in  many  persons  revolutions  of  character, 
as  evinced  in  tastes,  feelings  and  general  conduct.  This  is  true 
during  the  great  epochs  of  life  and  especially  so  from  seventeen 
to  twenty-four  years  of  age,  and  while  the  brain  is  passing  into 
its  more  permanent  character  of  activity.  There  is  doubtless  a 
grain,  and  probably  many  grains  of  truth  in  the  old  adage,  "  train 
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up  a  child  in  the  way  he  should  go,  and  when  he  is  old  he  will  not 
depart  from  it."  I  am  confident,  however,  that  many  a  parent  and 
guardian  has  longed  to  know  something  more  definite  as  to  what  is 
meant  by  the  way  in  which  the  child  should  go.  Some  children 
will  grow  up  into  grand  characters  of  men  and  women,  whether 
they  have  had  a  training  up,  or  a  training  down,  or  have  been  left 
with  no  training  at  all.  There  are  others  who  will  go  to  the  bad 
notwithstanding,  and  in  spite  of,  apparently,  the  most  careful  and 
judicious  training.  There  are  others  still,  who  may  go  on  well,  or 
ill,  for  years  and  then  turn  in  the  other  direction,  and  eventuate  in 
what  was  least  expected  of  them  before  they  were  twenty  years 
of  age.  It  is  doubtless  within  the  memory  of  every  one 
present  that  young  men  who  have  exhibited  the  most  un- 
promising mental  and  moral  characteristics  and  of  whose 
future  every  neighbor's  tongue  has  wagged  an  ominous 
prophecy,  have  nevertheless  at  some  period  before  twenty-five 
years  of  age  turned  a  corner,  or  a  new  leaf  in  their  calendar,  and 
have  finally  eventuated  in  very  respectable  characters.  The  oppo- 
site is  equally  true.  Many  persons  who  have  given  large  promise 
up  to  twenty  years  of  age,  have  in  the  face  of  every  inducement 
to  the  contrary,  thrown  away  the  brightest  prospects  and  hopes  of 
life,  given  the  lie  to  all  their  early  antecedents  and  become  bank- 
rupt in  character,  moral  and  intellectual.  I  have  no  doubt  that  in 
these  changes  of  character  in  whichever  direction  they  are  pur- 
sued there  actually  occurs  in  some  measure  a  change  in  the  physical 
tendencies  of  the  brain.  The  change  is  not  all  mental,  nor  is  the 
physical  change  the  cause  of  the  mental  in  all  cases,  but  rather 
the  change  proceeds,  pari  passu  in  both,  and  more  often,  especially 
when  the  character  becomes  altered  for  the  better,  the  physical 
results  from  the  mental. 

But  once  more,  there  are  changes  in  the  character  of  mental 
activities  resulting  from  conditions  of  the  brain  which  may  be 
termed  functional,  anaemic  or  neurasthenic.  There  are  periods 
during  which  persons  so  affected,  hear,  touch,  taste  and  smell  with 
much  greater  delicacy  than  at  other  times;  harsh  and  discordant 
sounds  are  more  harsh  and  discordant;  certain  articles  of  food 
produce  a  keener  sense  of  relish,  and  colors  a  greater  sense  of 
pleasure.  The  same  is  true  even  to  a  larger  extent  of  the  emo- 
tional nature;  persons  are  delighted  at  times  with  objects  which 
would  afford  no  pleasure  at  other  times;  they  may  be  displeased 
and  pained  in  consquence  of  conduct  and  occurrences,  which,  when 
in  health  would  produce  no  such  effects.    At  times  they  regard  the 
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world  aDcl  its  possessions  and  pleasures  so  great  that  they  cannot 
endure  the  thought  of  leaving  them,  and  in  a  short  time  perhaps, 
in  consequence  of  the  occurrence  of  some  trivial  matter,  all  is 
changed  in  the  mental  horizon,  and  these  pleasures  and  possessions 
seem  utterly  valueless,  and  the  thought  of  leaving  them  seems 
almost  pleasureable.  At  other  times  they  are  irritable,  restless  and 
easily  excited;  unimportant  incidents,  which  in  other  conditions  of 
the  nervous  system  they  would  think  little  or  nothing  of,  turn 
them  into  a  passion  of  excitement  which  can  with  difficulty  be 
controlled  for  the  time  being ;  sudden  impulses  at  times  come 
over  them  and  they  are  tempted  to  throw  themselves  into  the 
water,  or  the  fire,  or  to  push  others  in.  At  times  the  most  power- 
ful instincts  of  the  system,  such  as  the  love  of  offspring  and  near 
relatives,  which  in  a  healthy  condition  of  the  nervous  system  lead 
to  a  readiness  to  suffer  and  even,  if  need  be,  to  die  for  them,  seem 
to  fade  away  and  opposite  ones  of  dislike  and  hatred,  take  their 
place,  eventuating  in  diverse  emotions  and  conduct.  Similar 
changes  occur  in  the  whole  range  of  mental  endowment  when  the 
brain  is  in  certain  abnormal  conditions,  and  there  can  be  no  doubt 
that  they  come  because  of  such  abnormal  conditions.  They  may 
possibly  be  produced  by  those  alterations  which  are  constantly 
taking  place  in  the  blood  from  the  process  of  reception  and  elimi- 
nation, or  from  those  delicate  chemical  operations  which  must  be 
forever  going  on  in  the  nerve  elements  of  the  hemispheres  of  the 
brain,  affecting  their  receptive  and  sensitive  capacities,  or  from 
some  other  cause  of  an  imperfect  functionating  of  the  brain. 
Here  then,  we  have  a  disordered  nervous  system,  and  in  conse- 
quence, a  changed  quality  of  mental  and  physical  activity,  both  of 
which  conditions  not  unfrequently  continue  for  months,  and  both 
of  which  are  beyond  the  control  of  the  will,  which  itself  may  be 
impaired,  and  yet  we  do  not  classify  such  cases  as  those  of  insan- 
ity. The  disorder  of  mentality  has  not  proceeded  so  far  as  to 
cloud  the  vision  of  consciousness  as  to  its  character  or  to  destroy 
the  capacity  of  appreciating  the  change  which  has  occurred  in 
sensation  and  mental  activities,  and  reasoning  about  it  correctly, 
and  at  least,  a  limited  self  control.  The  morbid  state  has  not  yet 
extended  into  the  centre  of  the  intellect.  The  mental  state  indi- 
cated stands  in  relation  to  that  of  insanity,  as  the  condition  of 
congestion  does  to  that  of  inflammation ;  that  is,  in  a  readiness  to 
pass  over  into  it.  These  changes  of  character  are  in  the  line  of 
actual  insanity  and  if  they  were  to  proceed  far  enough  and  become 
profound  enough  would,  in  like  manner  as  congestion  passes  into 
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inflammation,  actually  become  evidences  of  it.  If,  for  instance, 
the  will  power  should  become  so  far  paralyzed  that  the  emotional 
system  should  rise  above  it  and  control  the  systematic  activity  of 
the  individual;  or  if  those  states  of  the  nervous  system  which 
render  persons  irascible,  unreasonable,  excited  or  depressed,  should 
become  fixed ;  if  the  love  of  offspring  should  become  continuous 
hatred,  and  beyond  the  power  of  the  will  to  modify,  such  changes 
in  the  thought  process  would  doubtless  indicate  insanity. 

I  am,  however,  inclined  to  the  view  that  the  great  changes  which 
occurred  in  the  Queen's  conduct  and  subsequent  character  should 
be  classed  under  some  one,  or  perhaps  all  three  of  those  above 
enumerated,  and  that  they  did  not  pass  over  into  the  realm  of 
actual  insanity.  Her  history  would  indicate  that  her  conduct  was 
largely  within  her  power  of  control  and  the  outcome  of  conscious 
intelligent  purpose. 

From  a  studious  and  overworked  person,  she  became  indifferent, 
careless,  and  turned  her  mind  into  other  channels  of  thought  and 
purpose.  From  the  severe  and  the  hard  theology  of  her  father, 
under  the  facile  and  insidious  influences  and  teachings  of  an 
atheistic  friend,  she  turned  to  the  freer  and  easier  way  of  no 
belief  at  all.  From  the  long  and  severe  restraints  of  a  monarchical 
court  formality  and  etiquette,  her  tired  soul  turned  with  longing 
for  freedom,  as  the  eagle,  released  from  the  cage,  turns  once 
more  to  sweep  the  azure  sky.  The  bound  from  Sweden  and  a  throne, 
to  Italy  without  a  throne,  was  a  long  one,  but  it  left  her  free, 
and  her  spirit  had  long  chafed  under  the  restrictions  with  which 
she  was  surrounded,  and  languished  for  more  genial  skies,  a  larger 
freedom  of  conduct,  and  a  more  luxurious  ease.  "  Gracious  heav- 
en," she  cried,  or  might  have  cried,  in  the  later  words  of  Sterne, 
"  grant  me  but  health,  thou  great  bestower  of  it,  and  give  me 
the  fair  Goddess  of  Liberty  as  my  companion,  and  shower  down 
thy  mitres,  if  it  seems  good  under  thy  Divine  Providence,  upon 
those  heads  which  are  aching  for  them."  The  use  of  profane  lan- 
guage was  not  of  much  significance  if  we  remember  that  her 
companionship  had  been  mostly  of  men,  and  that  her  faith  in  all 
religion  had  been  undermined  and  lost.  The  adoption  of  male 
attire  by  one  who  had  been  educated  as  a  boy  and  accustomed  to 
wear  it  when  engaged  in  hunting  expeditions  indicated  vastly  less 
than  it  would  have  done  in  a  lady  of  like  position  to-day,  specially 
when  it  is  borne  in  mind  that  this  was  resorted  to  only  while 
traveling  which  was  generally  done  on  horseback.  The  causing  of 
her  steward'^  death  would  have  signified  more  if  she  had  not  re- 


1889.]       A  Case  not  Wholly  Hypothetical.  159 


garded  herself  as  still  a  sovereign  of  her  own  household,  and  with 
full  power  to  rule  and  punish  all  offenders  even  with  death.  Her 
coarse  manners  and  language,  and  her  preference  for  the  society 
of  men  would  have  signified  a  larger  change  in  her  mental  char- 
acter if  she  had  not  been  educated  as  a  man  and  become 
immoral.  She  cared  very  little  what  the  world  might  say,  but 
she  cared  very  greatly  that  it  should  say  something.  The  more 
strange  and  outrageous  she  could  appear,  the  more  pleased  she  was 
that  all  Europe  should  be  astonished.  "Having  found  that  a 
drama  brought  satiety  in  a  single  night  she  determined  to  enact 
one  that  would  be  marveled  at  not  only  in  her  own  day  but 
for  all  time."  The  efforts  that  she  afterwards  made  to  recover  her 
throne,  or  to  secure  that  of  Poland,  were  indications  of  a  return  to 
the'  old  paths  of  thought  and  purpose,  and  her  queenly  impulses 
so  long  in  abeyance  were  struggling  once  more  to  assert  them- 
selves. A  reaction  had  occurred  in  her  mental  inclinations.  This 
could  have  been  prophesied  in  her  case.  How  many  a  student 
after  months  or  years  of  mental  effort  has  longed  to  throw  his 
books  into  the  river  or  the  fire,  and  declared  that  he  never 
wished  to  see  them  again.  Many  an  overworked  business  man 
or  physician,  in  whose  brain  channel,  thoughts  of  only  a  limited 
range  of  character  have  been  coursing  for  years,  has  longed 
for  a  rest  or  a  change ;  many  a  tired  and  exhausted  housekeeper 
has  prayed  for  mansions  where  the  endless  weariness  of  detail 
and  incompetent  servants  would  be  no  more.  And  yet  in  these 
cases,  the  student,  the  business  man  and  the  housekeeper  see  things 
in  an  altogether  different  light  after  a  run  to  Europe  or  California, 
or  even  to  the  seaside  for  a  few  weeks — a  change,  rest  and 
recuperation  for  the  worn  nerves  and  brain.  A  permanent  real- 
ization of  those  conditions  that  they  have  so  longed  for  would 
be  the  last  to  be  desired,  and  they  would  strive  to  return  to 
their  homes,  studies  and  labors,  as  earnestly  as  Christina  did  to 
return  to  her  throne. 

But  there  are  other  elements  which  enter  into  an  explanation  of 
this  change  in  the  character  of  Christina,  and  it  becomes  nec- 
essary to  go  back  and  study  a  little  more  in  detail  some  of  the 
history  of  her  early  life.  She  was  the  daughter  of  Gustavus 
Adolphus,  King  of  Sweden,  a  great  warrior,  a  man  of  inflexible 
will,  great  courage,  and  the  most  renowned  general  in  Europe. 
He  was  also  a  very  religious  person — a  firm  Protestant,  who 
spent  his  life  and  died  in  battling  for  his  faith.  Her  mother,  the 
daughter  of  Elector  John  Sigismund,  is  said  to  have  been  a  beau- 
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tiful  lady  with  fair  complexion,  a  handsome  face  and  figure,  grace- 
ful, kindhearted,  and  affectionate  even  to  weakness;  she  was  also 
a  person  of  shallow  mind,  deficient  judgment,  and  delighted  in 
petty  court  intrigues,  and  getting  the  better  of  others  by  dissimu- 
lation and  deceit.  In  short,  she  had  a  high  appreciation  for  those 
qualities  of  character  and  kinds  of  conduct,  which  were  regarded 
with  little  favor  by  her  husband  or  her  subjects.  It  will  be 
observed  that  two  persons  with  more  diverse  character  could  hardly 
have  been  united  as  husband  and  wife,  and  it  was  a  most  grievous 
disappointment  to  these  most  diverse  parents,  as  it  has  been  to 
many  since,  that  their  first  child  was  a  daughter.  She  however 
early  asserted  herself  and  soon  won  her  way  into  the  tender  affec- 
tions of  her  large  hearted  father.  On  one  occasion  when  she  be- 
came ill,  he  rode  night  and  day,  passing  several  hundred  miles  until 
he  reached  home,  and  on  the  occasion  of  her  recovery  had  the  event 
celebrated  by  a  grand  national  festival.  After  this  she  frequently 
accompanied  her  father  on  journeys  to  the  distant  parts  of  his  king- 
dom and  shared  the  hardships  incidental  to  such  travel  with  cheer- 
fulness and  heroism.  This  led  him  to  conceive  the  project  of 
having  her  educated  as  a  boy,  and  she  was  instructed  in  such  exer- 
cises and  feats  of  horsemanship  as  the  young  of  the  other  sex  were 
accustomed  to  follow;  when  a  mere  child  she  went  into  the  forests 
with  the  huntsmen  to  follow  game,  and  became  an  excellent  marks- 
man. When  six  years  of  age  her  father  died,  and  the  future 
Queen  was  consigned  to  the  care  of  her  weak-minded  mother  and 
an  aunt,  who  at  times  indulged  her  every  wish  and  at  others  pun- 
ished her  for  the  most  trivial  faults.  They  filled  her  court  with 
fools,  jesters  and  persons  of  most  ordinary  minds,  with  whom  they 
expected  the  child  to  consort  more  or  less.  Before  ten  years  of 
age,  however,  Christina  became  disgusted  with  such  frivolities  as 
she  daily  saw  about  her,  and  insisted  upon  being  permitted  to 
devote  herself  to  studies  and  books.  This  she  did  with  great 
assiduity  spending  as  many  as  twelve  hours  a  day  in  the  study  of 
the  languages  and  the  mathematics.  After  this  she  was  placed 
under  the  tuition  of  five  learned  professors  whose  duty  it  was  to 
conduct  her  education,  and  so  far  as  appears  from  history  she  had 
very  little  to  do  at  any  time  with  persons  of  her  own  sex.  It  is 
said  that  she  early  conceived  a  strong  dislike  for  them  and  avoided 
female  society  altogether.  Her  proficiency  as  a  student  was  such 
that  before  sixteen  years  of  age  she  could  read  fluently  in  no  less 
than  six  different  languages— delighting  especially  in  Thucydides 
and  also  in  Latin  authors.    When  seven  years  of  age  she  could 
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conduct  herself  with  utmost  propriety  at  court  and  converse  intelli- 
gently with  learned  scholars.  At  sixteen  she  had  discovered 
such  maturity  of  intellect  and  judgment  that  the  regency  urged 
her  to  assume  the  full  duties  pertaining  to  the  sovereignty. 
When  eighteen  she  could  harangue  her  Senate — issue  commands 
to  her  ministers — direct  the  affairs  of  state — was  as  self-willed, 
presumptuous,  domineering  and  arrogant  as  kings  and  queens 
usually  were.  She  was  impatient  of  suggestions  when  they  ran 
counter  to  her  desire  or  caprice — would  brook  control  from  no 
one  and  devoted  her  entire  energies  to  administering  the  affairs 
of  her  kingdom  and  in  acquiring  a  knowledge  of  the  diplomatic 
relations  it  sustained  to  other  governments. 

Here  then  we  have  two  facts  of  transcendent  importance 
towards  enabling  us  to  form  a  just  conception  of  the  great  change 
in  the  Queen's  character.  First,  her  heredity;  and  second,  her 
education.  According  to  the  laws  of  heredity,  the  off-spring 
inherits  traits  of  character  existing  in  both  parents,  these  traits 
shading  and  blending  into  each  other,  thus  torm  a  third,  which 
differs  from  each  of  the  others.  There  exists,  however,  no  known 
rule  or  law,  which  regulates  the  degree  or  intensity  of  hereditary 
influence,  and  it  appears  in  very  diverse  ways  and  degrees  in 
different  cases.  In  some  persons  it  is  easy  to  recognize  distinct 
and  well  marked  traits  of  physical  constitution  and  personal 
character  which  have  been  known  to  exist  in  one  or  other  parent, 
or  in  both,  and  these  characteristics  have  continued  side  by  side, 
so  to  Bpeak,  during  life.  In  other  cases  what  is  termed  the  law  of 
atavism  exercises  a  special  influence,  and  the  peculiarities  of 
grand-parents  make  their  appearance  after  one  or  more  genera- 
tions. In  other  cases  still  the  physical  and  mental  tendencies  of 
one  parent  hold  sway  and  largely  dominate  the  course  of  the 
individual  during  childhood  and  youth,  and  those  of  the  other 
parent  during  a  later  period.  This  is  perhaps  more  often  the  case 
when,  as  in  the  present  instance,  the  parents  were  eminently  unlike 
in  their  mental  make-up.  Indeed  this  is  very  much  what  actually 
occurred  in  the  case  of  Christina.  During  her  child  and  adolescent 
life,  she  displayed  largely  those  characteristics  of  mind  which  made 
her  father  so  marked  a  man.  She  delighted  in  the  sound  of  cannon, 
in  the  exposures  and  fatigues  of  campaigns,  and  in  the  pomp  and 
circumstance  that  attends  the  conduct  of  great  armies  and  affairs 
of  state.  She  delighted  in  the  converse  of  heroes  and  ministers, 
and  in  moving  the  lever  which  moved  the  subjects  of  her  country 
to  its  farthest  bounds.    When  in  the  counsel  chamber  of  the 
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regency  an  inspiration  lifted  her  to  a  level  with  its  wisest  mem- 
bers and  enabled  her  to  speak  and  act  with  a  breadth  of  intelli- 
gence and  capacity  which  surprised  them  all.  She  displayed  a 
mental  grasp  and  firmness  united  with  an  ability  to  forecast  the 
future>  and  what  it  might  bring  of  good  to  her  country,  which 
easily  placed  her  above  all  her  subjects  and  won  their  admiration 
and  devotion. 

Now  at  certain  periods  of  life  there  occur  physiological  changes 
in  the  system  which  are  not  unfrequently  attended  by  marked 
alterations  of  physical  health  and  the  fuller  development  of 
mental  tendencies.  One  of  the  most  important  of  these  epochs 
lies  within  the  decade  from  seventeen  to  twenty-seven  years  of  age. 
The  period  of  adolescence  is  now  past  and  the  individual  comes 
into  the  maturity  of  physical  growth  and  strength.  With  the 
consummation  of  this  physical  growth  it  is  not  uncommon  to  have 
a  change  in  mental  tendencies  and  characters.  The  hereditary 
influence  which  comes  from  the  other  parent  or  ancestor,  and 
which  has  apparently  lain  dormant  during  these  early  years  of 
life,  appears  to  gradually  come  into  forceful  activity  and  assert  its 
presence.  This  is  what  occurred  to  some  extent  in  the  case  of  the 
Queen ;  and  from  the  age  of  twenty-one  or  twenty-two  forward, 
she  exhibited  in  a  marked  degree  some  of  the  traits  of  character 
which  had  been  so  conspicuous  in  her  mother.  She  became 
capricious,  changeful  and  frivolous,  fond  of  petty  intrigues  and 
alliances  with  court  favorites,  upon  whom  she  bestowed  princely 
sums  and  precious  stones.  She  delighted  in  such  pursuits  and 
tastes  as  much  more  resembled  those  of  her  mother  than  those  of 
her  father.  It  does  not  appear  that  she  altogether  lost  those 
opposite  traits  of  character  which  had  formerly  existed,  but  that 
they  were  in  partial  abeyance,  and  overshadowed  by  those  inherited 
from  her  mother,  and  which  did  not  assert  themselves  until  that 
period  of  life  to  which  I  have  referred.  I  am,  therefore,  inclined 
to  think  that  hereditary  influences  should  be  taken  largely  into 
account  in  attempting  an  explanation  of  the  change  in  the  Queen's 
character. 

But  this  is  not  sufficient  to  account  for  all.  No  one  influence 
ever  is.  Every  human  being  is  vastly  changed  and  molded  by  his 
or  her  environment  for  good  or  bad.  While  there  may  be  now 
and  then  one  who  may  be  able  in  consequence  of  a  grand  inheri- 
tance from  a  long  line  of  superior  ancestors,  or  from  some  iron- 
headed-old-grandfather,  or  large-hearted  grandmother,  to  rise  above 
and  triumph  over  the  hard  circumstances  of  ignorance  and  poverty, 
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yet  the  6i  polloi  never  do.  They  bend  and  go  down  like  the  root- 
less tree  before  the  blast,  and  generally  remain  down.  Education 
then,  and  by  this  I  mean  all  those  influences  which  are  brought  to 
bear  upon  an  individual  more  especially  in  the  early  formative 
period  of  life,  must  come  in  for  our  share  of  attention  in  the  study 
of  this  subject. 

From  infancy  the  Queen  was  taught  to  believe  herself  the  most 
important  child,  if  not  individual,  in  Sweden.  From  the  time  she 
could  understand,  she  was  instructed  to  regard  herself  as  the 
sovereign  of  a  great  nation,  and  every  event  of  her  child-life 
pointed  toward  the  time  when  this  should  be  consummated.  Her 
fancies  were  indulged,  and  her  mind  roamed  abroad  into  whatso- 
ever pastures  of  knowledge  she  might  choose.  She  was  largely 
separated  from  her  own  sex,  or  rather  she  separated  herself  from 
it.  Because  she  displayed  mental  ability  of  an  uncommon  order, 
she  was  allowed  to  do  as  she  pleased,  and  indulged  in  such  studies 
and  pursuits  as  she  chose  for  herself,  and  while  they  might  have 
been  eminently  good  for  her  tough  old  regents  and  councillors  of 
state,  they  were  certainly  eminently  unfit  for  a  little  girl  who  had 
not  yet  come  into  her  teens.  All  those  elements  of  character, 
which  so  adorn  and  beautify  woman  in  all  ages  and  conditions, 
were  left  to  slumber  and  rust  unquestioned,  and  uncared  for,  as  if 
there  were  none  such.  Alone  she  stumbled  on  almost  in  darkness 
as  to  one  great  side  of  her  nature,  and  yet  in  the  full  blaze  and 
splendor  of  a  court. 

The  impulses  of  her  brilliant  intellect  were  ever  impelling  her 
on  in  the  paths  of  such  knowledge  as  old  men  might  properly  feed 
on,  while  the  wealth,  which  was  buried  in  her  child-heart,  was 
permitted  to  remain  shriveled  and  shrouded.  No  angel  of  light 
appeared  to  lead  her  into  the  green  pastures  of  affection  and  beside 
the  still  waters  where  children  most  love  to  dwell.  On  the  con- 
trary the  pomp  and  the  majesty  of  state  and  court  were  ever  in 
heart  and  thought;  toward  these  she  looked,  and  for  these  she 
aspired  to  fit  herself  with  all  the  ardor  of  an  inspiration.  We 
read  of  no  child-life,  no  companions  who  loved  her  or  whom  she 
loved.  All  the  bounteous  wealth  which  comes  to  childhood  in  love 
and  laughter,  in  play  and  sport,  in  favoring  and  being  favored, 
never  found  its  way  to  her  heart.  From  the  death  of  her  father 
she  was  regarded  and  treated  as  if  the  throne  was  in  sight,  and 
the  crown  was  ready  to  drop  upon  her  brow.  The  story  told  in 
these  few  sad  words,  "she  studied  twelve  hours  a  day  before  she 
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was  ten  years  of  age,"  is  extremely  pathetic  in  the  light  of  to-day. 
How  unwise  the  admiration  that  was  poured  upon  her  successes 
and  great  achievements,  which  served  only  to  stimulate  her  to  still 
greater  efforts  in  the  same  weary  way. 

After  she  had  assumed  the  full  duties  pertaining  to  her  throne, 
and  had  succeeded  in  bringing  peace  to  her  distracted  country 
and  to  impoverished  Europe,  she  became  hopelessly  tangled  and 
crippled  in  her  endeavors  to  restore  prosperity.  During  long 
months  she  labored  by  day  and  night  to  solve  the  difficult  pro- 
blem which  had  baffled  the  great  abilities  of  Oxenstiern  and  the 
other  members  of  the  Council.  No  form  of  mental  application 
more  thoroughly  tests  the  strength  and  staying  qualities  of 
brain  tissue  than  that  pertaining  to  such  a  subject.  Failing  to 
accomplish  her  task,  and  perceiving  no  brighter  future,  she 
determined  to  abandon  the  position  and  duties  which  had  become 
so  painfully  unwelcome  to  her.  There  certainly  need  be  little 
surprise  that  in  after  years  she  became  one  sided,  cross-grained, 
peculiar,  half-ill,  and  despoiled  of  much  that  might  have  made  her 
so  potent  in  the  affairs  of  life. 

While  then,  Christina,  in  one  of  the  most  interesting  periods  of 
her  life,  in  consequence  of  unfortunate  inheritances,  ill-health,  and 
an  environment  which  ever  lured  her  on  to  shipwreck  of  life's 
largest  promise,  appears  to  me  at  this  distance,  to  have  moved  on 
to  the  very  borderland  of  insanity,  yet  she  did  not  actually  pass 
over  it,  and  become  irresponsible.  The  ability  to  fully  understand 
and  appreciate  the  character  of  her  conduct  in  its  relation  to 
herself  and  others,  and  so  to  modify  it  as  to  suit  an  intelligent 
purpose  was  never  lost.  And  this  conclusion  in  her  case  becomes 
confirmed  by  a  survey  of  the  later  years  of  her  life.  She  lived  in 
all  about  twenty  years  in  Rome,  and  though  she  quarreled  with  the 
Pope,  and  defied  his  authority,  and  had  her  favorites,  yet  she  was 
occupied  very  largely  in  the  culture  of  literature,  and  was  con- 
stantly in  correspondence  with  the  most  learned  men  of  the  age 
among  whom  were  Leibnitz  and  Descartes.  While  she  had  been 
frivolous  and  dissolute,  yet  she  maintained  her  intellect  and  her 
courage  to  the  last  She  made  large  collections  of  rare  books  and 
works  of  art,  and  founded  the  Acadian  Academy.  Nine  hundred 
of  her  most  precious  manuscripts  are  in  the  Vatican,  and  her  most 
costly  paintings  are  scattered  throughout  the  galleries  of  Europe, 
some  of  the  finest  having  been  purchased  by  the  Regent  of  France. 
She  died  at  the  age  of  sixty-three,  and  bequeathed  her  large 
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fortune  to  Cardinal  Azzolina.  Her  own  writings  were  voluminous, 
and  after  her  death  were  published  in  four  volumes.  Strangely, 
and  we  may  say,  delightfully  at  variance  with  the  stormy  extrava- 
gance of  her  life,  she  desired  that  there  should  be  only  the  simple 
inscription:  "Vixit  Christina  annos  sexaginta  tres"  on  her  monu- 
ment. She  was  buried  in  the  church  of  St.  Peter,  and  her 
biographer  says  "  exhibited  a  soul  ardent  and  untamed  by  years 
of  striving  in  all  things  after  the  extreme  and  the  Supreme,  but 
submitting  at  last." 


PHYSICAL  TRAINING   OF  THE  INSANE.* 


BY  WALTER  CHAINING,  M.  D., 
Brookline,  Mass. 

During  the  last  few  years  we  have  all  become  conscious  of  a  new 
or  awakened  interest  in  the  subject  of  physical  development,  in 
which  is  included  the  general  care  of  the  body  as  well  as  the  more 
special  training  of  the  muscular  system. 

The  amount  of  attention  paid  to  out-door  sports  in  schools  and 
colleges  has  grown  steadily  during  the  past  twenty  years ;  and 
during  the  last  ten,  gymnasiums  have  multiplied  in  these  institu- 
tions with  great  rapidity. 

It  was  natural  that  the  young  and  active  should  enter  into 
athletics  with  enthusiasm,  as  this  is  a  necessary  element  of  their 
education  and  development,  and  at  first  it  seemed  to  be  due  to  a 
reaction  which  had  taken  place  in  our  system  of  education, 
whereby  over-cultivation  of  the  mind  was  to  be  reduced,  and  coun- 
terbalanced by  increased  recreation  and  sport.  Time  has  proved 
however  that  the  explanation  was  deeper  seated,  and  instead  of 
being  the  result  of  the  peculiar  conditions  of  college  life,  was 
symptomatic  of  a  generally  felt  need  of  improved  physical  resist- 
ance, made  necessary  presumably  by  the  gradually  increased  strain. 

Thirty  years  ago,  perhaps  some  will  say,  there  were  indications 
that  more  attention  was  to  be  paid  to  physical  training,  as  about 
that  time  Dio  Lewis  established  a  gymnasium  in  Boston  combined 
with  the  so-called  "  Swedish  Movement  Cure,"  and  gave  more  or 
less  systematic  courses  to  classes  of  all  kinds.  He  also  later 
established  a  school  where  gymnastics  were  made  prominent.  But 
Dio  Lewis  was  neither  scientific  nor  thorough,  though  at  first  sight 
he  appeared  to  be  both,  and  his  efforts  were  little  more  than  the 
individual  efforts  of  an  erratic  genius — shall  I  venture  to  say  ? — 
striving  to  popularize  a  principle,  which  he  vaguely  comprehended. 
The  world  was  not  yet  ready  to  appreciate  this  principle,  and  his 
work  bore  comparatively  little  fruit,  though  many  persons  tried 
his  system  of  gymnastics  and  even  some  of  the  insane  hospitals 
formed  classes  among  the  patients. 

I  speak  with  some  personal  knowledge  of  Dio  Lewis'  system,  for 
I  belonged  to  one  of  his  mixed  classes  for  two  years.    While  I  had 
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a  very  good  time,  I  accomplished  comparatively  little  in  the  direc- 
tion of  physical  training,  and  received  no  instruction  at  all  in  the 
meaning  and  value  of  gymnastic  exercises.  Making  due  allowance 
for  youth  and  stupidity,  the  same  amount  of  time  spent  to-day  on 
gymnastics,  would  have  far  reaching  and  tangible  results,  both  in 
body  building,  and  appreciation  of  the  raison  cVetre. 

We  should  however  seek  to  do  justice  to  the  memory  of  Dio 
Lewis,  and  bear  in  mind  the  fact  that  he  was  a  pioneer  in  this 
country  in  a  field  which  had  been  almost  unworked  up  to  his  time. 
To-day  there  are  many  workers  in  various  parts  of  the  country, 
each  one  of  course  adding  something  to  the  common  fund  of 
knowledge,  which  is  being  sifted  and  analyzed,  and  utilized  in  some 
of  our  best  gymnasiums. 

In  Boston  the  subject  of  physical  training  has  slowly  assumed 
great  importance  both  in  the  education  of  the  young  and  the  pres- 
ervation of  the  health  of  adults  of  all  ages.  The  nearness  of  a 
great  university  town  with  its  numerous  athletic  interests  may 
have  had  something  to  do  with  this,  but  undoubtedly  the  chief 
reason  is  the  need  felt  by  the  community  at  large  as  said  above 
for  improved  bodily  health  and  strength,  and  the  instinctive  reach- 
ing out  for  the  means  of  accomplishing  this  purpose  which  is  now 
found  to  be  in  development  of  the  body,  and  not  as  formerly,  in 
amusement  for  the  mind  alone. 

The  difficulty  with  the  use  of  heavy  gymnastics  has  been,  and 
still  is  to  a  certain  extent,  that  they  chiefly  develop  certain  groups 
of  muscles  to  produce  increased  muscular  strength.  Such  develop- 
ment often  only  increases  the  power  of  single  muscles,  which  are 
already  sufficiently  stimulated  and  require  less,  rather  than  more 
use — while  weak  and  defective  groups  are  entirely  neglected. 

The  Dio  Lewis  system  went  rather  to  the  other  extreme,  and 
neglected  the  use  of  certain  special  forms  of  apparatus,  which 
were  called  for  in  special  cases. 

The  present  system,  founded  on  a  scientific  basis  to  overcome 
individual  defects  and  produce  a  symmetrical  development  of  both 
sides  of  the  body,  takes  in  a  great  variety  of  apparatus  and  free 
hand  movements,  and  might  be  called  the  "  graded,"  or"  progress- 
ive system." 

The  success  of  this  system  depends  on  the  carrying  out  of  cer- 
tain principles.  In  the  first  place  the  teacher  should  know  how  the 
movements  are  anatomically  produced  and  what  their  physiological 
effect  is.  I  do  not  mean  to  say  that  the  teacher  can  be  expected 
to  have  a  thorough  knowledge  of  anatomy  and  physiology,  but 
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at  least  enough  to  have  a  general  idea  of  what  happens  when 
certain  muscles  are  brought  into  play. 

In  the  second  place,  the  teacher  should  have  a  knowlege  of  each 
pupil  even  in  class  work,  and  be  able  to  give  special  work  for  indi- 
vidual defects,  outside  of  the  class.  In  ordinary  gymnasiums 
blanks  are  kept  for  marking  the  forms  of  apparatus  needed  for  cor- 
recting such  defects,  and  in  insane  hospitals  with  well-equipped 
gymnasiums  and  teachers,  the  same  system  can  be  followed. 

In  the  third  place,  the  plan  of  slow  progression  in  applying  new 
movements  should  be  carefully  followed.  It  is  found  that  taking 
a  class  of  persons  of  an  average  age,  and  in  fair  physical  condi- 
tion, certain  movements  can  be  applied  with  safety  at  the  start. 
These  movements  can  be  done  with  varying  degrees  of  vigor 
according  to  the  health  of  the  subject,  the  emphasis  or  "expres- 
sion" differing  in  different  cases.  Taking  the  same  class  after  a 
few  months  of  work,  perhaps  for  only  twice  a  week,  it  will 
be  found  that  they  can  go  through  exercises  impossible  at  the  be- 
ginning. The  rapidity  with  which  a  class  may  be  allowed  to 
progress  is,  of  course,  a  matter  of  judgment,  but  the  ideal  way  is 
to  learn  a  few  simple  movements  perfectly,  before  undertaking 
more  difficult  ones.  By  proceeding  on  this  plan  a  self-confidence, 
freedom  and  lightness  of  motion  is  acquired,  which  is  a  great  aid 
in  learning  a  new  series.  The  length  of  time  required  for  a  graded 
course  of  two  lessons  a  week  at  the  gymnasium  of  Miss  Allen, 
which  is  perhaps  the  best  equipped  for  class  work  of  any  gymna- 
sium in  America,  is  three  years. 

In  the  fourth  place,  class  gymnastics  cannot  be  successfully 
taught  except  with  suitable  surroundings.  The  gymnasium  should 
be  of  good  size,  cheerful  and  well  fitted  with  apparatus.  The 
teacher  should  have  enthusiasm  and  skill,  and  most  of  the  exercises 
should  be  done  to  music,  though  some  good  authorities  are  opposed 
to  the  use  of  music  as  being  too  stimulating  and  apt  to  produce 
an  artificial  effect.  I  have  carefully  tried  both  systems,  and  as  far 
as  my  personal  and  general  experience  goes  am  strongly  in  favor  of 
the  music.  It  arouses  and  fixes  the  attention,  and  assists  in  harmon- 
izing the  work  of  different  members  of  a  class.  The  teacher  is  also 
able  to  give  more  exact  and  undivided  attention  than  when  she  is 
obliged  to  count  to  keep  the  rhythm.  Precision  of  movement  is 
lacking  in  a  surprisingly  large  number  of  persons  both  sane  and  in- 
sane, and  persistence  in  going  through  gymnastic  movements  to 
music  in  correct  time,  helps  very  much  to  develop  this  precision,  by 
a  slow  and  gradual  process,  not  fatiguing  mentally  in  its  acquisi- 
tion, but  of  undoubted  benefit  when  acquired. 
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My  attention  was  first  called  to  the  use  of  gymnastics  for  the 
insane  in  searching  around  for  some  additional  means  of  occupa- 
tion rather  than  as  medical  treatment.  I  had  little  idea  of  the 
benefit  to  be  derived  in  this  direction  from  their  use.  I  regret 
now  that  I  have  gone  so  many  years  without  them,  as  they  have 
been  of  great  service  from  the  beginning. 

I  had  long  known  of  the  use  of  gymnastics  in  insane  hospitals, 
having  seen  in  1878  a  class  of  ladies  at  work  in  the  Pennsylvania 
Hospital  for  the  Insane,  but  I  knew  of  no  institution  where  the 
present  system  as  exemplified  in  the  Allen  gymnasium  was 
employed,  and  I  had  the  idea,  which  I  think  has  been  pretty 
generally  entertained  until  recently,  that  while  light  gymnastics  or 
calisthenics  were  a  pleasant  amusement  for  girls,  they  were  of  little 
utility  for  purposes  of  physical  building  up. 

That  I  am  right  in  this  opinion  I  think  will  be  seen  from  the 
answer  I  have  received  to  the  inquiries  which  I  sent  out  to  all 
the  members  of  this  association.  I  sent  out  about  one  hundred 
and  thirty  inquiries,  and  received  ninety-seven  answers.  Out  of 
this  number  twenty  institutions  used  some  form  of  apparatus,  but 
two  only  in  summer,  and  three  had  only  one  form.  In  five  only 
had  anything  been  done  before  seven  years  ago,  and  out  of  the 
five,  systematic  work  was  not  done  in  more  than  two.  In  1884, 
four  began  some  form  of  work;  one  in  1885;  one  in  1886;  one  in 
1887;  four  in  1888;  two  in  1889,  and  seven  are  preparing  to  intro- 
duce gymnastics,  showing  the  marked  interest  now  manifesting 
itself.  The  number  of  teachers  is  small,  there  not  being  over  three 
professional  teachers  employed,  including  my  own,  as  far  as  my 
information  goes.  Out  of  seventeen  answers  as  to  results,  in  one 
they  were  "  not  marked;"  in  one  "too  early  to  give  results;"  in 
one  "  healthy  exercise ;"  in  one  "  lack  of  interest ;"  in  one  "  appre- 
ciated." In  the  remaining  twelve  the  results  were  all  "good," 
"beneficial"  or  "excellent."  In  five  institutions  gymnastics  had 
been  abolished  for  different  reasons. 

The  Pennsylvania  Hospital  should  be  mentioned  as  one  of  the 
pioneers  in  gymnastics.  "As  early  as  1863,"  Dr.  Chapin  writes, 
"Dr.  Kirkbride  had  introduced  physical  training  with  light 
gymnastic  exercises.  *  *  *  *  I  have  heard- that  Dr.  K.  was 
induced  to  organize  a  class  on  the  suggestion  of  Dr.  Dio  Lewis, 
or  on  seeing  his  system.  Dr.  Lewis  furnished  a  teacher,  and  in 
two  years  an  instructor  was  regularly  employed.  The  exercises 
have,  I  think,  continued  to  the  present  time.  At  present  we  have 
an  instructor  who  comes  twice  weekly.    The  form  or  order  con- 
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sists  of  synchronous  movements  with  light  wood  dumb-bells, 
marching  to  music,  exercise  with  the  light  staff,  ending  for  the 
evening  with  dancing.'" 

Dr.  Merrick  Bemis,  ex-superintendent  of  the  Worcester  Lu- 
natic Hospital,  writes  that  "in  1867"  he  "established  a  class 
in  light  gymnastics,  comprising  a  large  number  of  the  female 
patients  of  the  Worcester  Lunatic  Hospital.  They  were  provided 
with  regular  gymnastic  dresses  of  flannel,  and  had  a  paid  teacher 
from  one  of  the  Worcester  public  schools."  The  men  were  also 
provided  with  cheap  structures  on  the  grounds.  Dr.  Bemis  con- 
tinued the  work  as  long  as  he  remained  in  the  hospital. 

Twenty  years  ago,  at  the  McLean  Asylum  and  the  Taunton 
Lunatic  Hospital  some  gymnastic  exercises  were  introduced.  At 
the  latter  institution  they  have  been  kept  up  with  some  degree  of 
regularity,  and  consist  in  dumb-bell  exercises  and  marching  to 
music. 

In  the  winter  of  1887  I  began  the  work  with  my  own  patients 
and  employes,  and  I  would  say  in  passing  that  it  has  been  of  great 
benefit  to  the  latter.  I  began  with  the  simple  forms  of  apparatus, 
such  as  wooden  and  iron  dumb-bells,  and  bean-bags,  having  only 
a  parlor  to  exercise  in.  I  employed  a  competent  and  enthusiastic 
teacher  from  Miss  Allen's  gymnasium,  and  most  of  the  exercises 
were  performed  to  the  accompaniment  of  good  music  by  a  player 
experienced  in  the  work.  The  latter  has  been  of  great  assistance 
from  the  beginning,  and  whatever  may  be  thought  of  the  value  of 
music  for  sane  persons,  it  is  almost  indispensable,  as  above  inti- 
mated, in  class  work  for  the  insane. 

The  whole  class  was  composed  of  twenty  persons,  which  is  about 
two-thirds  of  the  maximum  number  that  a  class  should  contain  in 
a  large  and  well  equipped  gymnasium.  Patients,  nurses,  and  one 
or  two  other  employes,  were  mixed  indiscriminately  together, 
and  such  compulsory  training  with  healthy  minds  was  of  great 
benefit  to  the  patients,  considerably  raising  the  standard  of  work 
which  would  have  been  attained  by  the  insane  alone,  and  also 
stimulating  the  teacher  to  further  efforts  on  her  own  part. 

My  patients  living  together  as  a  small  family,  I  began  with  both 
sexes  together,  and  this  system  I  still  continue  in  general  class 
work,  but  in  addition  the  sexes  exercise  separately  on  other  days. 
There  was  some  difficulty  at  the  beginning  in  getting  certain  of 
the  female  patients  and  employes  into  costume,  the  latter  especially 
fearing  the  unbecoming  effect,  but  gradually  every  one  put  on  the 
costume,  and  now  wear  it  so  frequently  that  they  all  feel  perfectly 
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at  home  in  it.  The  material  for  the  "  Bloomer  "  dress  does  not  cost 
more  than  two  dollars  and  a  half,  and  is  made  so  simply  that  two 
days'  time  is  quite  time  enough  to  produce  one.  In  mixed  classes 
the  men  can  wear  a  blouse  over  an  undershirt ;  in  work  by  them- 
selves flannel  clothing  of  any  kind  will  suffice. 

On  the  completion  of  my  new  gymnasium  in  February  of  the 
present  year,  I  was  able  to  enlarge  on  and  "progress"  in,  the  work 
begun  in  the  winter  of  1887.  I  now  added  exercises  in  great 
variety  with  the  chest  weights;  the  upright  chest  bars;  the  sus- 
pended parallel  bars;  the  high  bar;  the  vaulting  bars;  the  medi- 
cine ball,  wands,  and  breathing  exercises  on  the  mats.  It  will  still 
take  twTo  winters  to  exhaust  the  exercises  in  a  properly  graded 
three  years'  course,  as  I  count  our  work  for  the  past  two  winters 
as  that  of  only  the  first  year. 

The  question  will  at  once  arise  in  the  minds  of  many,  "  How  is 
a  graded  three  years'  course  to  be  given  to  a  class,  the  personnel 
of  which  is  subject  to  frequent  change?"  There  are  of  course 
difficulties  in  progressing  to  a  complete  termination.  But  the 
principle  of  enlarging,  improving,  going  forward  to  somethiug 
better,  can  be  steadily  adhered  to,  and  is  the  vital  element  of 
success  in  modern  gymnastic  class  work.  The  _  old-fashioned 
humdrum  routine  of  simple  light  gymnastics  was  soon  exhausted, 
and  became  actually  fatiguing  to  the  subject  mentally.  Xow  with 
a  gymnasium  stocked  with  apparatus,  including  the  old  forms  for 
heavy  work,  and  modifications  of  these  with  many  forms,  altogether 
new  and  recently  invented,  we  have,  in  the  combination  of  the  old. 
and  new,  if  the  resources  are  brought  out  as  they  are  or  should  be 
by  teachers  skilled  in  the  present  system  of  rational  gymnastics, 
variety  enough  tt>  extend  over  years. 

My  classes  have  met  together  three  times  in  two  weeks,  and  the 
womeu  twice  by  themselves  in  addition,  and  the  men  three  times. 
On  the  latter  occasions  other  special  forms  of  apparatus  have  been 
used  in  addition  to  those  already  mentioned,  and  without  music. 
Disturbed  patients  have  gone  to  the  gymnasium  singly,  or  in  pairs, 
and  have  done  such  work  as  was  possible.  Nearly  every  one  has 
tried  something. 

A  female  nurse,  who  has  been  doing  some  additional  work,  has 
taken  charge  of  the  ladies  in  the  individual  work,  and  a  male 
nurse  also  with  some  training,  has  looked  out  for  the  men.  The 
idea  has  been  to  have  no  one  working  without  some  one  competent 
to  give  instruction,  and  check  over-exertion.  The  men  have  been 
inclined  to  use  the  high  bars,  chest  weights,  Indian  clubs,  rowing 
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and  intercostal  machines,  and  sometimes  with  too  much  vigor 
when  unrestrained,  but  have  got  much  benefit  and  pleasure  by- 
active  work  when  alone,  which  they  could  not  have  had  with  ladies 
present.  They  have  also  done  some  sparring,  without  regular 
instruction,  and  this  form  of  exercise  in  some  cases  may  be  of 
benefit. 

The  time  occupied  in  the  class  work  has  been  from  three-fourths 
of  an  hour  to  an  hour,  the  latter  time  being  sufficient.  My 
instruction  to  the  teacher  has  been  to  make  the  work  moderately 
simple,  and  varied  with  frequent  marches,  but  continuous  as 
possible,  my  desire  being  to  suddenly,  as  it  were,  divert  or  arrest 
the  attention  and  fix  the  thought  in  a  new  direction,  until  the 
general  stimulation  of  the  organism  had  taken  place,  when  the 
reaction  could  be  relied  on  to  produce  a  certain  tonic  or  bracing 
effect.  The  difficulty,  of  course,  has  been  to  get  some  patients  to 
begin  the  exercises,  or  to  carry  them  forward  with  enough  steadi- 
ness to  reach  the  point  where  the  circulation  would  be  somewhat 
accelerated.  Just  here  the  bright,  cheerful  music  has  been  of 
great  service  in  arousing  the  scattered,  wandering  and  enfeebled 
brain  cells  into  activity. 

The  general  class  work  has  been  in  the  evening,  when  the 
patients  have  been  at  their  best  mentally,  but  both  mornings  and 
afternoons  have  been  utilized  for  individual  or  divided  class 
work. 

In  addition  to  the  general  work  of  the  gymnasium,  there  remains 
the  wide  field  of  special  and  individualized  work,  for  use  in  various 
conditions,  such  as  physical  defects,  or  localized  disease.  Such 
work  is  sometimes  called  "  medical  gymnastics,"  and  is  now  being 
applied  in  Boston,  more  especially  perhaps,  by  Baron  Nils  Posse. 

The  system  as  practiced  by  Posse,  is  that  taught  at  the  Central 
Royal  Gymnastic  Institute,  founded  at  Stockholm  in  1813,  by  the 
celebrated  Ling,  the  originator  of  the  so-called  "  Swedish  Move- 
ment Cure." 

To  thoroughly  understand  and  apply  it,  at  least  a  fair  medical 
education  is  necessary,  to  say  nothing  of  special  training,  which 
undoubtedly  may  best  be  acquired  at  the  above  mentioned 
institute,  or  one  conducted  on  a  similar  plan. 

While  the  ordinary  medical  man  may  be  able  to  comprehend  it 
in  a  general  way  and  even  prescribe  it,  its  application  must  be 
left  to  specialists  in  spite  of  Schreiber,  who  says :  "  Every 
physician  having  the  inclination  and  ability,  no  matter  where  he 
may  practice,  may  acquire  self-taught  and  successfully  employ  the 
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methods  of  mechanotherapy  (or  medical  gymnastics)  in  the  treat- 
ment of  disease."* 

There  is,  however,  as  Posse  truly  says :  "  In  medical  gym- 
nastics; a  vast  field  for  an  exploring  scientist  *  *  *  and 
physicians  should  themselves  take  this  matter  in  hand  and  not 
leave  it  to  be  practiced  only  by  uneducated  charlatans,  and  by 
a  few  specialists  who  have  had  a  medical  education  for  this 
particular  purpose."  f  We  certainly  should  take  it  in  hand,  and 
make  use  of  medical  gymnastics,  as  in  many  cases  they  may  be  of 
greater  benefit  than  any  other  form  of  treatment. 

As  a  first  step  in  special  work,  I  have  been  for  some  time  past 
gaining  through  the  recently  translated  book  of  Angerstein  and 
Eckler,  with  a  class  of  four  nurses.  They  have  learned  both  how 
to  apply  the  exercises  and  their  various  uses,  and  when  sufficiently 
far  advanced,  the  exercises  can  be  regularly  prescribed  in  specific 
cases. 

For  patients  who  can  only  do  work  at  home,  or  in  their  rooms, 
these  exercises  will  be  useful,  especially  as  they  are  simple  and  the 
patients  can  soon  learn  them.  And  there  is  the  further  advantage 
that  there  is  the  book  to  fall  back  on,  and  both  nurse  and  physician 
can  understand  the  system  that  is  being  applied.  In  times  past 
we  have  labored  under  the  serious  disadvantage  of  not  quite 
knowing  how  far  and  in  what  ways  gymnastics  were  useful,  and 
not  feeling  able  in  consequence  to  undertake  them. 

Even  a  series  of  gymnastics  for  home  use  can  be  done  to  much 
greater  advantage,  if  first  taught  by  a  teacher,  or  if  the  learner 
has  had  previous  instruction  in  a  gymnasium.  There  are  certain 
things  we  can  hardly  learn  from  books,  and  accuracy  of  move- 
ment and  correct  "expression,"  are  among  these  things. 

The  rule  has  been  that  all  should  have  a  general,  or  sponge 
bath,  immediately  after  exercising,  both  to  stimulate  the  action  of 
the  skin  and  thereby  add  to  the  value  of  the  exercises,  and  to 
guard  against  taking  cold.  The  bathing  afterward  should  in  some 
form  be  carefully  attended  to,  and  often  combined  with  it  alcohol 
rubs  and  massage  can  be  given.  At  the  Allen  Gymnasium  there 
are  scores  of  small  basins  with  hot  and  cold  water,  in  little  rooms 
no  larger  than  closets,  with  concreted  floors,  and  connected  with 
them  are  small  dressing-rooms  containing  numerous  lockers.  By 
this  arrangement  several  persons  can  at  short  intervals  use  each 

*  Treatment  by  Massage  and  Exercise.  By  G.  Schreiber. 

+  The  Therapeutic  Application  of  Medical  Gymnastics.  By  Baron  Nils  Posse, 
Boston  Med.  and  Surg.  Journal,  May  9, 1889. 
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bath  and  dressing-room.  The  rule  is  pretty  general  that  everyone 
must  bathe  before  leaving  the  building. 

Results. — I  bad  little  idea,  until  going  through  a  course  of 
gymnastics  at  the  Allen  Gymnasium  with  a  class  of  thirty  men, 
how  far-reaching  the  effects  of  such  work  frequently  were.  No 
matter  how  tired  the  class  might  be  at  the  beginning,  fatigue  was 
soon  forgotten  and  disappeared.  It  was  the  same  with  any  feel- 
ing of  mental  dulness,  depression,  headaches,  &c.  Such  feelings 
were  pretty  apt  to  disappear,  and  on  leaving  the  gymnasium,  the 
general  condition  was  one  of  restfulness  and  tranquility. 

As  the  course  progressed  it  was  noticed  by  those  who  had  taken 
the  work  most  careiully,  that  the  general  physical  condition  had 
improved.  The  appetite  was  better,  the  sleep  better,  the  power  of 
standing  fatigue  better,  susceptibility  to  cold  less,  and  in  some 
cases  chronic  headaches  were  cured,  and  the  mental  condition 
improved. 

It  was  surprising  also  to  those  who  had  never  exercised  before 
that  many  of  the  exercises  which  were  difficult  at  first  became 
easy  toward  the  end,  and  further,  much  work  could  be  done  that 
was  impossible  at  first. 

With  the  insane,  of  course,  the  results  have  been  more  varied 
and  uncertain,  but  on  the  whole  they  have  been  gratifying  directly 
and  collaterally.  There  can  be  no  doubt  that  nutrition  has  been 
improved  in  a  number  of  cases,  but  the  especially  perceptible 
result,  which  is  more  marked  as  time  goes  on,  is  the  generally 
improved  physical  and  moral  tone,  both  among  patients  and 
employes.  There  is  less  susceptibility  to  trifles,  more  freedom  of 
motion,  more  independence  of  action,  more  appreciation  among  all 
of  the  value  of  exercise  and  care  of  the  body,  and  more  coopera- 
tion in  the  general  treatment. 

The  amount  of  amusement  furnished  is  of  course  considerable. 
The  lively  music  and  brightly-lighted  hall  and  magnetic  teacher 
are  all  diverting,  and  the  exercises  are  just  enough  varied  to  keep 
up  the  interest  without  fatiguing. 

I  feel  that  I  am  as  yet  not  beyond  the  elementary  stage  of 
physical  training  of  the  iusane  by  means  of  gymnastics,  but  the 
results  are  certainly  favorable  enough  to  encourage  me  to  persevere. 
I  can  say  from  my  personal  experience,  that  there  is  much  more 
in  such  work  than  I  had  ever  imagined.  This  confidence  is  of 
course  of  great  assistance  in  carrying  out  the  details  of  what 
might  be  called  "  gymnastic  treatment,"  for  I  cannot  help  having 
some  enthusiasm  for  a  plan  of  treatment  which  has  been  of  such 
benefit  to  sane  subjects,  as  well  as  to  the  nervous  and  insane. 
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A  personal  knowledge  of  gymnastics  by  the  medical  officers  is 
almost  essential  to  their  successful  introduction  into  institutions  it 
seems  to  me,  or  at  any  rate  such  a  knowledge  very  much  enhances 
the  chances  of  success,  as  they  cannot  otherwise  as  intelligently 
supervise  or  direct  their  application. 

In  the  use  of  gymnastics  for  the  insane,  the  subject  is  less  able 
than  in  the  community  at  large  to  give  any  evidence  of  whether 
the  work  is  too  hard  for  him,  or  not  suited  to  him,  and  hence  it  is 
especially  necessary  to  understand  both  the  changes  produced  in 
him  by  mental  disease,  and  the  general  effect  of  gymnastic 
exercises  on  persons  in  health. 


REMARKS  ON  PHYSICAL  TRAINING  OP  THE  INSANE.* 


BY  MISS  A.  W.  ADAMS, 
Instructor  in  Gymnastics  at  Dr.  Channing's  Private  Hospital. 

Dr.  Channing  has  mentioned  the  exercises  which  we  shall 
illustrate  here  this  afternoon,  which  T  will  explain  more 
fully.  Our  system  induces  no  thought  on  the  part  of  the 
pupil,  nor  real  mental  effort.  The  evil  we  are  trying  to  counteract 
is  the  abnormal  pressure,  consequently  pupils  work  entirely  by 
imitation,  which  is  largely  intuitive,  and  little  call  is  made  on  the 
nerve  force.  Herein  we  differ  materially  from  the  present 
promulgators  of  the  Ling  system,  though  all  systems  of 
harmonious  bodily  development  are  based  upon  the  thought  of 
Ling. 

This  principle  makes  our  system  particularly  adaptable  to 
the  insane  and  nervous,  as  the  object  is  to  send  through  the 
system  the  purest  blood,  with  the  least  possible  exhaustion  of 
nerve  force.  The  work  is  divided  into  yearly  courses,  and  is 
carried  on  in  a  slow  but  progressve  manner,  commencing  with 
simple  elementary  work — one  movement  dependent  upon  and 
leading  up  to  the  next,  until  finally  the  whole  body  is  exercised 
without  apparent  effort  on  the  part  of  the  pupil. 

I  have  endeavored  to  carry  out  these  same  methods  with  the  in- 
sane— with  the  exception  that  I  am  obliged  to  go  much  more  slowly, 
often  to  omit  alternate  movements  and  complicated  ones  entirely. 


*  Being  part  of  the  discussion  which  followed  the  reading  of  Dr.  Channing's 
paper. 


176 


Journal  of  Insanity.  [October, 


Instead  of  giving  three  or  four  rests  during  the  hour  as  is 
customary  with  beginners,  I  find  it  is  better  to  keep  the  class 
working  steadily  for  thirty  or  forty  minutes  and  then  dismiss 
them.  By  so  doing  I  held  their  attention  better  and  kept  the 
interest  up.  With  very  nervous,  delicate  patients  who  are  not 
strong  enough  to  take  the  exercises  standing,  very  slow,  stretch- 
ing movements  on  the  back  are  given,  which  have  a  very  soothing, 
quieting  effect. 

I  open  with  free  movements  given  for  the  purpose  of  starting 
the  circulation,  limbering  the  joints,  and  exercising  a  large  num- 
ber of  the  muscles  greatly  from  head  to  foot.  The  general  order 
for  the  series  being  movements  for  the  head,  shoulders,  whole 
arm,  forearm,  wrist,  fingers,  trunk,  whole  leg,  lower  leg  and  ankle. 

We  next  pass  to  the  side  pull,  the  elementary  work  at  the  chest 
weights,  using  the  right  and  left  arms  alternately.  This  series 
develops  the  pectoralis  major,  lattissimus  dorsi,  trapezius,  biceps, 
and  all  the  grip  muscles  of  the  arms.  The  double  chest  weights 
is  more  advanced  work,  in  which  both  hands  are  used  at  the 
same  time  and  exercise  principally  the  biceps,  triceps,  lattissimus 
dorsi,  deltoid,  pectorals  and  stretches  back  from  neck  to  heel 
and  gives  a  churning  movement  to  the  abdomen. 

The  bells  used  are  very  light,  in  order  that  the  body  or  chest 
may  be  exercised  as  well  as  the  arms.  The  series  with  both 
wooden  and  iron  dumb  bells,  also  wands,  are  combined  with  the 
object  of  exercising  not  only  the  muscles  of  the  arm,  chest  and 
back,  but  of  the  leg,  by  giving  stooping  and  bending  movements. 

In  the  iron  bells  the  movements  are  very  slow  and  gliding, 
giving  more  of  a  sustained  action  to  the  muscle,  while  in  the 
wooden  the  active  movement  and  rest  is  much  more  marked. 
During  the  period  of  exercise,  the  movements  increase  in  force,  so 
that  at  the  end  of  the  hour  the  pupil  leaves  the  floor,  in  a  brisk 
glow,  ready  for  a  bath.  The  closing  exercises  are  either  a  quick 
march  or  breathing  movements,  the  latter  having  a  more  quieting 
effect  upon  the  insane. 


SEPARATE  PROVISION  FOR  THE  RECENT,  THE 
CURABLE,  AND  THE  APPRECIATIVE  INSANE  * 


BY  J.  P.  BANCROFT,  M.  D., 
Concord,  N.  H. 

For  convenience  in  presenting  the  views  proposed  in  this  paper 
I  will  separate  the  insane  requiring  special  care  and  treatment 
away  from  home  into  three  divisions.  In  doing  this  it  is  not 
claimed  that  any  inflexible  or  unchangeable  lines  can  be  drawn 
making  divisions  permanent,  or  that  the  same  person  may  not,  for 
special  reasons,  be  found  now  in  one  and  then  in  another. 

No  arbitrary  or  fixed  classification  of  the  insane  is  possible  if 
due  regard  be  had  to  the  endless  complexity  of  symptoms,  and 
variety  in  personal  states  and  characteristics. 

In  the  first  division  I  will  place  those  who  are  financially  inde- 
pendent, and  on  that  account  have  the  benefit  of  a  greater  range  of 
choice  in  the  particular  methods  of  care  and  treatment  which  may 
be  adopted  in  a  given  case. 

For  this  class  the  State  need  have  little  concern  except  in  the 
direction  of  exercising  vigilant  supervision  over  all  places  where 
persons  deprived  of  the  power  of  self-care  may  be  in  the  custody 
of  others.  Persons  in  this  division  are  not  limited  by  financial 
necessities.  If  the  family  object  to  treatment  away  from  home, 
hospital  adjustments  and  service  can  be  extemporized  in  the  home. 
Under  some  circumstances  this  can  be  done  with  satisfaction  and 
the  best  results.  Yet  the  circumstances  requisite  for  the  success 
of  this  method  exist  in  but  a  small  proportion  of  cases. 

For  others  of  this  division  there  is  no  lack  of  provision  away 
from  the  home,  and  somewhere  among  these  every  variety  of 
preference  can  be  satisfied.  To  an  increasing  extent,  in  the  United 
States,  establishments  are  springing  up  under  private  enterprise, 
many  of  them  most  liberally  equipped;  and  prepared  to  cater  in 
detail  to  every  preference  of  patients  or  friends.  There  is  nothing 
in  the  way,  under  wise  administration,  of  affording  to  the  affluent 
classes  everything  in  the  way  of  remedial  treatment  for  the  curable, 
and  every  comfort  and  attraction  for  others  which  the  most  exact- 
ing could  expect. 

Then,  for  still  others  of  this  division,  those  who  prefer  the  less 


*  Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  18-20, 1889. 
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private  form  of  care,  there  are  the  larger  corporate  asylums  with 
more  liberal  outfit,  service  and  cost  than  States  provide.  These 
afford  all  desirable  facilities  for  care  and  treatment,  and  it  may  be 
contended  with  reason  that  they  can  offer  some  conserving  moral 
influences,  not  so  easily  available  in  more  private  establishments. 

These  varying  resorts  for  treatment  being  accessible,  the  affluent 
classes  have  within  easy  reach  all  needed  provision  for  the  care  or 
mitigation  of  the  evils  of  insanity,  and  that  without  being  sub- 
jected, while  under  treatment,  to  embarrassments  which  are  not  the 
necessary  product  of  their  disease,  but  of  the  circumstances  under 
which  treatment  is  attempted.  What  the  nature  of  the  embarrass- 
ments here  referred  to  are  will  be  apparent  further  on. 

With  these  remarks  we  may  dismiss  this  division  and  pass  to  the 
next  to  be  considered.  It  is  far  the  largest  in  numbers,  and  most 
varied  in  conditions.  It  contains  the  largest  proportion  of  chronic 
disease,  though  not  all  are  of  this  class,  and  it  contains  a  larger 
representation  of  the  pauper  class  than  the  division  to  be  men- 
tioned last,  although  not  conGned  to  it.  We  may  include  in  this 
division  most  of  those  subjects  of  chronic  mental  disease  whose 
welfare  will  not  be  compromised  by  more  simple  and  less  expensive 
adjustments  than  are  required,  for  those  who  will  constitute  my 
third  division. 

The  line  separating  this  from  the  third  division  is  not  one  simply 
between  dependence  and  self-support,  but  conditions  of  disease, 
— mental  and  bodily  states ;  the  distinction  resting  upon  the 
radical  difference  in  the  legitimate  demands  of  the  two  as  to 
methods  of  care  and  treatment.  This  is  overwhelmingly  the  largest 
of  the  three  divisions  in  numbers,  and  most  rapidly  increasing  in 
comparison. 

There  are  many  reasons  why  this  division  of  the  insane  should 
accumulate  in  greater  ratio  than  others.  It  must  necessarily 
embrace  a  much  larger  ratio  of  the  pauper  class  for  the  obvious 
reason  that  poverty  is  fruitful  in  insanity,  and  insanity  is  often  the 
cause  of  poverty.  One  condition  favors  the  other  whichever  may 
precede. 

Bad  heredity  goes  largely  with  the  two,  and  these  generate 
defective  heredity;  and  altogether  gravitate  heavily  towards 
chronic  and  hopeless  states  of  disease — mental  and  physical  decay. 
Then  again,  "while  under  the  ordinary  action  of  the  laws  of  life  in 
a  stable  population,  we  must  expect  an  accumulation  of  the  chronic 
insane,  we  have  had  extraordinary  causes  of  accumulation  in  the 
enormous  influx,  by  reason  of  almost  unrestricted  immigration  of 
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both  bad  constitution  and  developed  insanity.  The  normal  opera- 
tion of  physiological  laws  could  never  have  increased  chronic  and 
incurable  insanity  and  taxed  our  charity  at  the  existing  rate,  had  it 
not  been  for  the  indiscriminate  importation  of  all  the  most  fruitful 
elements  that  produce  both  insanity  and  pauperism. 

Without  these  the  several  States  would  have  had  ample  time  to 
provide  for  the  legitimate  insane  of  all  classes,  and  without  undue 
j)ressure,  as  fast  as  the  disease  would  have  arisen  among  a  native 
population.  It  requires  only  a  glance  at  most  large  State  asylums 
to  show  how  much  the  country  is  indebted  to  foreign  sources  for 
the  populations  which  throng  their  wards  and  swell  the  proportions 
of  those  for  whom  all  the  appliances  of  remedial  treatment  ofFer 
little  or  no  relief. 

A  large  majority  of  these  are  both  incurable  and  dependent  on 
the  public  for  support,  which'  terminates  only  with  life.  The  per- 
centage of  this  class  is  constantly  running  higher  in  most  State 
asylums,  even  those  not  denominated  chrome,  but  those  still  per- 
forming the  functions  of  hospitals,  while  under  this  load  of  embar- 
rassment of  providing  for  patients  of  all  classes,  and  in  all  stages  and 
conditions  of  disease  in  common.  Thus  it  turns  out  that  under 
the  pressure  of  the  great  chronic  and  almost  hopeless  division  the 
hospital  is  compelled,  in  a  great  degree,  to  merge  itself  in  the 
as}rlum,  and  thus  modify  its  work  as  a  hospital;  for  it  is  unavoid- 
able that  the  vast  majority  under  care  should  give  shape  to  usages 
and  methods  of  care,  even  if  it  is  at  the  expense  of  the  smaller 
fraction — the  curable  and  those  who  are  their  fit  associates.  In  seven 
of  the  most  prominent  and  best  equipped  and  managed  State  hospi- 
tals for  the  insane  an  average  of  over  eighty  percent  are  paupers. 
This  fact  does  not  show  that  all  of  this  proportion  are  in  chronic 
stages  of  disease,  but  a  very  large  proportion  are;  and  it  could 
not  be  far  from  correct  to  assume  that  seventy-five  per  cent  of  the 
population  at  any  one  time  had  reached  the  period  of  disease 
beyond  which  special  remedial  treatment  could  not  promise  success. 
Whatever  may  be  the  exact  proportion  of  the  chronic  classes,  the 
point  of  emphasis  is  that  the  remedial  function  of  the  institution 
is  overshadowed  by  the  custodial,  always  an  embarrassment  to  that 
important  minority  still  in  the  hopeful  stage  of  disease,  since  all 
the  circumstantial  influences  are  unavoidably  adverse.  These  in- 
fluences will  be  referred  to  more  particularly  further  on. 

I  will  now  turn  to  those  who  constitute  the  remaining  division 
and  inquire  into  their  characteristics  as  insane  persons,  and  name 
some  of  the  points  in  which  they  differ  radically  from  the  division 
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just  described.  Generally  they  are  persons  in  the  more  recent 
stages  of  mental  disease,  or  if  not  that,  in  its  milder  and  less 
destructive  forms.  Pecuniary  considerations  shut  them  out  from 
our  first  division,  and  thus  they  are  unable  to  choose  their  place  of 
treatment.  They  cannot  extemporise  a  hospital  at  home  or  resort  to 
any  of  the  elegant  private  retreats  which  can  cater  to  every  want 
and  every  shade  of  taste;  and  surround  remedial  or  mitigating 
treatment  with  every  adornment,  not,  however,  on  account  of  char- 
acter, but  pecuniary  necessity. 

There  is  a  wide  range  of  persons,  condition  and  character 
embraced  in  this  division;  it  is  composed  of  those  who  belong  to 
all  stations  in  society,  not  excluding  persons  dependent  on  the 
public  for  support,  needing  the  ministrations  of  a  remedial  or 
sustaining  hospital.  These  come  from  all  trades,  callings  and 
professions,  and  belong  to  classes  in  the  community  not  wanting 
in  character,  consequence  or  self-respect.  In  health  they  bear  their 
share  of  responsibility  and  public  burdens,  and  exert  their  share 
of  influence.  In  a  word  they  are  the  average  people,  the  stock 
out  of  which  the  future  is  to  spring,  worth  curing,  if  possible,  and 
restoring  to  society.  These  are  not  the  people  who  have  contrib- 
uted unduly  to  swell  the  army  of  the  chronic  insane  in  the  coun- 
try, but  those  who  will  promise  the  best  results  of  remedial 
treatment. 

For  this  reason  this  is  the  division  to  which  we  are  to  look 
principally  for  restorations  to  mental  health,  home  and  usefulness. 
If  anywhere  there  is  a  hopeful  field  for  mental  medicine  it  is  found 
among  those  I  include  in  this  division,  and  a  moment's  considera- 
tion gives  the  reason. 

It  is  not  composed  of  the  world's  drifting,  unstable,  ill-condi- 
tioned populations,  including  the  modern  tramp,  but  of  the  settled, 
industrious,  home-loving  and  stable  classes;  often  of  slender 
means,  it  is  true,  but  generally  means  of  their  own  producing,  the 
fruit  of  their  own  industry.  The  classes  here  referred  to  represent 
more  nearly  than  any  other  general  one  of  the  present  time  among 
us,  the  average  population  of  half  a  century  ago,  before  the  great 
influx  of  foreign  blood  and  character,  often  bearing  the  germs  of 
weakness,  poverty  and  disease.  It  is  therefore  characterized  by  a 
higher  average  of  good  and  sound  heredity  and  power  of  resist- 
ance to  disease,  as  well  as  freedom  from  the  vices  and  habits 
which  are  demoralizing  both  physically  and  mentally.  Even  the 
industry  which  their  more  moderate  fortune  demands  may  contrib- 
ute not  a  little  to  the  power  to  resist  mental  disease,  or  to  recover 
from  it  when  it  occurs. 
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Indeed  it  is  not  unlikely  that  in  this  power  of  resistance,  the 
constitutional  resiliency  resulting  from  their  manner  of  life,  the 
classes  we  are  considering  excel  the  seemingly  more  fortunate  of 
whom  our  first  division  is  composed.  I  do  not  attempt  to  settle 
this  question.  Without  remarking  more  at  length  on  the  charac- 
teristics of  the  insane  whom  we  place  in  this  division,  it  is  manifest 
that  it  includes  a  large  majority  of  those  in  whose  behalf  remedial 
treatment  is  the  most  important;  not  only  as  regards  the  interests 
of  the  subjects  themselves,  but  in  the  ultimate  interest  of  the 
public  as  well. 

Assuming  this  to  be  correct  the  country  cannot  afford  to  with- 
hold the  best  possible  means  for  their  restoration  to  mental  health, 
thus .  retaining  the  largest  practicable  fraction  of  them  among 
the  productive  and  burden-bearing  portion  of  society.  Public 
policy  would  indicate  this  course  independently  of  the  dictates  of 
humanity  and  charity.  In  the  midst  of  the  many  modern  influ- 
ences calculated  to  deteriorate  the  quality  of  the  population,  it 
is  wise  to  be  economical  of  the  old  and  the  best  stock. 

In  view  of  the  warnings  of  students  of  social  science  that  the 
stock  of  the  country  is  deteriorating,  it  is  wise  as  far  as  relates  to 
the  insane  to  give  remedial  medicine  its  best  chance  of  success;  to 
put  in  operation  the  most  carefully  and  wisely  studied  plans, 
methods  and  influences  preventive  of  mental  disease,  and  all  that 
knowledge  and  experience  can  do  to  apply  remedial  agencies 
where  it  already  exists. 

It  has  already  been  remarked  that  in  this  division  is  found  the 
vast  preponderance  of  recent  and  hopeful  cases,  while  in  the  other 
great  division  described,  the  immense  majority  are  the  chronic  and 
unhopeful.  This  fact  alone  is  just  ground  for  a  distinction  in  care 
and  treatment.  Many  things  are  essential  for  the  former  which 
are  of  little  or  no  value  to  the  latter ;  and  it  is  no  invidious  dis- 
tinction against  the  great  chronic  division  to  recognize  this  fact  in 
making  provision  for  the  two  divisions. 

It  has  been  the  uniform  opinion  of  alienist  observers  that  insanity 
is  curable  in  proportion  as  it  falls  under  proper  early  treatment, 
and  this  undoubted  fact  attaches  great  responsibility  to  provision 
for  the  classes  containing  the  cases  of  recent  origin.  Success  in 
curative  agencies  is  confined  mainly  to  this  field,  and  to  give  early 
curative  measures  their  full  force,  the  situation  itself  should,  above 
all  things,  contain  no  obstructing  influences.  Here  psychological 
study  and  practice  must  find  its  test  and  main  field,  reap  its  main 
rewards,  and  render  its  best  service  to  the  public.    Here  too  it  can 
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make  its  strongest  resistance  to  the  increase  of  the  helpless  burden 
of  chronic  and  incurable  insanity;  since  it  is  a  well  known  fact 
that  among  those  constituting  our  great  chronic  division  a  recovery 
is  of  rare  occurrence. 

On  a  large  analysis  of  statistics  in  promiscuous  asylums,  with 
patients  of  all  classes,  and  in  all  stages  of  mental  disease,  it  appears 
that  the  results  reached  are  a  little  over  thirty  per  cent  of  recov- 
eries. Considering  that  a  recovery  very  rarely  occurs  in  asylums 
devoted  exclusively  to  the  great  chronic  division,  it  is  plain 
where  the  field  of  an  aggressive  remedial  practice  lies.  I  use 
the  word  aggressive  advisedly,  believing  that  many  cases  may 
be  saved  under  early  active  measures,  combative  of  special  symp- 
toms, which,  under  a  more  hesitating  and  less  personal  management, 
would  and  do  slide  into  chronic  disease.  I  believe  that  under 
improved  provision  the  percentages  of  recovery  would  be  increased. 
This  view  gives  great  significance  to  all  questions  relating  to  the 
care  and  treatment  of  the  hopeful  and  sensitive  classes.  If  then, 
among  these  lies  the  whole  field  of  preventive  and  remedial  work, 
no  question  is  so  small  as  to  lose  its  importance,  whether  it  relates 
to  the  original  organization  of  institutions,  or  the  minutiae  of  treat- 
ment. 

If  practice  in  mental  diseases  possesses  a  real  remedial  possibil- 
ity, it  is  manifestly  for  the  public  interest  to  give  that  power  its 
best  opportunity;  it  is  not  economy  to  hamper  it  in  the  outfit 
for  its  activity.  That  would  not  be  good  financiering  any  more 
than  sound  social  science  or  humanity.  This  brings  us  to  the 
main  point  of  our  subject,  "  provision  for  the  recent,  the  curable, 
and  the  sensitive  classes  of  the  insane."  Has  provision,  including 
building  and  the  details  of  care  and  treatment,  yet  reached  the 
best  that  is  attainable  in  results  to  the  subjects  of  mental  diseases 
themselves,  or  in  the  interest  of  the  public  at  large  ?  Must  we  rest 
satisfied  with  present  rates  of  recovery,  or  the  present  degree  of 
satisfaction  experienced  by  appreciative  inmates  of  asylums  ?  If 
so  we  can  only  do  with  diligence  what  the  hand  now  findeth  to  do. 
To  aid  in  settling,  to  our  own  satisfaction,  the  question  whether 
the  best  attainable  provision  for  the  classes  to  which  my  subject 
pertains,  has  been  as  yet  reached,  let  us  briefly  look  at  the  situa- 
tion.   Where  and  how  are  they  now  provided  for  ? 

But  an  insignificant  comparative  number  are  in  strictly  private 
institutions.  A  larger,  but  still  small  number,  gain  admission  to 
corporate  hospitals  occupied  mainly  by  the  more  fortunate  finan- 
cially, these  institutions  extending  their  charities  to  some  of  the 
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less  fortunate.    Those  patients  of   our  group  who  can  secure 
the  advantages  of  these  institutions,  enjoy  the  best  that  is  avail- 
able for  care  and  treatment  at  the  present  time  in  the  country.  Of 
this  class  are  the  McLean,  the  Butler,  the  Retreat,  Blooming-dale  and 
the  Pennsylvania,  and  in  all  these  may  be  found  patients  from  the 
classes  under  discussion.    Still,  this  is  but  a  very  small  fraction, 
and  the  vast  majority  remain  to  be  provided  for  elsewhere.  This 
large  majority,  containing  the  most  hopeful  subjects  for  remedial 
management,  are  mainly  provided  for  in  the  large  State  hospitals 
and  asylums,  or  more  rarely  in  municipal  asylums.    These  institu- 
tions now  vary  somewhat  in  plan  of  construction  and  organization, 
but  agree  in  being  large  in  plan,  and  growing  rapidly  larger  in 
population.    They  agree  in  providing  in  the  same  establishment, 
in  the  same  group  of  buildings,  and  often  in  the  same  wards,  for 
all  classes  of  the  insane ;  whether  they  may  be  recent  and  hopeful 
cases,  demanding  special  remedial  treatment,  or  those  needing  only 
ordinary  care.   These  institutions  have  generally  been  planned,  and 
thus  necessarily  organized  on  a  grand  scale,  divided  into  large 
wards,  accommodating  from  twenty  to  forty  or  more  in  a  single 
group  or  family.    This  feature  has  rendered  necessary  the  massing 
of  large  numbers  of  patients,  and  generalizing  treatment  and 
service,  whatever  may  be  the  individual  needs  of  particular  per- 
sons;  and  this  massing  does  not  end  with  physical  conditions,  but 
the  very  organization  compels  also  the  pooling  of  moral  methods 
and  instrumentalities.    It  embarrasses  attempts  at  individualized 
measures  and  usages,  and  tends  ever  towards  the  adoption  of  a 
general  routine  service.    It  creates  a  strong  leaning  to  wholesale 
dealing  in  management,  which  passes  lightly  over  individuality  of 
symptom  and  want  in  the  particular  patient,  each  falling  into  the 
established  order.    It  tends  to  the  neglect  of  the  sound  doctrine 
that  prescription  should  respond  directly  to  special  diagnosis  and 
not  to  a  house  rule.    This  doctrine  is  as  true  in  moral  treatment 
as  in  medical.    I  am  not  claiming  that  no  individualized  service 
is  rendered  under  this  wholesale  adjustment,  but  that  the  pressure 
is  all  against  it,  and  obstructive  to  it;  nor  do  I  say  that  a  degree 
of  success  in  moral  treatment  may  not  be  achieved,  but  that  it  is 
much  less  marked  than  might  be  gained  under  changed  relations. 

It  cannot  be  doubted,  that  under  the  prevailing  promiscuous 
plans,  and  in  the  midst  of  the  mixed  multitudes,  the  best  medical 
ability  and  the  most  enlightened  and  faithful  nursing  service  work 
under  perpetual  embarrassment,  to  say  nothing  of  the  adverse 
influence  of  the  environment  upon  the  subjects  of  their  efforts  at 
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curative  treatment.  I  cannot  doubt  that  the  experience  of  my 
brethren  will  confirm  these  general  statements,  that  the  immense 
wards,  filled  with  a  miscellaneous  population  of  many  shades  of 
character  and  condition,  are  powerful  obstructives  to  the  successful 
application  of  their  best  ideas  in  the  treatment  of  the  hopeful  and 
sensitive  insane,  and  that  they  could  work  with  greatly  increased 
efficiency  in  a  narrower  and  more  diversified  field.  At  least  no  one 
will  question  that  all  the  adjustments  and  instrumentalities  for 
aggressive  treatment  of  the  hopeful  classes  can  be  much  more  suc- 
cessfully organized  under  more  select  conditions. 

Sufficient  has  already  been  said  of  the  embarrassments  of  the 
mixed  provision  for  all  classes  of  the  insane  to  authorize  the 
assumption  that  this  method  of  organization  is  not  the  best  attain- 
able ;  that  it  does  not  afford  the  division  under  consideration  the 
kind  and  degree  of  curative  and  sustaining  influences  to  which  they 
are  justly  entitled  ;  neither  does  it  sufficiently  protect  them  from 
influences  which  operate  adversely  to  their  comfort,  happiness  and 
final  recovery.  This  brings  me  to  the  main  purpose  of  this  paper, 
to  contend  that  separate  provision  should  be  made  for  these  classes. 
In  adducing  special  reasons  for  this  contention  it  must  always  be 
kept  in  mind,  as  already  stated,  that  substantially  all  the  curable 
and  hopeful  cases  are  included  in  this  division,  that  this  is,  par 
excellence,  the  remedial  field. 

Among  the  more  specific  reasons  for  separation  of  this  group 
from  the  larger  chronic  and  demented  classes  is  incompatibility  in 
personal  condition  and  character.  Their  habits  and  wants  are 
materially  unlike,  so  much  so  as  to  make  them  unfit  associates. 
What  is  vitally  essential  for  the  welfare  of  the  one  may  be  useless 
for  the  other ;  and  methods  of  care  entirely  suitable  for  one  are 
out  of  place  for  the  other. 

This  difference  in  demand  for  care  will  hold  true  of  nearly  all 
the  items  of  hospital  service.  So  diverse  are  the  indications  for 
care  in  the  two  divisions,  that  the  attempt  to  generalize  practical 
measures  is  a  perpetual  embarrassment  both  to  administration  and 
the  more  intelligent  patients.  Such  attempts  almost  necessarily 
end  in  a  compromise  of  personal  interest  and  privilege,  and  the 
losers  in  the  compromise  are  the  least  damaged  patients;  for 
while  the  hopelessly  demented  person  suffers  no  detriment  from 
contact  with  his  more  intelligent  and  appreciative  associate,  the 
result  of  the  association  is  sadly  otherwise  on  the  latter. 

This  one,  who  needs  above  all  things  a  corrective  environment, 
lives  perpetually  in  a  disturbing  one.    The  moral   and  social 
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atmosphere  is  necessarily  gloomy,  distracting,  depressing.  But 
not  only  is  the  personal  contact  adverse,  even  the  style  of  service 
tends  to  sympathy  with  the  majority,  and  to  drop  to  a  lower  level, 
for  in  such  a  presence  no  zeal  or  skill  can  avail  to  impart  reassur- 
ing aspects  to  the  mixed  society.  So  the  best  devised  corrective 
measures  are  sadly  hampered,  for  with  the  intelligent  and  sensitive 
contingent  the  evidence  of  the  senses  is  a  perpetual  negative  to 
all  healthy  moral  stimulants  resorted  to. 

Thus  it  turns  out  that,  at  the  very  threshold  of  positive  moral 
treatment  for  the  hopeful  classes,  the  situation  itself  is  at  once 
unavoidably  obstructive  to  the  best  success,  and  wasteful  of  the 
curative  instrumentalities  of  an  administration. 

I  use  the  term  "best  success,"  for  I  would  not  imply  that  success 
has  not  followed  the  curative  work  done,  even  in  the  midst  of  the 
obstructing  influences  of  promiscuous  association,  but  I  mean  to 
contend  that  what  is  accomplished  is  done  against  great  hindrances, 
and  that  success  is  less  in  degree  than  is  attainable  under  changed 
conditions. 

Neither  should  success  in  the  care  and  treatment  of  the  insane 
be  measured  simply  by  the  number  of  recoveries,  but  beyond  this, 
by  the  well  being,  the  comfort,  and  the  degree  of  happiness 
secured  to  the  sensitive  insane  who  may  not  be  restored  to  reason. 

Of  this  class  there  must  always  be  many  in  the  hospitals,  and 
they  deserve  much  sympathy  from  the  public.  They  are  persons 
in  whom  mental  disease  has  suspended  the  power  of  self-guidance 
and  consigned  them  to  the  care  of  others ;  and  yet  they  are  left 
intelligent  and  sensitive  to  all  external  influences;  they  enjoy  and 
suffer,  appreciate  order  and  beauty,  good  and  bad  in  a  perfectly 
normal  way,  and  in  many  of  the  aspects  of  life  they  scarcely  differ 
from  their  normal  condition.  These,  though  chronic  on  the  score 
of  time,  should  be  classed  for  association  with  the  recent  and  hope- 
ful, both  in  their  own  interest  and  that  of  their  associates ;  for 
their  influence  for  good  on  the  curable  is  often  very  salutary. 
So  the  conditions  under  which  this  portion  of  the  insane  live  is  no 
small  matter. 

Another  reason  for  separate  provision  for  the  two  great 
divisions  of  the  insane  is  a  financial  one,  a  question  having  an 
important  place  in  the  original  organization,  and  the  adjustment 
of  all  the  details  of  current  institution  life.  The  line  that  divides 
these  people  into  two  sections  for  care  is  degree  of  disease,  and 
this  calls  for  a  distinction  in  the  details  of  care.  The  needs  of  the 
most  advanced  in  mental  disease  are  more  or  less  narrowed  in 
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variety,  and  much  that  is  important  and  even  essential  for  the 
less  advanced  is  of  little  avail  for  these.  It  is  no  unjust  dis- 
crimination to  recognize  this  in  the  style  and  variety  of  equip- 
ment and  service,  and  this  can  be  readily  done  under  separate 
provision,  and  with  no  inconsiderable  financial  saving,  both  in 
construction  and  running  operation. 

The  rate  which  will  supply  amply  all  the  legitimate  needs  of  the 
least  hopeful,  whose  wants  are  mostly  physical,  can  never  pur- 
chase what  is  demanded  in  justice  by  the  curable,  the  intelligent 
and  appreciative  classes  of  the  insane.  The  remedial  and  sustain- 
ing stimuli  indispensable  for  these  classes  should  be  recognized  as 
legitimate  matter  of  expense  as  much  as  physical  subsistence; 
and  it  is  a  faulty  principle  of  management  which  crowds  the  rate 
for  their  care  down  to  simply  that  which  is  just  and  right  for  the 
more  damaged  groups. 

The  attributes  essential  to  a  good  remedial  and  sustaining 
service  have  a  money  value.  Intelligence,  good  judgment,  quick 
sensibility,  self-control,  amiable  tempers,  sympathy  and  a  spirit  of 
self-sacrifice — these  have  to  be  sought  in  the  market,  and  are  not 
to  be  bought  for  a  song,  and  should  not  be,  for  if  anything  is 
worth  its  price,  these  are.  These  classes  must  have  this  grade  of 
service,  or  fail  of  the  best  attainable  results.  Not  to  furnish  it  is 
poor  intelligence,  bad  moral  sentiment,  and  bad  financiering. 

So  there  is  a  difference  in  the  just  wants  of  the  two  divisions 
and  in  the  cost  of  supplying  them ;  and  the  attempt  to  organize 
the  two  grades  of  service  in  common  is  not  economy ;  even  if  the 
more  complete  service  could  be  sustained  in  the  promiscuous 
association. 

These  considerations  seem  to  me  sufficient  to  sanction  the  plan 
of  provision  in  separate  establishments.  A  common  provision  is 
either  waste  of  service  on  one  division,  or  privation  of  indispens- 
able agencies  in  the  other;  and  privation  of  such  character  as 
neither  the  patient  nor  the  public  can  afford  to  sanction.  It 
would  be  felt  in  diminished  chances  of  recovery  and  restoration  to 
home,  usefulness  and  all  the  blessings  of  sane  life;  and  to  those 
of  this  class  who  may  not  recover,  but  remain  able  to  appreciate 
the  conditions  in  which  they  live,  the  privation  is  equivalent  to 
the  loss  of  the  little  remnant  of  rational  life  left  them  in  this 
world. 

The  patient  in  a  fresh  attack,  brought  from  the  pleasant  sur- 
roundings and  amenities  of  home  life,  with  perceptions  still  acute 
and  sensibilities  even  morbidly  alive,  when  introduced  into  the 
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mixed  society  made  up  of  all  shades  of  character,  and  many  forms 
of  morbid  manifestation,  cannot  fail  to  be  most  painfully  im- 
pressed, and  as  a  matter  of  fact  we  have  abundant  testimony  of 
recovered  patients  that  it  is  so,  and  that  the  influence  is  not  easily 
effaced.  Change  from  home  life  we  assume  and  know  possesses  a 
a  remedial  force,  but  not  unqualified ;  it  needs  the  aid  of 
sympathizing  circumstances ;  to  make  it  available,  the  new 
environment  must  be  remedial  and  corrective.  This  determines 
the  value  of  change  from  home,  and  that  value  is  vastly  lessened 
if  not  sacrificed  by  the  presence  of  antagonizing  influence. 

In  the  thronged  and  miscellaneous  ward  it  is  not  always  easy  to 
see  the  corrective  circumstances,  but  the  disturbing  ones  obtrude 
themselves  at  once,  and  often  upon  the  new  comer,  on  whom  first 
moral  influences  are  all-important.  An  individualized  moral  treat- 
ment of  new  cases  is,  I  believe,  the  best  assurance  of  success,  and 
yet  the  obstacles  in  the  way  of  such  treatment  in  the  thronged 
and  heterogeneous  wards  are  well  nigh  insuperable.  The  best 
personal  influences  are  antagonized  at  all  points.  Experience  has 
left  the  settled  conviction  in  my  mind  that  the  great  mixed  ward, 
as  a  place  to  commence  healing  influence  in  a  recently  disordered 
mind  has,  to  say  the  least,  very  grave  disadvantages,  and  I  believe 
stronger  terms  might  be  used  with  truth. 

In  the  milder  cases,  not  recent,  which  I  have  already  referred 
to,  needing  supporting  influence,  the  situation  is  a  constant 
depressant,  as  illustrative  cases  would  show  if  time  would 
permit. 

If,  then,  the  embarrassments  of  the  mixed,  congregate  form  of 
provision  for  the  care  and  treatment  of  the  insane  in  asylums  is 
real,  and  the  broad  classification  inadequate  to  the  best  attainable 
curative  and  sustaining  influences,  the  legitimate  remedy  is  to  be 
found  in  separate  provision  for  the  recent  and  more  sensitive 
classes.  I  do  not  claim  to  be  advancing  a  new  plan  in  the  face  of 
the  fact  that,  in  a  few  instances,  special  institutions  have  been 
appropriated  to  the  overflow  of  the  chronic  and  incurable  from 
general  State  hospitals  and  asylums;  but  it  is  still  a  fact  that 
the  classes  needing  a  more  individualized  care  are  under  the  embar- 
rassments claimed,  and  my  contention  is  that  separate  provision 
should  be  carried  further — should  be  applied  to  the  population  as 
at  present  associated  in  most  of  the  large  public  hospitals  and 
asylums,  as  fast  as  it  is  financially  practicable. 

Willard  and  Worcester  are  signal  and  successful  examples  of 
movement  in  the  right  direction.    These  have  opened  the  way, 
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and  some  other  States  may  be  acting  on  the  same  principle,  though 
in  modified  forms,  but  all  these  are  only  the  beginning. 

What  remains  cannot  be  done  at  once,  it  cannot  be  a  revolution, 
but  the  principle  can  be  incorporated  into  future  changes.  A  few 
remarks  may  be  in  place  on  this  desirable  transition,  from  the 
promiscuous  to  the  more  individualized  plan  of  association ;  and  in 
the  first  place  no  general  plan  can  be  applied  in  all  places  and 
institutions.  If  all  States  were  now  commencing  to  build  insti- 
tutions for  the  insane  it  might  be  practicable,  but  present 
conditions  differ  widely  in  different  places.  The  tendency  of  the 
time  is  apparent  in  the  cases  already  noticed,  of  States  providing 
separately  ior  the  chronic  and  supposed  incurable,  and  adapting 
less  costly  construction,  and  a  more  simple  administration,  thus 
recognizing  for  these  classes  less  necessity  for  a  varied  and 
personal  service  than  is  demanded  for  those  most  hopeful  and 
intelligent.  This  movement  has  been  forced  upon  the  communities 
by  the  pressure  of  the  chronic  insane,  rather  than  chosen  as  a 
measure  to  elevate  and  improve  the  care  and  treatment  of  the  other 
classes,  which  latter  is  a  no  less  urgent  motive.  Some  States  have 
been  favorably  situated  for  adopting  the  separate  plan.  Rhode 
Island  is  an  example. 

The  Butler  Hospital,  an  institution  fully  equipped  for  remedial 
treatment,  receives  those  requiring  it,  whether  self  supporting  or 
supported  at  public  charge,  as  private  patients.  The  State  has 
provided  an  institution  of  cheaper  grade,  not  equipped  for  curative 
treatment,  but  with  all  comforts  essential  to  the  well  being  of  the 
chronic  classes. 

The  Butler  also  provides  for  persons  of  slender  means,  but  not 
dependent  on  the  public,  assisting  them  from  its  charities.  On 
this  plan  this  hospital  is  devoted  very  largely  to  remedial  work. 
Separation  is  gradually  working  itself  out  in  the  State  of  Vermont. 

Hitherto  the  chronic  and  pauper  insane  have  been  provided  for 
at  the  Brattleboro  Asylum,  a  private  corporate  institution,  as 
boarders,  at  public  expense,  the  institution  receiving  and  treating 
at  the  same  time  self-supporting  boarders. 

Within  the  past  year  the  State  legislature  has  made  appropria- 
tions for  a  State  asylum,  which,  when  completed,  will  absorb 
mostly  the  State  patients,  largely  the  chronic  classes.  When  this 
is  done  the  resources  of  the  Brattleboro  Asylum  will  be  devoted 
more  exclusively  to  remedial  work. 

The  same  tendency  to  separation  is  seen  in  the  State  of  New 
Hampshire.  Until  a  comparatively  recent  date  the  dependent 
insane  were  supported  mainly  at  the  State  asylum,  and  these  were 
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largely  of  the  chronic  classes.  As  these  classes  have  accumulated 
the  several  counties  have  erected  small  asylums  near  their  alms- 
houses, where  now  all  the  pauper  insane  whom  the  county  authori- 
ties consider  as  not  requiring  remedial  treatment  are  supported. 

By  a  recent  legislative  act  these  asylums  are  placed  under  State 
supervision,  and  it  is  anticipated  that  great  improvement  in 
methods  of  care  will  soon  be  realized.  This  movement  relieves 
the  State  asylum  of  a  large  chronic  and  generally  hopeless  popula- 
tion. So  that  in  the  future,  as  in  the  other  States  referred  to,  its 
resources  will  be  devoted  much  more  largely  to  remedial  work. 
And  the  privileges  of  these  classes  will  be  proportionally  enhanced. 
As  in  the  Butler,  the  charities  of  the  institution  are  appropriated 
to  the  assistance  of  the  indigent  of  the  private  class.  Some  of 
the  same  class  of  persons  are  able  to  avail  themselves  of  the 
superior  benefits  of  the  McLean  Asylum  by  securing  the  aid 
afforded  from  the  charitable  lunds  of  that  institution. 

Thus,  in  the  cases  named,  a  gradual  solution  of  the  question  of  sep- 
aration seems  to  be  in  progress,  as  far  as  it  goes,  originating  more  in 
the  force  of  external  ciicumstances  than  in  any  definite  theoretical 
plan  for  enhancing  the  efficiency  of  remedial  agencies;  but  if  that 
end  is  reached  the  method  of  reaching  it  is  of  minor  concern. 

In  States  where  the  less  aggravated  cases  are  provided  for 
promiscuously  with  all  other  grades  ot  disease,  there  would  seem 
to  be  open  one  practicable  way  to  effect  separation  without  very 
great  delay. 

Almost  everywhere  through  the  country  asylums  are  full,  or 
sure  soon  to  become  so,  and  the  necessity  for  further  construction 
in  the  near  future  is  certain.  Such  new  construction  might,  and, 
as  it  seems  to  me,  in  justice  to  all  the  interests  involved  should 
be  planned  and  organized  to  meet  the  necessities  of  the  smaller, 
but  more  hopeful  division  of  the  insane.  In  this  way  room  for 
the  chronic  would  be  increased  in  the  existing  buildings,  and  more 
fitting  accommodations  for  those  needing  a  more  discriminating 
service  would  be  afforded  in  the  new  and  smaller  structures. 

The  present  pressure  for  asylum  room,  urgent  in  many  parts  of 
the  country,  should  be  seized  upon  as  the  fit  opportunity  to 
advance  the  standard  of  remedial  care  and  treatment,  by  providing 
in  the  new  construction  better  and  more  varied  facilities  for  indi- 
vidualized methods,  and  at  the  same  stroke  excluding  the  many 
obstructing  and  demoralizing  influences  unavoidably  attaching  to 
the  association  of  all  grades  of  mental  disorder  together. 

I  cannot  overstate  my  conviction  that  where  asylums  are  over- 
crowded with  mixed  populations,  and  where  new  construction  is 
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demanded,  it  would  be  wise  to  build  in  the  shape  of  smaller 
hospitals,  designed  and  equipped  for  a  more  diversified  practice, 
with  more  flexible  adjustments.  And,  more  than  that,  I  believe  it 
due  to  our  Christian  civilization  so  to  build. 

The  old  institutions,  even  the  most  liberal  of  them,  are  planned 
and  equipped  on  a  large  scale,  and  fitted  for  a  generalized  service, 
a  service  well  adapted  to  the  large  class  of  the  more  damaged 
patients,  but  not  for  the  smaller  sensitive  classes.  The  proposed 
smaller  hospital  must  be  planned  to  support  a  more  diversified  ser- 
vice, so  subdivided  as  to  render  possible  more  classes,  and  each  class 
smaller  in  numbers.  Its  resources  should  be  many  sided,  to  adapt 
it  to  many  phases  of  mental  disease,  and  many  diversities  of 
individual  character  and  habit  of  life,  for  this  has  everything  to 
do  in  determining  the  efficiency  of  remedial  measures.  It  is, 
therefore,  manifest  that  plans  of  construction  must  depart  in  many 
respects  from  those  hitherto  mostly  followed.  Apartments  must 
be  so  far  subdivided  and  diversified  as  to  adapt  them  to  the 
greatly  varying  tastes  and  preferences  of  individual  patients. 
Facilities  for  substantially  private  care  even  should  not  be  omitted 
in  plans,  and  from  this  up  to  groups  sufficiently  large  to  secure  all 
the  advantages  of  a  felicitous  social  adjustment. 

There  is  little  danger  of  too  much  variety  in  plan  in  these 
hospitals,  for  all  along  the  line  are  found  shades  of  difference  in 
individual  wants,  which  will  make  the  architectural  variety  most 
convenient  and  remedial.  And  this  is  one  of  the  strongest  reasons 
for  devoting  new  construction  to  these  classes  instead  of  multi- 
plying buildings  on  existing  plans,  and  perpetuating  existing 
deficiencies.  Plans  for  remedial  work  should  not  omit  more  or  less 
small  detached  houses,  and  these  would  not  long  lack  occupants, 
to  the  great  satisfaction  of  both  patient  and  physician. 

I  have  little  doubt  that  moderate  sized  hospitals,  so  constituted 
and  operated,  either  independent  or  as  annexes,  would  return 
increased  ratios  of  recovery,  while  adding  vastly  to  the  comfort 
and  happiness  of  patients  during  hospital  residence. 

An  objection  to  such  a  plan  may  be  anticipated  on  the  score  of 
increased  running  expense,  and  I  do  not  overlook  the  item ;  for  it 
is  not  to  be  denied  that  a  hospital  constructed  and  equipped  for 
such  a  diversified  and  flexible  service  will  call  for  a  somewhat 
modified  administration;  a  wholesale  method  is  less  expensive 
than  an  individualized  one. 

This  applies  in  a  measure  to  outfit,  but  more  largely  to  personal 
services,  but  on  this  point  it  should  never  be  forgotten  that  no 
agency  bears  so  close  a  relation  to  recovery  from  insanity  as  that 
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of  direct  personal  influence,  which  often  stands  in  importance 
before  even  medical  prescription. 

Any  reasonable  expense  invested  in  intelligent  and  judicious 
individualized  attention  is  pretty  sure  to  be  returned  in  earlier 
and  better  curative  results,  and  what  results  are  good  to  the 
patient  are  good  to  the  public. 

May  I  be  allowed  to  digress  briefly  from  my  main  subject 
to  make  a  remark  on  the  prevailing  popular  idea  of  what  is  a 
proper  cost  of  the  treatment  of  insanity  in  public  asylums.  In  a 
majority  of  the  large  State  hospitals  in  the  east  the  rate  is  three 
and  one-fourth  dollars  per  week,  and  in  a  few  it  is  four,  this  rate 
including  board,  nursing  and  medical  treatment.  This  rate  applies 
to  recent  and  acute  cases  in  common  with  the  chronic  cases  passed 
hope.  The  average  rate  of  cost  in  hospitals  for  general  diseases  in 
the  same  region  of  country  is  about  ten  dollars  per  week. 

This  is  certainly  no  discrimination  in  favor  of  the  insane 
requiring  curative  treatment,  but  an  immense  discrimination 
against  them ;  for  to  set  aside  purely  medical  prescription,  there 
is  no  sickness  justly  requiring  a  more  judicious,  intelligent,  faithful 
and  constant  nursing  service  than  mental  diseases.  The  demand, 
too,  for  strictly  medical  care  is  certainly  not  less  than  in  general 
diseases,  to  say  the  least,  and  yet  the  public,  to  me  unaccountably, 
expects  and  demands  that  curative  treatment  for  the  acute,  recent 
and  curable  insane,  shall  be  secured  for  the  same  rate  allowed  for 
the  chronic  and  hopeless  pauper. 

Money  is  profusely  poured  out  by  wealthy  persons,  by  church 
denominations  and  general  contributions  to  build  and  operate 
hospitals  for  general  diseases,  but  the  number  so  built  and  run  for 
mental  diseases  is  soon  counted  ;  and  yet  it  is  impossible  to  find 
victims  of  disease  in  more  urgent  need  of  Christian  sympathy  and 
material  help  than  that  portion  of  the  insane  in  need  of  treatment 
who  are  in  narrow  pecuniary  circumstances,  and  who  shudder  at 
the  thought  of  becoming  paupers.  The  number  of  these  is  large 
everywhere. 

This  disposition  to  cheapen  care  and  nursing  is  seen  in  no  other 
than  mental  diseases,  and  it  is  so  absurd  as  to  be  almost  a 
curiosity.  It  should  be  seen  that  no  human  skill  or  ingenuity  can 
throw  around  the  appreciative  insane  all  the  neeeded  supporting 
and  remedial  agencies,  for  the  sums  fixed  in  most  large  mixed 
asylums.  In  view  of  this  situation,  there  is  no  finer  way  for 
persons  in  affluence  to  exhibit  philanthropy  and  make  their  names 
beloved  and  honored  in  the  present  or  the  future,  than  by  gifts 
devoted  to  the  care  and  nursing  of  the  indigent  insane  in  hospitals 
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or  asylums.  There  is  golden  opportunity  to  lighten  the  load  of  this 
bitterest  of  human  sorrows  within  the  easy  reach  of  every  wealthy 
person,  and  many  shall  rise  up  and  call  him  blessed  who  shall  avail 
himself  of  the  opportunity.  He  who  endows  a  small  remedial 
hospital,  or  an  annex  to  a  large  one,  for  improving  the  situation 
of  the  hopeful  insane  may  make  for  himself  a  name  which  will  long 
outlive  his  days,  preserved  in  grateful  hearts  and  loving  memories. 

The  space  proper  for  this  paper  will  not  allow  me  to  go  into 
more  detailed  illustration  of  the  position  taken,  that  the  class 
I  have  indicated,  namely,  those  requiring  remedial  treatment  and 
those  requiring  sustaining  associations,  should  be  provided  for 
under  separate  organizations,  and  apart  from  the  great  chronic  class. 
I  have  attempted  to  give  the  general  reasons  for  such  a  separation 
of  classes. 

The  sum  of  what  I  wished  to  say  in  this  paper  is  this:  The 
affluent  classes  need  give  us  no  concern,  since  wealth  will  open 
places  of  their  own  choosing.  The  second  group  considered, 
embracing  an  immense  preponderance  in  numbers,  and  generally 
in  the  extreme  stages  of  mental  failure,  and  substantially  without 
hope  of  restoration, — these  depend  on  public  provision,  and  the 
circle  of  their  needs  is  somewhat  narrowed  as  compared  with  the 
third  group. 

The  third  group,  much  smaller  in  numbers,  but  mentally  much 
less  damaged  and  more  hopeful,  embracing  nearly  all  the  curable, 
and  a  large  number,  who  though  mentally  diseased  and  incapac- 
itated for  home  life,  are  still  sensitive  and  appreciative  of  their 
surroundings,  many  of  them  in  straitened  circumstances,— these 
too,  require  public  provision,  though  not  necessarily  public  support. 

With  comparatively  few  exceptions  these  two  groups  are  now 
provided  for,  and  associate  together  in  large  congregate  hospitals  or 
asylums,  organized  in  large  divisions,  with  generalized  systems  of 
classification. 

The  contention  is  that  these  two  groups  are  incompatible 
as  associates  ;  that  the  influence  of  this  contact  is  detrimental  and 
obstructive  to  the  success  of  the  curative  and  sustaining  measures 
which  are  the  main  hope  of  comfort  and  relief  to  those  less 
advanced  in  disease  ;  and  that  bare  justice  to  these  demands  sepa- 
ration of  the  two  groups. 

It  is  further  contended  that  separation  alone  will  admit  of 
an  individualized  system  of  care  and  treatment ;  and  that  no  other 
treatment  and  service  can  ever  insure  the  best  attainable  fruits  of 
hospital  work,  whether  measured  in  relation  to  the  interest  of  the 
sutTerers  or  the  public. 


MOLECULAR  DYNAMICS  OF  THE  EXCEPHALON.* 


BY  HENRY   SMITH   WILLIAMS,  M.  D. , 
Assistant  Physician,  Bloomingdale  Asylum,  New  York. 

In  the  previous  paper,  which  had  to  do  with  certain  of  the 
molar  dynamical  conditions  of  the  encephalon,  it  was  noted  that 
these  are  of  especial  interest  because  of  their  tangibility.  A 
converse  reasoning  might  plausibly  enough  deprecate  any  attempt 
at  study  of  the  molecular  processes  of  encephalic  tissues  because 
of  their  obscurity.  In  the  age  of  ophthalmoscope,  sphygmograph, 
and  microscope  to  admit  that  a  subject  lies  without  the  field  of  all 
present  instruments  of  precision  is  to  consign  it  to  popular  disap- 
proval; and  the  person  who  has  the  temerity  to  discuss  it  may 
well  expect  to  be  regarded  as  altogether  too  transcendental  or 
visionary  for  the  needs  of  our  practical  civilization.  Nevertheless 
I  wish  freely  to  admit  at  the  outset  that  the  subject  involved  in 
the  present  paper  offers  exactly  this  opportunity  to  the  shafts  of 
the  critical  scientist,  and  I  would  warn  any  one  who  uncom- 
promisingly demands  proof  before  he  considers  any  hypothesis 
that  a  perusal  of  the  following  pages  will  offc>r  him  little  satisfac- 
tion beyond  the  opportunity  that  may  be  afforded  for  condemnatory 
criticism.  It  may  not  be  amiss,  however,  to  in  a  measure  disarm 
such  criticism  by  urging  attention  to  the  fact  that  every  pro- 
gressive lever  of  the  world's  thought  must  find  its  fulcrum  in 
hypothesis.    Theory  is  everywhere  the  precursor  of  practice. 

On  the  other  hand,  however,  it  must  not  be  forgotten  that  any 
theory  which  goes  too  far  beyond  the  substrata  of  observed 
phonomena  is  of  necessity  unstable  and  truly  visionary.  The 
structure  of  knowledge,  like  every  other  edifice,  must  be  erected 
brick  by  brick.  Every  new  idea  is  merely  a  theretofore  unnoticed 
relation  between  old  ideas,  and  so  gradual  is  the  evolution  of 
thought  in  the  mind,  that  the  widest  rational  previsions  and  correla- 
tions are  of  necessity  only  slightly  outside  the  pale  of  demonstra- 
tion, which  follows  ever  close  in  the  wake  of  speculation.  A  theory 
which  cuts  altogether  free  from  the  observed  phenomena  of 
classified  science  must  of  necessity  be  inane  and  futile.  It  would 
thus  seem  that  there  is  a  rather  narrow  field  of  happy  means  in 
which  the  theories  that  are  so  all  essential  to  progress  may  precede; 
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passing  a  little  beyond  the  present  possibilities  of  tangible 
demonstration,  yet.  falling  short  of  shadowy  transcendentalism; 
allowing  their  promulgators,  therefore,  something  of  the  freedom 
of  the  speculative  philosopher,  while  yet  not  branding  him  with 
the  opprobrium  that  this  scientific  age  puts  upon  any  one  whose 
thoughts  carry  him  toward  the  border  line  of  metempiricism. 

But,  it  may  rationally  be  inquired,  what  test  can  be  applied  to 
any  theory  that  shall  decide  whether  it  is  scientific  hypothesis  or 
inane  speculation?  The  reply  mu4  be  that  of  necessity  no  abso- 
lutely accurate  test  can  be  applied.  In  a  region  confessedly 
beyond  the  pale  of  objective  demonstration  a  theory  will  appeal 
to  the  minds  of  divers  individuals  with  varying  degrees  of  seeming 
rationality  according  to  the  previous  bent  of  their  respective 
mentalities.  What  to  the  mind  of  one  whose  bent  is  toward 
philosophical  speculation  may  seem  the  most  realistic  of  theories, 
will  to  another  with  more  accurately  scientific  or  less  widely 
co  ordinating  intellect  appear  the  most  visionary  of  chimeras. 
The  decisive  test  for  the  present  must  lie  with  the  average  of 
minds;  and,  in  the  future,  advances  in  our  method  of  precision 
will  give  the  final  test  by  bringing  each  theory  within  the  field  of 
actual  demonstration  or  refutation. 

As  an  aid  to  the  provisional  judgment  which  is  all  that  the 
present  can  give  regarding  any  theory,  it  may  perhaps  be  fairly 
claimed  that  when  one  enters  the  fields  of  admittedly  non-demons- 
trable theory,  he  has  adopted  all  the  safeguards  that  science  can 
reasonably  demand  when  he  satisfies  himself  that  his  theory  is  not 
incompatible  with  any  known  law  of  inductive  science,  and  is  in 
harmony  with  the  most  rational  bearings  of  inductive  philosophy. 

To  leave  generalization  and  come  to  speak  specifically  of  the 
theories  which  will  be  utilized  in  the  present  paper,  it  may  be  said 
that  they  doubtless  have  an  obverse  and  a  converse  side :  the  ultra 
materialistic  scientist  observing  the  one  will  utterly  deprecate  any 
attempt  to  go  into  fields  so  abstract  and  visionary;  while  the 
metaphysical  mind,  seeing  the  other  side,  will  equally  deprecate, 
as  little  less  than  sacriligious,  any  attempt  to  introduce  what  to 
him  seems  a  gross  materialism  into  a  field  of  such  fascinating 
subtleties.  As  well  hope  to  mix  mercury  and  water  as  to  bring 
minds  of  such  fundamental  difference  as  these  to  harmonious  view 
of  any  subject.  But  whether  between  their  view  or  with  one  or 
the  other  of  them  shall  rest  the  opinion  of  the  reader,  is  a  matter 
the  decision  of  which  mu*t  be  left  to  each  individual.  To  the 
writer  it  seems  that  theories  of  molecular  dynamics  of  the  enceph- 
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alon,  whether  proven  true  or  false  in  the  long  run,  should  be 
welcomed  because  of  the  tangible  hold  upon  psychological  pro- 
cesses which  they  help  us  to  obtain,  and  because  of  the  stimulus 
they  give  to  experiment  and  study  into  the  methods  and  bearings 
of  mental  processes.  And  the  crying  need  of  modern  alienistic 
study  is  for  more  profound  psychological  knowledge  and  better 
scientific  method. 

Thus  much  premised,  I  shall  proceed  to  a  consideration  of  a 
theory  of  molecular  dynamics  of  the  encephalon,  which,  be  it 
proven  true  or  false  in  its  minor  proposition  in  the  future,  seems 
to  me  to  offer  advantages  and  aid  in  the  line  of  psychological 
study  that  warrant  its  promulgation  at  the  beginning  of  our 
studies  of  abnormal  mentality.  Lest  the  reader  shall  discover 
here  much  that  is  trite,  let  me  hasten  to  assert  that  I  make  no 
claim  to  anything  other  than  an  adaptive  originality  in  the  theories 
about  to  be  outlined.  The  vibratory  theory  of  mind  is  by  no 
means  new;  and  if  some  of  the  applications  about  to  be  made  are 
of  my  own  invention,  that  is  a  matter  of  not  the  slightest  conse- 
quence, except  perchance  in  directing  opprobrium  in  the  right 
direction  should  the  applications  seem  inane.  In  the  amalgam  of 
science  and  nescience  which  goes  to  make  up  the  organon  of 
modern  knowledge,  individual  opinion  cuts  but  an  inconspicuous 
figure. 

Let  us  proceed  now  to  a  succinct  consideration  of  the  topic  in 
hand.  After  the  foregoing  prefatory  remarks  it  will  surprise  no 
one  to  be  told  that  the  entire  argument  contained  in  the  present 
study  is  based  upon  an  assumed  anatomical  fact.  The  assumption 
in  question  is  to  the  effect  that  each  pyramidal  cell  of  the  cortex 
cerebri  is  made  up  of  fibrils,  with  a  surrounding  matrix  of  nitroge- 
nous matter.  But  while  this  is  admitted  to  be  an  assumption,  it  is 
not  by  any  means  a  gratuitous  one.  Every  advance  in  the 
tectique  of  histological  investigation  tends  to  prove  that  these 
cells  are  in  fact  so  composed;  and  the  assumption  is  furthermore 
given  countenance  by  the  known  fibrillar  structure  of  all  of  the 
other  nervous  tissues.  As  these  cells  seem  to  be  built  up  out  of 
other  nervous  tissues,  and  as  they  have  fibrals  entering  and  issuing 
from  them,  it  would  seem  a  priori  probable,  aside  from  the  evi- 
dence of  direct  observation  of  the  cells  themselves,  that  their 
structure  is  likewise  fibrillar.  Without  further  argument,  except 
the  statement  that  the  latest  direct  observations  are  confirmatory 
of  this  supposition,  I  shall  proceed  to  the  elaboration  of  what  may 
be  styled  the  vibratory  theory  of  mind. 
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I  presume  that  no  advocate  of  whatsoever  theory  of  psychology- 
will  at  this  late  day  demur  to  the  affirmation  that  in  the  genesis  of 
mind  there  is  a  transmutation  of  forces  and  not  the  origination  of 
a  new  energy.  To  assume  the  contrary  would  be  to  advocate  a 
metaphysical  theory  so  widely  alien  to  all  the  teachings  of  induct- 
ive psychology  as  to  be  quite  without  the  region  of  the  present 
discussion.  1  shall  therefore  here  assume  (what  I  have  elsewhere 
attempted  to  demonstrate)  that  mind  is  an  organism-engendered 
transmutation  of  the  forces  of  the  environment  and  as  completely 
and  rigidly  dependent  upon  these  forces  as  is  any  other  effect  upon 
its  cause. 

Given  our  organism  then  and  ignoring  for  our  present,  purpose 
all  portions  of  it  other  than  the  special  nervous  mechanism 
(though  noting  parenthetically  that  all  other  portions  of  it  are 
essentially  important  as  assistants  to  this  specialized  function)  we 
shall  perhaps  do  best,  in  an  attempt  to  examine  into  the  modus 
operandi  of  the  genesis  of  mind,  to  study  for  a  moment  the  forces 
that  beat  upon  the  organism  and  follow  them  to  their  chiefest 
specific  transmutation  in  the  cerebral  cell. 

Without  attempting  to  analyze  or  even  to  enumerate  these  forces, 
it  suffices  for  our  purpose,  and  is,  I  believe,  in  accord  with  the 
teachings  of  modern  physics  to  assert  that  each  and  all  come  to 
the  organism  as  forms  or  modes  of  motion,  hence  that  they  may 
best  be  described  in  their  incipiency  as  vibrations.  The  number 
of  forms  of  these  vibrations  that  come  to  the  organism  is  altogether 
unknown;  while  the  vibrations  themselves  are  well  nigh  infinite 
in  number.  Vibrations  of  heat,  light,  magnetism,  electricity  and 
perchance  a  thousand  other  known  or  unknown  forces  are  beating 
incessantly  upon  all  portions  of  the  organism,  and  each  one  is 
caught  up  by  a  peripheral  nerve  element  and  transmitted  toward 
a  common  centre.  Each  channel  of  such  transmission  is  demonstra- 
bly a  delicate  fibril,  and  it  can  scarcely, be  doubted  that  the 
transmuted  force  as  it  travels  along  this  wire  is  still  made 
manifest  in  a  vibration  of  matter.  But  just  what  particular  form 
of  vibration  is  here  involved  is  not  by  any  means  so  easily  settled. 
Doubtless  it  has  many  points  of  resemblance  to  electricity,  but 
various  considerations,  among  others  its  comparative  sluggishness, 
make  the  idea  of  identity  untenable.  Most  probably  it  is  a  con- 
dition sui  generis,  a  transformation  of  electricity,  light,  "heat,  sound 
and  other  forces,  yet  in  itself  neither  one  nor  another  of  these. 
Once  caught  up  or  evolved  by  the  peripheral  nerve  elements,  it  is 
transmitted  along  well-known  afferent  tracts  till  it  reaches  its 
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central  destination  in  the  cerebral  cell.  A  purely  physical  and  in 
a  sense  comprehensible  vibration  we  follow  it  to  this  point,  but 
here>  in  the  midst  of  these  most  highly  evolved  organic  tissues, 
we  are  at  the  very  border  line  of  the  material  and  it  seems  as  if, 
could  we  take  one  further  step,  we  should  open  tangibly  the  nature 
of  the  spiritual.  Our  vibration  quivers  in  the  labyrinthine  cells 
of  the  cortex  a  physical  vibration  still;  and  then,  of  a  sudden  it 
has  flashed  beyond  our  ken,  and  reappears,  as  if  beyond  a  bridge- 
less  chasm,  transformed  into  a  new  entity,  a  sensation  of  conscious- 
ness. Why  flashed  it  there?  Why  we  must  fail  to  follow  it? 
Why  is  it  changed,  nay,  metamorphosed,  into  consciousness? 

Alas,  so  often  we  ask  the  question  why  ?  When  at  most  we  can 
learn  only  how.  Could  we  tell  why  that  ray  of  intellectual  light 
gleams  in  upon  the  mind,  we  should  indeed  have  penetrated 
through  the  barriers  of  the  unknowable.  But  if  not  why,  then 
how — how  is  evolved  that  couscious  entity  ?  Here  at  least,  we 
may  theorize  with  some  degree  of  certitude. 

Probably  the  infant's  mind  has  at  first  no  gleams  of  conscious- 
ness, or  only  the  nascent  gleams  representative  of  inherited 
susceptibility,  or  receptivity.  But  as  vibration  come  rushing  into 
its  cerebrum,  setting  the  cells  a  quiver  in  various  parts  of  the 
cortex,  an  accumulation  of  transmitted  force  begins  to  manifest 
itself  as  a  new  form  of  energy,  the  conscious  ego;  an  energy 
that  hereafter  is  to  be  always  present  in  every  waking  hour,  acting 
through  a  multitude  ot  channels  in  endless  manifestations; 
transmutable,  but  indestructible.  If  we  cannot  understand  the 
exact  nature  of  this  energy,  neither  do  we  know  aught  in  their 
ultimate  relations,  of  the  vibrations  of  light,  heat,  sound  that 
brought  it  into  being.  Modern  physics  suspects  that  all  forces  are 
but  modifications  of  a  primitive  motion.  If  this  be  true,  con- 
sciousness is  but  the  most  highly  differentiated  form  of  that  motion. 
It  is  no  more  and  no  less  real  than  the  symbols  color,  odor,  taste, 
sound,  which  it  brings  into  being.  These  build  up  the  ego,  yet 
owe  their  existence  to  consciousness.  They  in  themselves  would 
disappear  were  consciousness  eliminated ;  but  their  proximate 
causes  would  remain.  Even  these,  however,  must  vanish,  if  the 
material  in  which  and  through  which  they  are  manifested  be 
changed.  Shall  we  follow  up  the  analogy,  and  say  that  conscious- 
ness must  share  a  like  fate?  Perhaps  it  is  not  necessary  so  to  do; 
but  certain  it  seems,  despite  all  prejudice,  that  a  consciousness 
without  protoplasm  is  no  more  intelligible  and  comprehensible  than 
a  disembodied  color  or  an  immaterial  sound  wave. 
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Be  this  as  it  may,  the  fact  of  consciousness  remains  and  the  theory 
that  it  is  the  result  of  fibrillar  vibrations  seems  upon  the  eve  of 
general  acceptance.  Certainly  no  other  theory  appeals  so  strongly 
to  the  scientific  psychologist;  no  other  seems  so  near  that  ultimate 
solution  after  which  we  are  forever  so  eagerly,  though  so  vainly 
striving.  If  it  fails  in  the  final  analysis,  so  must  every  theory 
whatsoever  in  the  present  state  of  our  knowledge.  The  chemist 
does  not  tell  us  why  oxygen  and  hydrogen  combine  to  form  water; 
the  physicist  speaks  only  of  modus-operandi  of  his  electric  current; 
and  the  psychologist,  dealing  with  the  phenomena  of  mind,  has 
done  all  that  the  present  can  hope  to  achieve,  if  he  can  formulate 
an  hypothesis  not  incompatible  with  any  known  law  of  chemistry 
or  physics,  and  harmonizing  with  the  established  data  of  a  rational, 
induction  psychology.  Such  an  hypothesis,  it  seems  to  me,  in  the 
vibratory  theory  of  cerebral  action. 

Space  forbids  that  we  should  follow  out  in  detail  the  application 
of  this  theory  to  all  the  manifestations  of  mental  action  ;  but  it  will 
perhaps  not  be  amiss  to  consider  briefly  a  few  of  the  more  salient 
objections  that  have  been  urged  against  its  acceptance. 

The  hue  and  cry  of  that  class  of  transcendental  metaphysicians 
who  base  all  their  argument  upon  an  obsolescent  system  of 
deductive  reasoning  need  not  claim  attention.  But  there  are 
certain  seeming  objections  that  come  to  the  candid  observer,  and 
the  consideration  of  these  will  best  serve  to  further  exemplify  the 
teachings  of  the  theory. 

In  the  first  place,  it  is  said  that  a  persistent  vibration  is  a 
physical  impossibility;  therefore,  that  the  vibratory  theory  cannot 
explain  continued  memories. 

In  reply  to  this  it  must  be  remembered  that  we  are  by  no  means 
certain  as  to  the  limit  to  vibrations  in  the  physical  world.  The 
properties  of  phosphorescent  bodies,  and  experiments  upon  dry 
collodion  plates  and  elsewhere,  make  it  certain  that  luminiferous 
vibrations  may  persist  at  least  for  weeks;  we  do  not  know  that 
under  certain  circumstances,  vibrations  of  a  peculiar  kind  might 
not  persist  for  years. 

But  again,  even  calling  into  requisition  no  long-persisting 
vibration,  it  must  be  admitted  that  as  the  vibration  dies  away  it 
gives  up  a  portion  of  its  energy  to  the  surrounding  tissues  in  the 
form  of  heat,  or  perhaps  of  chemism;  and  we  can  see  no  reason 
why  this  relation  should  not  be  reciprocal;  that  is  to  say,  why 
under  circumstances  of  excessive  chemical  action  in  the  surround- 
ing elements,  the  excess  of  chemical  energy  or  of  heat  should  not 
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be  re-transmuted  into  energy  of  vibration.  Admitting  the  likeli- 
hood of  this,  it  may  not  at  first  sight,  appear  why  the  vibration  so 
started  should  be  the  same  that  before  existed  in  any  particular 
fibre.  But  a  reference  to  the  fact  that  here,  as  elsewhere,  once 
doing  a  thing  makes  it  easier  to  do  again,  and  that  succeding  vibra- 
tions in  the  same  organic  medium  undoubtedly  pass  with  greater 
and  greater  facility,  proving  acquired  flexibility  to  that  particular 
vibration,  makes  it  at  once  evident  that,  if  the  quiescent  fibre 
can  at  all  be  made  to  vibrate,  it  will  take  on  the  same  form  of 
motion  that  it  had  before.  The  far  greater  ease,  as  well  as  greater 
vividness,  with  which  we  recall  a  sensation  that  has  been  often 
experienced,  serves  here  as  corroborative  evidence. 

A  second  objection  to  the  theory  is  based  upon  the  assumed 
fact  that  cells  change  in  this  internal  constitution,  and  the  still 
more  presumptious  assumption  that  the  new  molecules  could  not  be 
expected  to  assume  the  same  vibrations  as  their  predecessors. 

The  answer  to  this  is  two-fold.  Admitting  for  the  moment  that 
the  cells  do  completely  change,  it  must  not  be  forgotten  that  a  like 
change  is  supposed  to  take  place  throughout  the  organism,  yet  that 
the  organism  retains  its  individual  identity.  The  new  liver  is  pre- 
cisely the  same,  in  all  its  physical  and  chemical  relations,  as  the 
old;  its  cells  have  the  same  functions  as  before;  the  same  mole- 
cular changes  take  place  within  it;  yet  nobody  suppose  a  special 
liver  spirit  to  preside  over  this  complex  transformation.  So  in 
the  brain,  as  the  assumed  change  takes  place  molecule  after 
molecule,  there  seems  to  be,  arguiug  from  analogy,  no  reason  why 
the  new  fibre  should  not  perform  its  function  exactly  as  did  the 
preceding  fibre.  Particularly  if  we  suppose  a  fibre  once  disturbed 
never  thenceforth  to  be  quite  quiescent,  but  always  responding  in 
a  certain  degree  to  the  chemism  about  it,  it  would  seem  impossible 
for  each  new  molecule  to  do  otherwise  than  to  vibrate  in  unison 
with  its  fellows. 

But  it  is  by  no  means  certain  that  this  change  of  the  fibres  does 
in  reality,  occur  at  all.  The  old  idea  that  the  organism  changes 
completely  once  in  seven  years  was  one  of  those  outbursts  of 
enthusiasm  so  common  in  the  adolescence  of  any  science,  which 
was  evolved  when  a  knowledge  of  the  mutability  of  tissue  was  just 
dawning  upon  physiology.  True,  it  cannot  be  doubted  that  most 
organic  tissues  are  in  a  condition  of  constant  molecular  change; 
and  it  is  demonstrable  that  brain  cells  in  action  are  most  actively 
metabolic ;  but  if  the  function  of  the  fibrillar  be  only  vibration, 
there  appears  no  reason  why  the  atomic  changes  that  are  unques- 
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tionably  going  on  in  the  matrix  of  the  cell  should  extend  to  these 
elements. 

On  the  contrary,  it  appears  to  me  highly  probable,  that  after 
adult  life  is  readied,  atomic  changes  in  the  really  action  portion  of 
the  cortex — the  nerve  fibril — do  not  occur,  except,  perhaps,  to  the 
extent  of  forming  new  fibrillae  from  the  surrounding  neuroglia, 
until  senescence,  when,  as  is  well  known,  demonstrable  central 
changes  are  accompanied  by  corresponding  functional  aberration. 
It  may  even  be  true— though  this  is  entirely  aside  from  the  general 
bearings  of  the  theory — that  the  innate  tenacity  of  these  fibnllae 
determines  the  life  of  the  individual.  At  all  events,  without  some 
such  determining  factor,  it  is  not  plain  why  the  animal  organism 
should  not  indefinitely  continue  its  cycles  of  metabolism. 

Not  to  dwell  upon  this  point,  however,  let  us  consider  another 
of  the  objections  urged  against  the  vibration  hypothesis.  It  is 
said,  drawing  a  parallel  from  mechanics,  that  the  machine  cannot 
contain  within  itself  the  volitional  power  of  the  engineer,  and  this 
is  regarded  by  many  as  an  insuperable  objection  to  all  brain  mind 
theories.  In  considering  this,  it  is  chiefly  necessary  to  maintain 
that  the  will  is  very  generally  misunderstood.  In  reality  the 
power  of  will  is  not  so  much  volitional  and  directory  as  it  is 
inhibitory.  At  first  glance  this  statement  seems  paradoxical,  but 
when  we  consider  the  multitude  of  impressions  that  are  Constantly 
making  themselves  felt  at  the  centre,  calling  for  a  variety  of 
answers  sent  to  different  organs,  and  reflect  that  if  all  these  were 
given  the  response  for  which  they  clamor,  the  body  would  be  in  a 
condition  of  constant  and  uncontrollable  convulsion,  we  plainly 
see  that  an  inexorable  judge  is  needed  at  the  centre  to  hold  in 
check  all  but  a  certain  set  of  impulses.  When  we  observe  that 
the  unconscious  "reflex  action"  enables  a  decapitated  frog  to 
perform  with  their  maximum  intensity  nearly  all  muscular  exer- 
tions of  which  that  animal  is  normally  capable,  even  including 
many  delicate  co  ordinations;  and  when,  further,  we  see  the  oft 
cited  pianist  perform  automatically,  through  long  practice  of 
certain  nerve  channels  acts  not  possible  in  like  degree  under  con- 
scious direction,  we  more  than  ever  realize  that  our  judge  will  has 
little  need  to  act  in  executive  capacity  and  propel  the  vibration, 
which  only  asks  the  lessening  of  inhibition  in  order  that  it  may 
flash  on  with  its  message.  From  these  and  similar  considerations, 
students  of  cerebral  physiology  are  in  the  main  agreed  that  a  very 
large  portion  of  the  acts  ordinarily  considered  to  be  volitional  are, 
in  reality  automatic;  that  all  volitions  are  as  certainly  the  natural 
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exhibitions  of  cause  and  effect  as  any  other  phenomena  in  nature; 
and,  in  "brief,  not  to  enter  upon  discussion  that  would  be  well  nigh 
interminable  if  followed  out,  that  the  will  is  not,  in  the  ordinary- 
acceptance  of  the  term,  a  free  governing  intelligence. 

A  specific  illustration  will  perhaps  serve  to  make  more  plain  the 
way  in  which  a  train  of  thought  may  be  inaugurated  and  kept  up 
in  the  cerebrum.  Suppose  an  accidental  impulse  from  without 
sets  a  certain  series  of  fibrillae  vibrating  in  the  cortical  cells.  The 
energy  thus  transformed  causes  an  increase  of  the  blood  supply 
here,  and  this  set  of  cells  becomes  the  centre  of  consciousness, 
which  records  its  desire  to  keep  the  line  of  thought  of  which  these 
cells  are  the  repository.  Presently,  however,  in  the  multitude  of 
questions  and  answers  that  must  be  telegraphed  here  and  there  to 
other  related  cells,  currents  tend  to  run  to  other  fields  in  some 
respects  similar,  but  in  the  main  given  up  to  vibrations  of  a  dif- 
ferent character ;  aud  the  blood,  following,  sets  up  a  different  line 
of  thought  from  that  at  first  intended.  The  first  set  of  cells, 
however,  from  the  intensity  of  their  initial  vibration,  continue  in 
action,  and  at  length  accumulate  sufficient  energy  to  recall  the 
circulation,  and  thus  the  train  of  conscious  ideas  to  their  original 
seat.  In  this  manner,  there  may  commonly  be  several  trains  of 
thought  progressing  at  the  same  time  in  the  mind,  but  always  one 
most  active,  and,  at  any  given  instant,  conscious.  The  experience 
of  almost  any  one  will  convince  him  of  the  frequent  occurrence  of 
such  "  unconscious  cerebration." 

In  all  this  process,  it  will  be  seen,  consciousness  was  an  effect 
and  not  a  cause.  The  only  active  property  assumed  for  it  was  the 
recording  of  an  intention  to  continue  a  certain  line  of  thought: 
and  this  being  interpreted,  was  simply  a  desire  to  inhibit  the 
erratic  transmission  of  vibrations.  Our  illustration  showed  that 
it  was  comparatively  a  futile  desire:  the  practical  experience  of 
every  one  who  has  ever  attempted  a  concentrated,  exclusive  line 
of  thought  will  corroborate  the  implied  inefficiency  of  "volition" 
even  in  this  inhibitory  sense ;  and  every  step  of  more  close  analy- 
sis, had  we  time  to  undertake  it,  would  show  us  more  clearly  the 
utter  helplessness  and  dependence  upon  the  environing  forces,  of 
that  volition  which  it  so  often  assumed  to  be  an  unchallenged, 
controlling  and  directing  power.  The  subject  is  pregnant  with 
suggestions ;  but  we  must  content  ourselves  with  the  observations, 
that  here  again  we  are  brought  to  see  the  wonderful  inter-depend- 
ence of  centre — of  the  ego  itself— and  that  periphery  which 
everywhere  is  acted  on  by  the  environing  forces;  and  with  the 
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seemingly  antagonistic  thought,  that  a  new  and  wonderful  force — 
even  though  a  limited  and  often  an  inefficient  one — has  resulted 
from  accumulated  vibrations  sent  to  the  centre  from  that  environ- 
ment. For  consciousness,  though  it  be  a  result  of  other  forces,  is 
like  every  other  result,  a  cause  also  in  its  turn. 

Having  admitted  that  this  consciousness  is  in  its  ultimate  nature 
an  inscrutable  mystery,  we  shall  do  well  to  examine  it  proximately 
from  the  standpoint  of  the  present  theory.  In  this  view  the  train 
of  consciousness  represents  the  most  active  vibration  or  series  of 
vibrations  in  the  brain.  Everywhere  the  cortical  fibres  are 
a  quiver,  but  it  is  simply  the  nature  of  consciousness  to  represent 
the  most  emphatic  quivering.  In  periods  of  profound  thought, 
when  the  vascular  mechanism  works  in  concentrated  union  with 
the  molecular,  the  vibrations  of  particular  tracts  come  to  be  so 
intense  as  to  altogether  overshadow  other  vibrations  and  for  the 
time  exclude  them  from  consciousness.  At  such  times,  not  only 
are  the  other  portions  of  the  brain  rendered  comparatively  non- 
vibratory  by  the  relative  absence  of  blood,  but  they  are  utterly 
subordinated  to  the  intensely  vibrating  centres.  So  a  student 
carrying  on  a  train  of  concentrated  thought  becomes  oblivious  to 
his  surroundings.  In  proportion  as  the  brain  has  learned  to  thus 
operate  its  molecular  and  vascular  forces  in  unison,  is  it  a  cultured 
and  efficient  organ  of  thought. 

But  there  are  other  times  when  no  particular  tract  of  the  brain  is 
preeminent  in  its  vibration?,  and  when  a  multitude  of  minor 
vibrations,  each  exceeding  its  fellows  in  but  a  trifling  degree, 
follow  one  another,  the  blood  current  being  equably  distributed 
and  but  little  vascillating.  Such  are  times  of  reverie,  when  the 
mind  follows  no  particular  well-defined  bent;  the  periods  when 
the  mind  is  sinking  into  a  quiet  sleep;  and  the  ordinary  mental 
workings  of  the  undisciplined  thinker.  Again,  vibrations  every- 
where at  times  sink  to  a  certain  level,  too  low  to  produce  con- 
sciousness, and  the  organism  sleeps. 

Consciousness,  it  will  be  seen,  is  here  regarded  rather  as  in- 
cidental than  as  paramount  in  the  cerebral  mechanism.  Myriads 
of  fibres  are  at  all  times  vibrating  in  the  brain,  and  currents  are 
establishing  themselves  into  new  relations,  over  new  connecting 
fibres,  in  countless  parts.  The  vast  machinery  of  the  encephalon 
is  thus  going  on  and  on  unceasingly,  but  it  is  a  condition  of  our 
narrow  consciousness  that  it  shall  stand  for — shall  be — the  par- 
ticular energy  of  vibration  that  is  momentarily  preeminent.  This 
idea  grasped,  it  seems  no  longer  startling  that  problems  are  some- 
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times  worked  out  unconsciously;  that  names  flash  upon  us  when 
we  have  long  abandoned  search  for  them  in  the  dusty  corridors  of 
memory  ;  or  that  alternating  processes  may  often  seem  to  go  on  in 
the  mind  so  simultaneously  as  to  appear  to  the  active  mind  like 
manifestations  of  a  double  consciousness.  Unconscious  cerebration 
is  thus  seen  to  be  the  rule — the  necessary  unvarying  rule — not 
only  in  one  field,  but  in  all  the  fields  that  are  a  part  of  the  mental 
paraphernalia  of  the  individual  not  sinking  into  mental  oblivion. 
And  who  knows  but  that  the  more  fully  evolved  mind  of  the  future 
shall  learn — after  the  present  mind  has  come  to  look  with  stunned 
discouragement  upon  the  vast  field  of  knowledge  presented  to  its 
view  by  an  advanced  civilization — gradually  to  so  adjust  its  fibres 
and  its  vessels  by  isolating  them  into  separate  fields  momentarily 
(since  the  isolation  is  the  acme  aimed  at  by  the  higher  mind  in  its 
concentrated  workings  to-day),  that  consciousness  may  in  fact  come 
to  be  not  a  single  energy,  but  a  double,  triple,  quadruple,  or  multi- 
ple energy  ?  Imagine,  for  example,  the  school  boy  of  the  thirtieth 
century  studying  his  mathematics  visually  with  concentration, 
while  orally  listening  to  a  lecture  on  a  different  topic.  The  very 
thought  of  such  a  possibility  must  bring  joy  to  the  mind  of  the 
modern  pedagogue  in  this  age  of  juvenile  cramming.  But  in  all 
seriousness,  there  seems  to  be  some  reasons  for  believing  that  such  a 
seemingly  paradoxical  mentality  may  be  evolved.  Even  now,  as 
every  one  will  be  aware  when  reminded  of  the  fact,  any  person  of 
ordinary  mind  can  follow  a  deliberate  speaker  whose  subject  is  not 
over  interesting  or  profound,  and  at  the  same  time  in  intervals  of 
words  or  sentences  keep  up  a  train  of  thought  on  another  subject. 
The  practical  equalization  of  currents  vascular  and  molecular  that 
is  here  of  necessity  utilized,  may  not  at  first  thought  impress  one 
as  remarkable,  but  it  really  is  so — or  would  be  were  it  not  so 
common  a  phenomenon.  It  proves  a  growing  flexibility  and  man- 
ageableness  of  the  encephalic,  and  it  augurs  wondrous  things  for 
the  mind  of  the  future. 

This  suggestion  touches  upon  the  active  constructive  capacity 
of  the  ego — that  is,  of  the  life-long  series  of  energies  momentarily 
preeminent  but  constantly  shifting  in  the  encephalon.  Ungov- 
erned,  the  vibrations  are  utterly  inchoate  in  their  changeful 
currents — as  witness  the  dream  of  the  sleeper,  the  wanderings  of 
the  maniac,  the  workings  of  the  savage  intellect.  But  the  dis- 
ciplined mind  erects  ideals  far  in  the  future,  and  trends  constantly 
toward  them,  connecting  ideas  in  the  present,  working  with  con- 
centration impossible  to  a  less  evolved  intelligence.    Albeit  it  takes 
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many  generations  of  training  and  effort  to  produce  a  brain  that 
can  by  any  possibility  be  efficiently  managed.  All  seemingly 
contradictory  cases  to  the  contrary  notwithstanding,  it  may  confi- 
dently be  affirmed  that  one  might  as  well  hope  to  win  the  Derby 
with  a  common  cart-horse  as  to  find  a  really  tine  brain  and  mind  of 
truly  mediocre  ancestry.  Each  and  every  case  of  such  seeming 
spontaneous  origin  in  the  history  of  the  world's  great  minds  will 
vanish  on  closer  inspection ;  the  humble  parent — or  at  least  one, 
usually  the  mother — being  found  to  be  far  from  mediocre,  even 
though  obscure.  But  as  the  best  bred  of  racers  would  stand  no 
possible  chance  of  winning  without  a  long  course  of  training,  so 
the  brain  of  best  heredity  must  functionate  but  very  inefficiently 
till  it  has  undergone  discipline  of  the  most  exacting  kind.  Thus 
individual  or  self-culture  is  seen  to  supplement  the  race-culture — 
to  supplement  it  in  the  present  individual  and  to  promulgate  it  in 
the  generations  of  the  future.  Here  again  we  are  brought  to  see 
the  all  importance  of  individual  culture,  notwithstanding  the  seem- 
ing insignificance  of  the  individual  when  compared  with  the  mul- 
titudes. 

This  individual  culture  is  rendered  possible  only  when  the  mind 
has  become  sufficiently  evolved  to  be  capable  of  accomplishing  the 
act  which  may  be  considered  prototypical  of  concentrated  thought. 
This  new  faculty,  which  appears  at  a  comparatively  late  stage  of 
psychical  development,  is  the  power  of  fixing  the  attention.  From 
our  present  standpoint  this  power  may  be  thought  of  as  increasing 
and  making  more  persistent  the  vibrations  in  one  centre  or  set  of 
centres.  The  lowest  animals  do  not  possess  this  capacity;  the 
higher  animals  and  lowest  man  concentrate  in  the  most  direct, 
simple  way;  the  philosopher  so  elaborates  the  power  that  he  be- 
lieves himself  to  be  thinking  of  pure  abstractions.  In  truth,, 
however,  the  most  abstract  thinker  is  cognizant  only  of  very  wide 
coordinations  of  ideas  of  concrete  things.  Witness,  for  example, 
the  conception  of  the  Deity.  The  very  highest  intellect  has  only 
two  alternatives:  to  think  of  Deity  as  anthropomorphic — crudely 
so,  as  exemplified  in  all  orthodox  creeds  of  to-day;  or  to  utterly 
refuse  to  formulate  in  mind  any  definite  conception  of  the  Deity 
except  a  negative  one.  From  the  nature  of  its  origin,  conscious- 
ness is  earth-bound;  it  cannot  even  hope  to  leave  the  realm  of 
concrete  existence. 

The  lower  intellects  fix  attention  only  upon  some  concrete  ex- 
istence that  appeals  strongly  to  one  of  the  senses.  But  in  propor- 
tion as  the  mind  becomes  elaborated  the  power  to  fix  attention 
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upon  wider  and  wider  coordinations  of  such  direct  sensations 
is  developed  till  at  last  in  the  philosopher  the  mind  habitually 
dwells  upon  such  wide  coordinations  as  to  seem  to  utterly  cast 
itself  free  from  the  concrete.  But  the  essential  and  primordial 
fact  is  the  power  to  fix  the  attention  at  all;  this  is  the  most 
fundamental  faculty  of  higher  intellection.  The  mind  of  the 
higher  animal  is  as  attentively  fixed  as  that  of  a  philosopher  when 
there  arises  in  its  environment  any  event  that  causes  vibrations 
of  great  intensity  to  go  to  its  cerebral  cells.  But  the  fundamental 
difference  of  the  higher  mind  is  that  it  can  fix  attention  upon  things 
that  are  not  at  the  moment  most  conspicuously  thrust  upon  it 
through  the  senses.  Out  of  this  fact  and  the  further  fact  that  the 
ego  by  thus  concentrating  its  attention  can  further  stimulate  the 
vibration  in  which  the  particular  sensations  and  associations  in- 
volved are  produced, — out  of  these  two  paramount  capacities, 
together  with  the  readily  comprehensible  further  circumstance  that 
the  more  powerful  the  vibration  the  more  persistently  it  continues, 
grow  all  the  possibilities  of  self-culture. 

But  before  we  attempt  any  further  correlation  of  physical  and 
pyschical,  we  must  turn  somewhat  abruptly  from  the  present  line 
of  thought,  to  consider  yet  another  all-essential  portion  of  the 
nervous  mechanism, — a  portion  which  we  have  as  yet  altogether 
ignored.    I  mean  the  cell  matrix. 

Probably  we  may  with  justice  assume  that  this  is  at  least  as  essen- 
tial and  important  as  any  other  portion  of  the  force-transmuting  tis- 
sues. The  vascular  supply  and  the  vibratory  channel  transmit  the 
forces  from  without  and  aid  in  their  transmutation;  but  the  all 
important  link  between  the  two,  without  which  the  current  would 
be  incomplete  and  inefficient,  is  the  cell  matrix.  Together  these 
form  a  most  powerful  triumvirate.  But  their  government  is  the 
most  mutually  dependent  of  plutocracies.  Once  the  blood  supply 
is  withdrawn  from  the  encephalon,  the  vibratory  apparatus  may 
be  made  to  vibrate  never  so  vigorously,  there  is  no  lasting  effect. 
On  the  other  hand  were  all  the  vibratory  channels  closed  in  the 
infancy  of  the  organism,  the  most  vigorous  and  powerful  blood 
current  could  not  lift  the  organism  above  complete  imbecility.  Or 
in  the  third  place,  if  the  cell  matrix  were  degenerated  or  destroyed 
by  disease  or  otherwise,  transmitted  vibration  or  augmented  blood 
current  could  by  no  possibility,  alone  or  in  union,  produce  a  spark 
of  mentality. 

But  suppose  all  these  intact  and  acting  reciprocally  in  harmoni- 
ous adjustment.    Then  through  the  physical  variations  of  these 
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tissues  must  be  explained  the  vascillations  of  their  psychical  coun- 
terpart, the  mind.  If  our  study  of  the  vibratory  appartus  of  the 
cell  led  us  into  fields  that  were  confessedly  shadowy,  the  cell  matrix 
invites  to  what  is  at  once  to  scientific  demonstration  a  Stygian  pool 
and  to  fanciful  speculation  an  alluring  ocean  of  uncertainty.  I 
would  not  at  this  time  wish  to  be  understood  as  championing 
very  specifically  any  theory  of  the  molecular  dynamics  of  the  cell 
matrix.  I  may  say  however,  that  Charles  Mercier,  who  is  one  of 
the  most  profound  thinkers  among  living  alienists,  has  put  forward 
a  circumstantial  theory  of  nervous  discharge  which  seems  to  me 
the  most  satisfactory  of  any  yet  advanced.  While  referring  the 
reader  to  Mr.  Mercier's  works  for  details,  I  may  briefly  summarize 
the  theory  in  the  statement  that  he  assumes  the  nervous  discharge 
to  consist  in  what  he  styles  a  decompounding  of  the  molecules  of 
the  nerve  cell.  Each  nervous  molecule  is  believed  to  be  composed 
of  about  a  thousand  atoms.  During  periods  of  rest  these  are 
organized  into  a  condition  of  greatest  instability;  and  the  excen- 
trically  inaugurated  fall  of  these  to  a  state  of  greater  stability  is 
regarded  as  the  essential  process  of  the  nervous  discharge.  This 
theory  is  essentially  philosophical  and  is  recommended  by  its  fun- 
damental consistency  with  the  known  operations  of  evolution  and 
involution  elsewhere  within  and  without  the  organism.  Assuming 
that  some  such  decompounding  or  decomposition  of  the  cell  matrix 
occurs,  aud  that  its  mental  concomitant  is  a  sensation  of  conscious- 
ness, it  remains  to  explain  the  method  by  which  the  degenerated 
or  decompounded  atoms  are  replaced  in  the  molecule  when  once 
discharged  ;  that  is,  how  the  momentarily  discharged  and  tem- 
porarily inert  molecule  is  made  to  reassume  potentiality  in  the 
mind-storing  mechanism.  We  must  also  consider  a  little  more 
definitely  just  what  shall  determine  the  discharge  of  the  molecule 
after  it  is  so  restored, — for  manifestly  if  the  discharge  is  not  under 
control  of  some  co-ordinative  force  its  action  must  be  utterly  inane 
and  chaotic  ;  as  indeed  it  really  is  in  certain  abnormal  states. 

It  has  already  been  postulated  that  the  mind  forces  are  trans- 
muted forces  only.  From  this  it  follows  that  a  discharged  brain- 
cell  cannot  be  made  to  store  potential  energy  unless  forces  come  to 
it  from  without  itself.  A  cell  once  discharged  would  therefore 
remain  forever  inert  were  it  cut  off  from  all  extrinsic  channels  of 
communication.  But  normally  a  cell  molecule  is  no  sooner  dis- 
charged than  it  begins  to  be  repaired,  forces  from  without  lifting 
its  atoms  again  into  a  condition  of  instability.  Since  it  is  not  to 
be  supposed  that  forces  traveling  at  random  through  the  encepha- 
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Ion  (as  from  gross  blows,  etc.)  can  operate  with  localized  efficiency 
upon  such  delicate  tissues,  we  must  believe  that  the  forces  that  can 
so  operate  come  through  one  of  two  channels,  the  vascular  supply 
or  the  nerve  fibril.  The  force  which  causes  the  discharge  of  the 
cell  must  also  come  through  these  channels,  since  discharge  of  the 
unstable  molecule  can  no  more  be  self-inaugurable  than  can  its 
recuperation  after  discharge.  The  only  question  at  issue  is  as  to 
which  channel  of  force  transmission  operates  in  the  one  capacity 
and  which  in  the  other.  The  answer  to  this  question  probably 
involves  greater  intrinsic  difficulties  than  almost  any  other  problem 
of  cerebral  dynamics.  An  attempt  at  solution  will  be  postponed 
to  another  paper,  when  the  reciprocal  relations  of  the  two  force 
channels  and  their  bearing  upon  the  temperament  and  mental 
characteristics  of  the  individual  will  be  more  fully  discussed. 
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A   CASE   OP   GENERAL  PARALYSIS. 


BY  H.  M.  BANNISTER,  M.  D., 
Kankakee,  111. 

The  following  observation  is  reported  not  as  complete,  for  it  was 
impossible  to  make  it  so,  but  as  possessing  a  certain  interest  in 
some  respects. 

S.  C,  American,  aged  44  ;  occupation,  clerk  ;  was  admitted  in  the 
Illinois  Eastern  Hospital,  for  the  Insane  November  5,  1886.  He 
came  from  a  rather  nervous  family,  his  father  had  very  recently 
died  of  some  cerebral  disorder,  though  at  an  advanced  age. 
Patient  himself  had  always  been,  as  a  young  man,  quite  robust  and 
active,  and  had  suffered  from  no  serious  disease  except  dyspepsia 
to  which  he  had  been  more  or  less  a  victim  for  over  ten  years. 
There  was  no  history  of  syphilis,  but  as  he  had  lived  a  rather  irreg- 
ular life  in  his  early  manhood  indulging  in  various  excesses  it 
could  not  be  absolutely  excluded.  Of  late  years  his  habits  had 
been  rather  exemplary.  He  had  been  rather  unsuccessful  finan- 
cially, and  to  this  and  the  anxiety  and  worry  connected  with  it, 
together  with  his  dyspeptic  ailment,  was  attributed  his  mental 
breakdown. 

The  first  symptoms  of  derangement  in  the  patient  according  to 
the  history  received,  were  observed  in  the  spring  of  1886,  after  the 
loss  of  a  remunerative  situation  which  affected  him  very  much. 
He  became  careless  and  indifferent  about  providing  for  his  family, 
made  little  attempt  to  get  work,  was  irritable  and  often  excited 
and  abusive  to  his  wife  and  family,  and  careless  as  to  his  personal 
appearance.  Was  treated  for  a  few  weeks  in  a  private  asylum,  and 
then  transferred  to  the  State  Hospital. 

On  reception  he  was  found  to  be  well  nourished  and  apparently 
in  good  physical  condition  generally ;  his  appetite  was  good, 
bowels  regular,  heart  and  lungs  healthy,  special  senses  and  their 
organs  about  normal.  His  tongue  was  slightly  coated  but  his 
digestion  did  not  appear  to  be  seriously  disordered  at  the  time. 
There  was  no  noticeable  paresis  of  the  limbs,  but  his  speech  was 
decidedly  paretic,  and  the  muscles  of  expression  showed  a  charac- 
teristic change.  The  knee-jerk  was  lacking  and  the  general  sensi- 
bility seemed  somewhat  impaired. 
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Mentally  he  was  very  emotional,  easily  disturbed  and  excited, 
but  had  no  delusions,  was  depressed  rather  than  otherwise  though 
this  was  not  very  marked.  He  complained  of  no  special  pain  or 
discomfort,  but  considered  himself  "  nervous  "  and  needing  treat- 
ment. 

When  he  came  under  my  care  a  few  days  later,  his  physical 
condition  was  much  as  above  stated,  but  I  found  him  suffering 
somewhat  from  incontinence  of  urine  which  had  not  been  noticed 
on  admission.  This,  however,  soon  improved  aud  there  was  no 
special  change  in  his  condition  until  January  5th.  On  that  day, 
probably  on  account  of  letters  received,  he  was  very  much  de- 
pressed, worrying  over  his  financial  matters,  &c,  and  he  slept  very 
little  that  night.  The  next  morning  he  had  a  slight  apoplectiform 
attack,  was  slightly  more  paretic  though  there  was  no  pronounced 
hemiplegia  noted  and  was  aphasic  for  a  few  hours.  Was  appar- 
ently quite  conscious  and  rational  during  this  attack  which  passed 
off  completely  during  the  day. 

During  the  months  of  January  and  February  the  patient 
remained  rational  but  was  weaker  emotionally,  and  his  spells  of 
depression  became  more  frequent.  He  added  to  his  worries  the 
condition  of  his  health,  and  was  constantly  asking  for  medicine 
and  keeping  his  bed  for  slight  and  in  some  cases  imaginary  ail- 
ments. His  hypochondria  and  general  restlessness  increased  to 
flome  extent,  but  in  other  respects  he  held  his  own  till  March  24, 
1887,  when  he  had  a  fall  while  out  walking  and  cut  his  leg  slightly. 
The  injury  was  insignificant,  but  it  became  the  starting  point  of  a 
very  decided  change  in  his  mental  condition.  Having  now  some- 
thing tangible  in  the  way  of  a  bodily  ailment  he  greatly  magnified 
it  and  gave  almost  his  whole  mind  to  it,  and  demanded  more  atten- 
tion than  could  be  given  him  by  either  physicians  or  attendants. 
His  insane  self-feeling  which  had  been  only  moderately  prominent 
before  now  became  very  manifest,  and  he  became  exceedingly 
annoying  to  other  patients  and  acquired  a  very  positive  dislike  to 
the  attendants  on  the  ward  whom  he  claimed  were  neglecting  him. 
On  the  evening  of  March  30th,  at  bedtime,  he  refused  to  go  to 
bed,  and  became  very  violent  and  abusive  to  the  attendants.  The 
physician  was  called  and  after  a  long  talk  succeeded  in  quieting 
him,  and  the  next  day  he  was  removed  from  the  ward  to  the  infirm- 
ary, not  on  account  of  the  wound,  which  was  healing,  but  to 
humor  him  and  change  his  surroundings.  He  was,  however,  by 
this  time  failing  somewhat  physically  as  well  as  mentally,  though 
his  appetite  kept  good  and  he  had  no  pronounced  bodily  ailment. 
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On  April  4th  he  was  returned  from  the  infirmary  as  too  violent 
and  disorderly  to  be  controllable  there,  was  decidedly  worse  men- 
tally, had  now  marked  delusions  of  personal  importance  and  wealth. 
Claimed  that  they  had  tried  to  rob  and  murder  him  in  the  infirmary. 
He  had  become  dissatisfied  with  every  one  that  had  attended  him, 
and  it  was  impossible  to  meet  his  demands.  He  could  not  be 
endured  by  the  patients  on  the  front  ward  where  he  had  been  and  had 
to  be  put  on  a  worse  one,  where  he  became  very  violent,  attacking 
attendants  and  others.  By  this  time  also  he  had  become  suspicious 
of  his  medicine  and  refused  everything  of  the  kind.  Hitherto  it 
had  been  impossible  to  satisfy  him  that  he  was  receiving  enough, 
but  he  quickly  tired  of  any  one  thing  and  demanded  a  change. 
Now  he  absolutely  refused  all  medicine  and  as  any  attempt  to  give 
it  to  him  in  any  way  increased  his  excitement  it  was  not  often 
attempted.  During  all  this  time  there  had  been  no  noticeable 
increase  of  bodily  temperature,  his  appetite  and  bodily  functions 
appeared  normal,  and  the  wound  in  his  leg  had  healed. 

On  the  morning  of  April  10th,  just  after  rising  time,  he  had  a 
fight  with  another  patient  in  the  wash-room,  was  knocked  down 
and  kicked  in  the  chest  before  the  attendants  could  interfere. 
Directly  after  this  he  made  an  attack  on  the  ward  attendant,  say. 
ing  that  God  told  him  to  kill  him.  He  was  furious  and  had  to  be 
secluded  and  would  allow  no  examination.  His  wife  had  been 
written  for  on  account  of  the  serious  change  in  his  condition  ;  she 
arrived  in  the  afternoon  and  he  became  more  quiet  and  allowed  a 
partial  examination  which  showed  a  slight  cut  on  the  head,  one  foot 
considerably  bruised  and  probable  fracture  of  one  or  two  ribs  on 
the  right  side.  He  ate  a  good  supper  but  was  delirious,  "talking 
with  God  "  all  day.  Was  put  in  a  room  on  a  quiet  ward  where 
his  wife  could  stay  by  him  and  a  special  night  watch  appointed. 
He  slept  some  during  the  night,  but  was  much  of  the  time  talking 
in  a  sort  of  wakeful  delirium. 

On  the  morning  of  the  11th  the  patient  was  inclined  to  sleep, 
but  was  very  easily  disturbed  and  then  became  noisy  and  violent. 
Submitted,  however,  to  having  his  chest  examined,  and  it  appeared 
that  the  second  rib  on  the  right  side  was  broken  near  the  cartilage 
insertion,  and  that  there  was  possibly  a  separation  of  the  fourth 
rib  from  its  cartilage.  No  symptoms  of  lung  trouble  or 
pleurisy,  temperature  normal,  pulse  ranging  between  eighty  and 
ninety,  respiration  twenty  to  twenty-four  with  some  tendency 
to  the  Cheyne  Stokes  rhythm.  He  ate  a  little  breakfast.  His 
appearance  was  decidedly  worse.    He  seemed  to  be  exhausting  him* 
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self  with  his  chronic  excitement.  Talked  almost  constantly  about 
what  his  wife  said  must  be  done  and  what  God  told  him.  Acted 
as  if  in  acute  maniacal  delirium,  but  showed  more  purposive 
violence  than  is  usual  in  that  phase.  Remained  in  about  the  same 
condition  till  afternoon  when  there  was  a  very  marked  fever. 
By  great  care  and  utilizing  his  periods  of  semi-stupor  some  rather 
unsatisfactory  observations  of  temperature  were  obtained.  These 
were  at  three  p.  m.,  when  the  reading  was  1031°  F.,  and  at  five 
and  seven  p.  m.,  when  it  was  106°  F.  The  observations  were 
unsatisfactory  because  of  the  caution  that  had  to  be  used  to 
prevent  arousing  and  exciting  him,  the  temperature  had  to  be 
taken  through  his  clothing,  (shirt  and  undershirt),  iu  the  axilla  and 
in  nearly  every  case  during  his  sickness  the  exposure  was  not  long 
enough.  As  soon  as  he  became  excited  it  had  to  be  removed, 
indeed  the  mere  presence  of  any  one  except  his  wife  and  one 
particular  attendant  whom  he  endured  better  than  others,  made 
him  furious  at  once.  While  this  fever  was  so  high  there  were  as 
yet  no  rational  signs  of  lung  trouble,  his  respiration  averaged 
about  twenty-six,  and  during  his  quiet  spells  had  a  tendency  to  the 
Cheyne-Stokes  type.  Pulse  could  not  be  taken  satisfactorily. 
Pupils  all  the  time  moderately  contracted. 

On  the  morning  of  the  12th  the  patient  appeared  a  little  better, 
had  passed  a  rather  quiet  night,  but  was  still  very  irritable. 
Refused  breakfast  and  all  food  and  medicine  during  the  day,  but  was 
up  and  dressed  much  of  the  time,  in  the  forenoon  temperature 
could  not  be  taken  but  he  allowed  his  pulse  in  the  afternoon  to  be 
counted,  it  was  120,  respiration  at  the  same  time  30.  Seemed 
stronger  all  day. 

On  the  morning  of  the  13th  of  April  he  seemed  worse  again 
though  he  had  been  rather  quiet  during  the  night.  There  were 
more  signs  of  nervous  failure,  he  was  not  inclined  to  sit  up 
but  laid  abed  quietly,  picking  at  the  bed  clothes,  talking 
deliriously,  with  the  Deity,  the  Holy  Ghost,  <fcc.  Had  now 
a  slight  cough.  Was  still  very  excitable  and  at  times 
even  ordered  his  wife  out  of  the  room,  and  became  very  wild  if 
the  doctor  or  attendants  came  near.  Was  inclined  to  drowsiness 
and  manifestly  weaker.  Would  take  no  nourishment,  or  medicine 
or  allow  anything  to  be  done  for  him  except  that  he  permitted  his 
favorite  attendant  to  sponge  him  in  the  morning.  Had  evidently 
a  high  fever  all  day,  but  it  was  not  thought  advisable  to  try  to 
take  his  temperature  as  he  became  perfectly  furious  at  any  sugges- 
tion of  it.    On  the  one  occasion  when  it  was  tried  the  application 
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of  the  bulb  of  the  thermometer  against  the  skin  for  less  than  one 
minute  caused  a  rise  to  103°  F.  The  actual  temperature  must  have 
been  much  higher.  The  bowels  had  now  not  moved  for  several 
days.  On  the  14th  the  same  condition  continued  but  there  was 
evidently  a  slow,  gradual  failure  all  the  time,  though  he  held  out 
remarkably  and  manifested  a  good  deal  of  strength  when  he  was 
excited.  Pulse  was  weak  and  irregular,  could  not  be  satisfactorily 
counted  but  was  rather  rapid,  fever  as  far  as  could  be  judged  not 
nearly  as  high  as  on  the  day  before.  Had  two  spells  this  day 
when  he  seemed  to  be  sinking,  one  early  in  the  morning  and  the 
other  about  noon,  when  he  also  had  a  distressing  loose  coughing 
spell. 

On  the  15th  as  far  as  could  be  observed  there  was  little  change 
except  that  he  was  weaker.  He  showed  this  only  in  his  quieter 
moods,  when  excited  he  was  as  active  as  at  any  time.  Tempera- 
ture not  above  101°,  pulse  eighty-four.  Had  considerable  variations 
of  temperature  in  different  parts  of  his  body  sometimes  one  foot 
would  be  quite  cold  without  having  been  exposed,  and  the  other 
quite  warm  and  vice  versa,  or  the  temperature  (to  the  touch)  of  his 
hands  and  feet  change  either  way  very  rapidly.  Took  a  little 
milk  to-day  the  first  food  he  had  taken  for  several  days,  though  he 
drank  water  (reely  and  the  action  of  his  kidneys  and  bladder  had 
been  as  fair  as  could  be  expected.  His  abdomen  was  slightly 
tense  this  afternoon  but  did  not  appear  specially  tender.  No  other 
special  change  was  noted  during  the  day.  On  the  morning  of  the 
16th  he  seemed  decidedly  worse.  When  asleep  he  appeared  almost 
moribund,  but  in  his  waking  movements  he  was  up  and  about  the 
room  tumbling  up  his  bed,  &c.,  and  if  the  door  was  not  bolted  or 
some  one  with  him  who  could  control  him  he  was  out  on  the 
ward  among  the  other  patients.  Delirium  continued,  he  was  still 
"  talking  with  God."  Temperature  was  not  taken  as  he  would  not 
permit  it  and  became  furious  whenever  the  physician  approached 
him  or  any  attempt  was  made  to  examine  him.  It  however,  as  far 
as  could  be  judged  was  not  extreme,  he  did  not  appear  to  have 
very  much  fever.  The  pulse  was  about  ninety,  respiration  twenty- 
four.  Within  the  last  few  hours  his  scrotum  had  become  black 
and  swollen,  and  the  discoloration  extended  more  or  less  over  the 
whole  lumbar  region.  Had  some  difficulty  in  passing  urine  this 
evening  and  complained  a  little  of  pain  in  his  back.  His  hands  and 
feet  were  quite  cold  in  the  latter  part  of  the  day  and  in  the 
evening.  Patient  took  some  nourishment  as  on  the  day  before 
but  not  very  much.    Was  more  restless  than  on  any  previous  day. 
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Would  permit  no  one  but  his  wife  to  remain  in  the  room  with 
him,  but  with  her  he  was  comparatively  quiet  and  dozed 
occasionally.  At  11.40  p.  m.,  she  left  him  to  get  some  sleep  and  the 
night  watch  who  was  stationed  outside  his  door  reported  that  the 
patient  was  restless  and  talking  for  a  while  and  then  became  quiet 
but  he  could  still  hear  him  breathing  till  12.50  a.  m.  At  1.07  a.  m., 
not  hearing  him,  he  entered  the  room  and  found  him  dead. 
The  attending  physician  was  called  and  came  at  once.  The 
patient  had  taken  off  all  his  clothes  and  was  lying  in  an  attitude  as 
if  he  had  suddenly  stiffened  in  the  act  of  starting  up  from  a 
recumbent  position,  his  knees  drawn  up,  arms  and  hands  half 
extended  and  his  head  off  the  pillow  and  a  little  to  one  side.  His 
body  was  perfectly  rigid  and  the  rigidity  must  have  appeared  at 
the  moment  of  death  which  was  probably  instantaneous.  The 
eyes  were  wide  open  and  the  face  was  somewhat  distorted  as  if 
from  fright.  The  legs  and  arms  and  head  were  cold  but  the  trunk 
was  still  warm. 

Owing  to  the  objection  of  the  patient's  wife,  based  on  her  desire 
to  keep  the  fact  of  the  broken  ribs  from  his  other  relatives, 
and  whom  the  knowledge  would  distress,  autopsy  was  not 
made,  and  the  exact  cause  of  the  sudden  death,  with  its 
curious  attendant  phenomena,  is  unknown.  It  is  not  hard 
to  suppose,  however,  some  sudden  breakdown  in  the  nervous 
centres  alter  so  long  and  exhausting  a  period  of  intense  excite- 
ment. 

The  points  of  special  interest  in  this  case  are,  in  my  opinion, 
first,  the  unusual  termination  of  the  disorder  and  the  intensity  of 
the  symptoms.  Amongst  several  thousand  insane  that  have  been 
more  or  less  under  my  observation,  I  have  never  met  with  another 
one  in  which  the  difficulties  of  observation  and  case-taking  were 
so  great.  For  six  or  seven  days  he  was  in  a  state  of  constant 
delirium  only  broken  by  short  snatches  of  sleep,  and  the  least 
possible  irritation  or  interference  with  him  caused  an  excitement 
that  I  have  never  seen  equaled  except  in  certain  cases  of  epileptic 
furor  of  short  duration.  Hence  frequent  and  accurate  observa- 
tions of  temperature,  &c,  were  impossible.  The  same  may  be 
said  of  any  kind  of  treatment,  medical  or  otherwise,  during  the 
last  five  or  six  days  of  his  life. 

Another  point  which  this  case  appears  to  me  to  emphasize  is  the 
influence  of  psychic  irritations  in  certain  phases  of  paretic 
dementia;  In  well-marked  cases  with  exalted  delusions  this 
influence  may  be  slight,  but  this  patient  wras  sent  to  the  hospital 
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"when,  from  his  lack  of  self-control  and  incapacity  for  business,  it 
had  been  found  inexpedient  to  keep  him  at  home.  He  had  no 
delusions,  and  aside  from  his  emotional  weakness  the  physical 
signs  of  the  disorder  were  by  far  the  most  prominent  symptoms. 
A  disturbing  letter  from  some  one  of  his  friends  was  the  apparent 
cause  of  his  one  congestive  attack,  and  later  on,  the  hypochon- 
driacal stage  was  more  advanced,  the  attention  given  to  a  trifling 
injury  seemed  to  light  up  the  chronic  morbid  process  in  the  brain 
into  the  acute  inflammation  which  caused  the  continued  and 
furious  delirium  of  his  last  days. 

The  broken  rib  needs  no  special  comment,  as  it  was  the  result  of 
adequate  violence  by  the  patient  whom  Mr.  C.  attacked.  The 
fact,  moreover,  that  the  force  that  fractured  one  rib  caused  a  dis- 
location of  another  from  its  cartilage,  as  appeared  to  be  the  case, 
would  not  indicate  any  special  fragility  of  the  bones. 

The  very  high  temperature  that  was  noted  on  April  1 1th, 
deserves  mention,  the  more  so  because  the  readings  were 
eventually  too  low.  I  think  that  at  least  one  degree  can  be 
added  to  them  making  the  actual  temperature  107°  F.  Clouston* 
has  reported  a  slightly  higher  temperature  than  this  (107.2)  in  a 
paretic  five  hours  before  death,  and  KrafTt-Ebing  f  a  still  higher 
one  (43°  C.)  in  the  death  agony,  but  in  this  patient  the  elevation 
was  noted  Ave  days  before  death,  and  was  succeeded  by  a  very 
decided  fall  the  last  three  days  at  least.  From  the  condition  of 
his  body,  as  seen  by  me  a  few  minutes  after  death,  I  should  con- 
sider it  probable  that  the  temperature  at  the  moment  of  death  was 
subnormal  rather  than  otherwise.  So  far  as  I  am  aware,  as 
regards  this  question  of  temperature,  the  case  is  unique. 

It  has  occurred  to  me  as  possible  that  a  lung  complication  may 
have  given  rise  to  the  elevation  of  bodily  temperature  at  the  time. 
The  only  evidence  of  such  was  the  cough  which  was  noticed  for  a 
day  or  two,  a  satisfactory  physical  examination  was  impracticable. 
There  was,  however,  no  evidence  of  lung  trouble  at  the  examina- 
tion made  on  the  morning  of  the  11th,  the  day  of  the  highest 
record  of  the  thermometer,  and  the  subsequent  history  of  the  case 
is  hardly  consistent  with  any  very  serious  complication.  Had 
there  been  any  thing  of  the  kind  co-existing  with  his  exhausting 
excitement  it  would  not  seem  possible  that  he  could  have  survived 
as  long  as  he  did. 

The  discolorations  that  made  their  appearance  within  the  last 

*Jour.  Ment.  Set,  Oct.,  1875. 

iAllg.  Ztschr.f.  Psych.  XXV.,  p.  325,  (Quoted  by  Mendel.) 
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twenty  or  thirty  hours  of  the  patient's  life  are  hard  to  account 
for.  There  was  no  violence  to  explain  them  unless  it  was  self- 
inflicted,  and  that  was  not  observed.  The  patient's  wife  was  with 
him  almost  constantly,  and  indeed  was  the  only  person  he  would 
permit  to  remain  with  him.  As,  however,  in  his  restlessness  he 
paid  very  little  attention  to  avoiding  striking  the  furniture,  &c, 
it  must  be  considered  possible  that  they  were  due  to  bruises  after 
a  fashion,  self-inflicted.  The  swelling  of  the  scrotum  which, 
according  to  my  recollection  (though  the  notes  do  not  expressly 
so  state,)  involved  the  whole  genitals,  was  very  marked,  and  at  the 
time  1  was  inclined  to  think  it  was  due  to  death  of  the  parts,  and  the 
suggestion  that  all  the  discolorations  were  a  sort  of  ante-mortem 
suggilations,  rendered  possible  in  the  generally  depraved  and 
xhausted  condition  of  the  patient's  physical  system  was  very 
strong.  There  was  as  regards  these  appearances  no  favorable 
opportunity  to  make  a  close  or  thorough  examination  afforded 
during  life;  my  attention  was  called  to  them  by  the  patient's  wife 
or  the  attendant,  and  he  hardly  permitted  any  inspection  at  all. 
After  death  the  usual  post-mortem  discolorations  extended  rapidly, 
involving  more  or  less  all  dependent  parts. 

The  instantaneous  rigidity  at  death  was  a  very  striking 
phenomenon,  but  is  not  so  difficult  to  account  for.  The  patient 
had  had  very  little  rest  for  some  days,  and  for  many  hours  beiore 
his  death  he  was  in  a  state  of  almost  constant  restlessness  and 
activity.  His  muscular  system  must  therefore  have  been  in  a  con- 
dition of  exhaustion,  and  probably  in  precisely  the  state  which 
has  been  supposed  to  attend  this  phenomenon  when  it  has  been 
observed  by  me  in  the  insane. 
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ON  A  GENERAL  SYSTEM  OP   REPORTING  AUTOPSIES  IN 
AMERICAN  ASYLUMS  FOR  THE  INSANE.* 


BY    II.   E.    ALLISON,   M.  I)., 
Superintendent  of  the  State  Asylum  for  Insane  Criminals,  Auburn,  N.  Y. 

There  are  several  branches  of  medicine,  which,  in  their  exacti- 
tude and  certainty,  and  in  the  definiteness  which  is  attached  to 
them  in  all  particulars,  deserve  to  be  recorded  in  the  list  of 
sciences.  Anatomy  and  surgery  are  examples.  And  while  it 
might  seem  presumptuous  to  place  pathology  in  such  a  category, 
there  are  many  reasons  why,  in  this  connection,  it  should  receive 
some  consideration.  In  many  diseases  we  certainly  have  our 
knowledge  so  classified  and  arranged  regarding  their  physical 
causes,  their  development,  course  and  termination,  that  we  can 
form  a  nosology  as  systematic  and  clear  as  any  usual  division 
made  in  the  natural  sciences.  The  various  microscopic  and  disease- 
producing  parasites,  both  animal  and  vegetable,  that  infest  the 
body,  have  their  natural  history  pretty  well  defined;  the  specific 
infectious  diseases  are  quite  accurately  differentiated;  the  patho- 
logical changes  that  occur  in  the  serous  membranes  as  a  class,  or 
in  muscular  or  lung  tissue,  or  in  the  various  organs  of  the  body, 
are  quite  clearly  understood  and  constant,  sufficiently  so  to  base  a 
nomenclature  of  disease  upon  them.  In  a  great  majority  of  cases 
the  expected  lesion  can  be  accurately  indicated  before  death  and 
found  at  the  autopsy  with  a  degree  of  positiveness  that  amounts 
to  a  certainty. 

The  foundations  of  medicine  are  laid  in  general  pathology, 
especially  in  that  division  of  it  known  as  pathological  anatomy  or 
the  examination  of  the  body  after  death  from  disease.  It  is  by 
an  association  of  clinical  history  with  pathological  anatomy  by 
means  of  careful  corroboration  upon  the  post-mortem  table  that 
physical  diagnosis  has  reached  its  present  high  state  of  perfection. 
In  all  general  diseases  of  the  body  the  great  majority  of  lesions 
are  macroscopic  in  their  appearances  and  involve  such  areas  and 
such  depth  as  to  be  easily  distinguished  by  the  eye.  Their  exact 
nature,  however,  and  their  finer  distinctions  can  only  be  ascer- 
tained by  the  use  of  the  microscope,  which  is  an  indispensable 
adjunct  in  the  elucidation  of  the  more  minute  disturbances,  and 

*  Head  at  the  annual  meeting-  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  18-30, 1889. 
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particularly  of  those  intimate  changes  of  nutrition  which  consti- 
tute the  initiatory  steps  of  the  process  of  disease.  Even  with  its 
aid  we  cannot  always  discover,  but  in  most  cases  can  only  ap- 
proach a  little  nearer  the  ultimate  cause.  Nevertheless,  the  path- 
ology of  physical  diseases  affecting  the  body,  including  affections 
of  the  nerves  and  spinal  cord,  is  largely  satisfactory.  The  organ 
of  the  mind,  alone,  has  been  considered  too  subtile,  too  ethereal 
and  tenuous  to  be  grasped  by  the  ordinary  methods  of  anatomy 
and  pathology,  and  in  consequence  its  physical  attributes,  until 
late  years,  have  been  neglected.  It  is  only  within  a  very  recent 
period  that  cerebral  topography,  or  the  mapping  out  of  the  various 
fissures  and  convolutions  has  been  thought  worthy  of  a  place  in 
our  leading  text  books  on  anatomy.  The  fissure  of  Sylvius  alone 
was  recognized  as  permanent,  the  remaining  surface  of  the  brain 
was  considered  to  be  without  definite  arrangement,  and  was  not 
illustrated  by  either  plates  or  text.  The  whole  surface,  however, 
is  known  to  conform  to  an  exact  and  orderly  system,  and  its  con- 
volutions and  fissures  are  represented  by  a  typical  standard.  The 
localization  of  function  is  also  achieving  remarkable  development, 
especially  in  those  areas  connected  with  auditory,  visual  and  motor 
centres. 

There  are  very  many  special  symptoms  which  are  connected 
with  local  brain  lesions.  Various  forms  of  paralyses  are  known 
to  be  produced  by  circumscribed  cerebral  degenerations,  the 
several  motor  and  sensory  conditions  found  in  the  various  forms  of 
aphasia  have  special  brain  centres  where  we  may  look  for  physical 
causes  and  find  them.  Convulsions  of  special  character  are 
dependent  upon  localized  lesions,  which  are  demonstrable.  The 
various  cerebral  tracts  that  pass  directly  to  their  destination  and 
their  sensory  and  motor  connections  have  been  traced  with  a 
degree  of  success  that  is  encouraging.  The  localization  of  func- 
tions and  of  the  paths  of  associated  fibres  have  enabled  diagnoses 
of  cerebral  diseases  to  be  made  with  a  charming  degree  of  nicety 
and  accuracy  that  warrants  a  certainty  of  prognosis  and  has 
enabled  surgeons  to  successfully  perform  operations  for  their  relief 
and  cure.  In  no  department  but  that  of  bacteriology  has  greater 
advance  been  made  than  in  the  finer  anatomy  of  the  brain,  and  the 
pathology  of  cerebral  and  spinal  diseases  is  in  line  for  still  more 
satisfactory  development. 

In  the  affections  of  the  mind,  however,  there  is  not  that  posi- 
tiveness  of  results,  that  we  obtain  in  other  diseases,  and  indeed  it 
has  been  frequently  stated,  and  in  a  measure  the  statement  has 
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been  loosely  accepted,  that  the  brains  of  those  dying  insane  do 
not  differ  notably  from  the  brains  of  those  sane  dying  outside  of 
asylums  under  similar  conditions  as  to  age,  environment  and  mode 
of  living.  This  opinion  has  been  held  by  many,  and  it  should  be 
the  duty  of  physicians  engaged  in  a  special  line  of  work  and 
who  alone  have  the  opportunity,  to  inform  the  general  profession 
what  results,  if  any,  are  developed  by  post  mortem  examina- 
tions of  the  brain.  The  knowledge  thus  obtained  should  be 
accessible  and  become  generally  diffused.  Of  235  cases  examined 
by  Dr.  J.  C.  Howden  at  the  Royal  Lunatic  Asylum,  Montrose,  and 
tabulated  in  the  Journal  of  Mental  Science,  April,  1871,  only  46 
were  reported  as  normal,  and  when  we  consider  that  slight  but 
important  conditions  may  exist  and  be  overlooked  unless  the  cir- 
cumstances for  their  discovery  are  favorable  to  the  examiner,  some 
proportion  of  those  46  cases  must  undoubtedly  have  been  evidently 
diseased.  This  paper  moreover  led  to  much  discussion  and  thought 
and  further  investigations.  Three  years  later  Dr.  W.  G.  Balfour, 
Superintendent  of  Hampstead  Asylum,  added  to  the  number  pre- 
viously reported  by  Dr.  Howden,  75  cases  of  Dr.  Tuke's,  and  390 
cases  collected  at  Colney  Hatch,  making  700  in  all  of  which  only 
60,  or  eight  and  one-half  per  cent,  were  fouud  to  be  normal. 

We  must  therefore  accept  as  a  demonstrable  fact  that  in  the 
brains  of  those  dying  insane  we  may  be  reasonably  certain  of 
discovering  some  pathological  change  which,  in  many  instances, 
may  be  an  adequate  cause  for  their  mental  condition.  These 
appearances,  with  the  exception  of  a  few  instances,  are  not  always 
constant  in  the  same  forms  of  mental  disorders,  at  least  as  such 
disorders  are  at  present  classified.  The  most  notable  example  of 
insanity  dependent  upon  a  determined  cerebral  condition  is  that  of 
general  paresis.  This  is  one  of  the  forms  of  mental  disease  that  is 
based  upon  a  pathological  differentiation :  that  is,  it  has  been 
selected  out  and  made  to  stand  apart  as  a  distinct  form  of  mental 
derangement  in  very  much  the  same  way  as  typhus  fever  as  a 
separate  disease  was  differentiated  from  typhoid  fever  thirty  years 
ago  as  some  members  of  this  association  will  remember.  Paresis 
occupies  a  place  distinctively  its  own,  and  its  pathology  has  been 
so  determined  that  we  may  expect  to  find  certain  conditions  which 
are  definite  and  invariable;  not  always  occupying  the  same  precise 
areas  but  identically  the  same  in  its  process  and  degenerative 
changes  in  the  tissues.  In  this  case  the  psychical  and  somatic 
expressions  of  disease  indicate  what  morbid  conditions  we  may 
uniformily  expect  to  find. 
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The  condition  known  as  idiocy  has  a  special  pathology  though 
not  altogether  uniform.  It  may  be  considered  as  arrested  or  im- 
perfect development  of  the  cerebrum.  Small  crania,  diminution 
in  the  cubical  contents  of  the  skull,  diminished  brain  weights  and 
less  complex  development  of  the  fissures  and  convolutions  are 
fixed  conditions.  While  idiots  are  not  technically  insane,  still 
they  are  often  inmates  of  oar  asylums,  and  are  in  one  sense 
pathological  products.  While  a  study  of  their  brains  is  interest- 
ing, still  they  should  at  all  times  be  classed  as  idiots,  victims  of 
a  congenital  defect,  and  as  such  they  should  be  placed  in  a  classifi- 
cation separate  from  insanity.  A  table  of  brain  weights  and  of 
deficiencies  and  measurements  in  connection  with  them  would  be 
of  value  in  association  with  embryology  and  brain  development. 

The  study  of  psychology  during  the  past  few  years  has  ceased 
to  be  metaphysical  and  abstract,  but  depends  upon  physiological 
and  pathological  conditions.  It  can  no  longer  be  taught  apart 
from  the  physical  basis  of  the  mind,  and  requires  for  its  proper 
understanding  a  knowledge  of  medicine  and  of  human  anatomy 
and  physiology,  particularly  of  the  nervous  centres.  A  pure  psy- 
chosis that  presents  itself  to  us  as  a  mental  condition  apart  from 
an}'  bodily  symptom,  undoubtedly  exists,  but  only  because  our 
means  of  observation  are  imperfect  and  limited,  for  any  disturb- 
ance of  mind  must  depend  upon  some  organic  or  functional  change 
in  the  brain.  This  change  may  manifest  itself  in  a  purely  psychi- 
cal way  unattended,  so  far  as  we  can  perceive,  with  any  bodily 
symptom  of  a  physical  nature — as  certain  forms  of  aphasia — and 
yet  in  these  instances  we  can  locate  the  cerebral  lesion.  There 
are,  likewise,  certain  forms  of  mental  disease  in  which  the  ex- 
pression is  a  purely  psychical  one,  a  mental  derangement  without 
any  physical  disturbance.  In  a  large  majority  of  the  insane,  how- 
ever, the  disease  is  attended  at  some  period  of  its  course  with 
active  physical  changes  and  great  bodily  and  mental  disturbance. 
In  nearly  all  cases  of  insanity  sooner  or  later  some  slight  or  prom- 
inent affections  of  the  nervous  system  appear  in  their  various 
manifestations  showing  that  the  process  is  a  progressive  and,  if 
continued,  a  destructive  one.  The  physical  effects  of  such  a  morbid 
course  are  shown  upon  the  post  mortem  table.  Little  has  been 
done  to  preserve  any  description  of  the  conditions  there  seen  or 
to  record  in  any  public  manner  the  pathological  appearances  after 
death  in  those  who  die  insane.  A  few  asylums  have  published  in 
their  annual  reports  some  excellent  notes  of  autopsies  and  have 
made  such  records  a  distinct  and  permanent  part  of  their  reports. 
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It  is  often  said  that  it  is  only  the  last  stage  of  brain  disease 
which  we  see  in  autopsies,  and  that  the  primary  changes  have  dis- 
appeared and  left  nothing  but  the  results.  Even  should  this  be 
so  it  would  be  well  to  establish  a  certainty  as  to  what  these  results 
are.  Opportunities  are  often  given  us  to  observe  the  cerebral  dis- 
ease in  the  various  periods  of  its  course,  as  patients  very  commonly 
die  of  intercurrent  bodily  affections  and  not  of  the  insanity  which 
may  then  be  seen  in  its  stage  of  progress.  In  fact  this  is  usually 
the  case,  and  all  degrees  of  mental  disorder  are  open  for  accurate 
description.  It  may  not  now  be  possible  for  us  to  generalize  from 
such  observations  but  some  comprehensive  conditions  undoubtedly 
exist,  and  in  the  future  another  differentiation  will  be  added  to  our 
list  of  mental  diseases. 

The  causation  of  insanity  which  is  largely  speculative,  its  classi- 
fication, the  degree  of  education  and  occupation  in  those  admitted, 
etc.,  are  quite  universally  reported  in  tabular  form,  and  it  is  cer- 
tainly of  as  great  importance  that  the  appearances  of  the  brain 
after  death  should  also  be  made  a  matter  of  official  record,  as 
these  are  realities  which  are  observed  by  the  physician  himself  and 
do  not  depend  upon  the  untrustworthy  statements  of  others.  A 
large  mass  of  facts  could  be  gathered  and  at  the  annual  meetings 
any  special  subject  could  be  designated  for  simultaneous  investi- 
gation. Various  deficiencies  and  improvements  would  suggest 
themselves  during  the  course  of  evolution  through  which  such  a 
scheme  would  naturally  pass. 

A  project  of  a  somewhat  similar  character  was  launched  in 
England  some  years  ago.  It  was  suggested  that  uniform  charts 
be  used  and  that  various  aspects  of  the  brain  should  be  printed  in 
diagrams  upon  which  the  lesion  might  be  marked.  Dr.  Tuke,  at 
the  quarterly  meeting  of  the  Medico-Psychological  Association  in 
November,  1873,  suggested  that  a  committee  be  appointed  to 
devise  a  uniform  method  of  postmortem  examinations.  He  stated 
that  "  though  they  might  not  be  able  to  note  any  very  great  results, 
still  as  a  body,  by  making  these  researches  they  would  be  prepar- 
ing a  storehouse  of  fact  for  other  observers."  Drs.  J.  B.  Tuke, 
Clouston,  Howdeu  of  Montrose,  Sibbald,  Campbell,  Howden  of 
Waddington,  and  Frazer,  were  appointed  as  a  committee  and 
directed  to  report  at  a  subsequent  meeting.  No  definite  action 
was  ever  taken.  In  August,  1888,  the  same  subject  was  revived 
by  Dr.  Campbell,  and  Drs.  Clouston,  Savage,  Mickle,  Wiggles* 
wTorth,  Hack  Tuke,  Sibbald,  Howden  of  Montrose,  and  Campbell, 
were  appointed  on  the  new  committee.    Dr.  C.  M.  Campbell  in  a 
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recent  letter  states  that  the  committee  has  decided  "  that  an 
attempt  should  be  made  to  draw  up  two  tables,  or  sets  of 
tables,  the  first  of  which  should  deal  w7ith  inter-cranial  ap- 
pearances, the  other  with  those  of  the  viscera  other  than  the 
brain.  It  was  also  decided  that  only  positive  appearances  should 
be  noted,  and  in  this  connection,  the  meeting  seemed  in  favor  of 
drawing  a  scheme  for  making  post  mortems.  It  was  agreed  that 
the  tables  should  be  simple,  and  that  minute  and  contentious 
pathology  should  be  omitted.  The  general  feeling  was  in  favor  of 
connecting  the  post  mortem  appearances  with  the  different  forms 
of  insanity,  and,  with  a  good  deal  of  dissent,  it  was  finally  agreed 
to  adhere  to  the  classification  of  mental  disorders  of  the  tables 
already  existing.  With  regard  to  nomenclature,  that  of  the  latest 
editions  of  the  nosology  of  the  Londou  College  of  Physicians  was 
recommended  for  the  sake  of  uniformity.  On  the  basis  of  these 
resolutions  the  two  sets  of  tables  were  referred  to  two  sub-com- 
mittees, each  to  make  an  attempt  and  submit  results  to  the  next 
meeting,  which  will  take  place  in  August." 

The  fact  that  the  subject  is  interesting  two  great  associations 
should  be  sufficient  to  denote  that  it  is  one  of  importance  and 
worthy  the  consideration  of  a  dignified  and  scientific  body  of  men. 
Some  plan  should  be  tried,  not  as  a  short-lived  experiment,  but 
adopted  as  a  settled  plan  of  action.  Could  we  place  in  the  classi- 
fication of  insanity  but  one  additional  form  based  upon  pathology 
it  would  be  an  achievement.  Insanity  has  too  long  been  con- 
sidered a  mental  condition,  apart  from  bodily  ailments,  and  has 
received  little  consideration  in  our  text  books  and  very  little  in 
our  medical  schools.  In  fact,  upon  the  dissection  table  ten  years 
ago,  the  brain  was  seldom  examined,  and  even  now  it  is  too 
infrequently  used  in  its  fresh  state  for  the  purposes  of  demon>tra- 
tion.  The  importance  of  its  study  is  gaining  ground,  however, 
and  it  is  safe  to  say  that  to  the  minute  anatomy  and  physiology  of 
no  other  organ  is  such  attention  paid  as  to  that  of  the  brain  and 
spinal  cord. 

It  is  from  the  standpoint  of  physiology  and  pathology  and  not 
from  that  of  metaphysics  that  the  greatest  light  will  ultimately  be 
thrown  upon  the  phenomena  of  insanity.  This  subject  is  one  that 
has  long  attracted  the  attention  of  alienists,  and  various  methods 
have  been  suggested  by  which  to  accomplish  the  desired  result. 
Whatever  way  is  selected  by  this  association,  its  adoption  must 
depend  upon  the  voluntary  cooperation  of  its  members.  Various 
papers  have  been  prepared  condensing  the  results  of  the  post 
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mortem  into  very  brief  form.  Too  much  brevity  devitalizes  a 
report  unless  expressed  with  the  utmost  exactitude  and  in  terms 
generally  accepted  as  of  standard  technical  meaning.  The  • 
narrative  form  alone  would  lead  to  too  great  a  diversity  and  lack 
of  systematic  order  and  arrangement.  It  would  seem  that  a 
combination  of  both  would  best  serve  the  purpose,  and  with  that 
end  in  view  the  accompanying  brief  table  has  been  prepared  as  a 
basis  for  general  use,  and  to  ensure  an  orderly,  consecutive  and 
uniform  manner  of  detailing  results. 

In  the  asylums  of  the  United  States  there  are  about  50,000 
patients,  and  approximately  3,000  deaths  annually.  In  perhaps 
twelve  or  fifteen  per  cent  of  this  number  an  autopsy  is  held,  with 
a  greater  or  less  degree  of  thoroughness,  and  many  conditions 
noted  which,  as  a  matter  of  record,  should  be  preserved.  The 
number  of  autopsies  in  England  is  much  larger.  Dr.  James 
Adam*  quotes  from  the  report  of  the  Lunacy  Commissioners  in 
1882,  as  follows : 

"  We  found  it  necessary  in  our  last  report  to  remark  that  a  great 
falling  off  was  to  be  noticed  in  the  practice  of  making  these  very 
necessary  examinations,  and  the  attention  of  medical  superin- 
tendents was  drawn  to  the  fact. 

We  are  now  glad  to  be  able  to  report  a  great  improvement  in 
this  respect  as  regards  returns  for  1881.  Of  the  total  four 
thousand  seven  hundred  and  fifteen  deaths  which  occurred  last 
year,  two  thousand  seven  hundred  and  eighty-nine  were  the  subject 
of  post  mortem  examination. 

The  proportion  of  these  autopsies  to  the  total  deaths  in  county 
and  borough  and  State  asylums  for  the  year  1880  was  37  per  cent, 
but  in  1881  it  had  risen  to  59  per  cent." 

In  1884  it  was  still  higher,  i.  e.,  69  per  cent.  Very  little  of  this 
material  is  saved.  Publication  is  made  from  time  to  time  in  the 
journals  of  the  occurrence  of  some  curiosity  in  pathology  which 
makes  interesting  reading  and  is  thought  worthy  of  record.  I1>is 
not  such  cases  however  that  are  really  instructive,  but  it  is  the 
general  and  universal  conditions  that  should  be  preserved.  We 
should  endeavor  to  accumulate  a  large  store  of  facts,  a  collection 
of  complete  totalities.  From  an  apparently  heterogeneous  mass 
of  facts  Darwin  formulated  the  theory  of  the  origin  of  species  and 
the  doctrine  of  evolution.  Progress  is  a  thing  of  slow  growth  and 
is  the  result  of  combined  action  of  many  minds.  Differences  of 
opinion  undoubtedly  will  arise  regarding  what  minor  details  are 
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FORM   FOR  POST-MORTEM  RECORDS. 


No.  ;  Name,  Date  IS  ;  Autopsy,  hours  aRer  death. 

Form  of  mental  disease,  .    ;  Duration,   

Clinical  History: 


Cause  of  Death : 

General  condition  and  appearance  of  cada 


Weight  of  brain,  ozs. ;   heart,  ozs. ;  liver,  ozs.;  spleen  ozs. ;   right  kidney,  ozs. ;   left  kidney 

Examined*  /»<i>l;  skull,  tneiubran.'s,  bram,  blood-vessels. 


spinal  cava! :  vertebrae,  membranes,  spina!  cord,  blood -voxels 


thorax:  heart,  pericardium. 


abdomen:  stomach, 


pelvic  organs:  bladder. 


hDraw  line  through  those  not  examined. 

"  Microscopic  notes  to  be  written  on  separate  sheet  and  attached  to  this  record. 
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seen  upon  the  post  mortem  table,  but  the  majority  of  cases  will  be 
clear  if  we  do  not  try  to  find  too  much  and  to  be  too  elaborate. 
It  is  the  common  experience  that  the  great  majority  of  autopsies 
made,  contain  something  of  special  interest,  if  ordinary  care  is 
used  in  making  the  examination,  and  often  conditions  are  found 
that  are  remarkably  instructive.  A  general  record  should  be  made 
in  some  public  manner,  either  by  publication  in  the  annual  report 
of  each  asylum,  or  by  the  appointment  of  some  committee  who 
should  edit  and  publish  at  regular  intervals  such  records,  which 
should  receive  the  sanction  and  endorsement  of  the  association  as 
a  part  of  its  official  proceedings.  Such  publication  would,  in  the 
natural  course  of  development  which  attends  any  project,  finally 
become  more  uniform,  reliable  and  susceptible  of  generalization. 

A  careful  autopsy  showing  negative  results  with  a  concise 
clinical  history  would  be  of  as  much  relative  value  if  thor- 
oughly made,  as  one  showing  gross  lesions.  Owing  to  the 
insufficient  means  of  examination  at  our  disposal  there  would  be 
the  suspicion,  in  the  cases  of  apparently  normal  brains,  that  some 
disease  existed  which  was  not  found,  still  the  comparative  infre- 
quency  of  such  occurrences  would  show  the  fact  that  it  is  in  the 
minority  of  cases  that  no  lesion  is  discovered.  In  the  event  of 
either  plan  of  publication  it  would  be  necessary  to  depend  upon 
the  spirit  of  unanimity  among  the  members  of  the  Association. 
It  is  not  expected  that  large  results  would  be  obtained  at  once, 
but  it  would  certainly  infuse  in  the  minds  of  asylum  officers  a 
greater  interest  in  clinical  and  pathological  study  and  research, 
and  arouse  a  greater  thoroughness  in  the  manner  of  holding  au- 
topsies. Such  a  course  could  not  fail  to  stimulate  a  scientific 
spirit  of  inquiry  in  asylums,  and  to  lead  to  an  increased  interest 
in  pathology.  It  would  be  productive  of  a  system  of  more  careful 
observation  of  the  living  and  would  vastly  enhance  the  importance 
of  the  patient  as  an  individual  in  the  study,  the  treatment,  and  in 
the  care  and  cure  of  the  insane. 


PROCEEDINGS  OF  THE   ASSOCIATION  OF  MEDICAL. 
SUPERINTENDENTS  OF  AMERICAN  INSTITU- 
TIONS FOR   THE  INSANE. 


The  Forty-Third  Annual  Meeting  of  the  Association  was  called  to  order  at 
10  a.  m.,  Tuesday,  June  18th,  1889,  at  the  Ocean  House,  Newport,  R.  I.,  by 
the  President,  Dr.  John  B.  Chapin. 

The  minutes  of  the  last  annual  meeting  were  read  by  the  Secretary,  Dr. 
John  Curwen,  and  approved. 

The  following  members  were  present  during  the  sessions: 

Allison,  H.  E.,  M.  D.,  Assistant  Physician,  Willard  Asylum  for  the  Insane, 
Willard,  N.  Y. 

Arnold,  John  A.,  M.  D.,  Kings  County  Lunatic  Asylum,  Flatbush,  L.  I. 
Atwood,  Legrand,  M.  D.,  Lunatic  Asylum,  St.  Louis,  Mo. 
Bancroft,  Charles  P.,  M.  D.,  Asylum  for  the  Insane,  Concord,  N.  H. 
Bancroft,  J.  P.,  M.  D.,  Concord,  N.  H. 
Brown,  John  P.,  M.  D.,  Lunatic  Hospital,  Taunton,  Mass. 
Byrne,  W.  J.,  M.  D.,  Central  Lunatic  Asylum,  Anchorage,  Ky. 
Callender,  John  H.,  M.  D.,  Hospital  for  the  Insane,  Nashville,  Tenn. 
Campbell,  Michael,  M.  D.,  Eastern  Hospital  for  the  Insane,  Knoxville, 
Tenn. 

Channing,  Walter,  M.  D.,  Brookline,  Mass. 

Chapin,  John  B.,  M.  D.,  Pennsylvania  Hospital  for  the  Insane,  Phila- 
delphia, Pa. 

Clark,  Daniel,  M.  D.,  Toronto  Asylum  for  the  Insane,  Toronto,  Ont. 
Clarke,  C.  K.,  M.  D.,  Asylum  for  the  Insane,  Kingston,  Ont. 
Clarke,  F.  H.,  M.  D.,  Eastern  Lunatic  Asylum,  Lexington,  Ky. 
Cook,  George  F.,  M.  D.,  Oxford  Retreat,  Oxford,  Ohio. 
Cowles,  Edward,  M.  D.,  McLean  Asylum,  Somerville,  Mass. 
Dorset,  J.  S.,  M.  D.,  Hospital  for  the  Insane,  Austin,  Tex. 
Draper,  Jos.,  M.  D.,  Asylum  for  the  Insane,  Brattleboro,  Vt. 
Eliott,  Edward  P.,  Assistant  Physican,  Danvers  Lunatic  Hospital,  Danvers, 
Mass. 

Fisher,  Theodore  W.,  M.  D.,  Boston  Lunatic  Hospital,  Boston,  Mass. 
Gerhard,  J.  Z.,  M.  D.,  Pennsylvania  State  Lunatic  Hospital,  Harris- 
burg,  Pa. 

Godding,  W.  W.,  M.  D.,  Government  Hospital  for  the  Insane,  Washing- 
ton, D.  C. 

Gorton,  W.  A.,  M.  D.,  Butler  Hospital  for  the  Insane,  Providence,  R.  I. 
Griffin,  P.  E.,  M.  D.,  Lunatic  Asylum,  Columbia,  S.  C. 
Hill,  C.  G.,  M.  D.,  Mount  Hope  Retreat,  Baltimore,  Md. 
Hinckley,  Livingston  S.,  M.  D.,  Essex  County  Lunatic  Asylum,  Newark, 
N.  J. 

Howard,  E.  H.,  M.  D.,  Monroe  County  Asylum,  Rochester,  N.  Y. 
Hurd,  Henry  M.,  M.  D.,  Eastern  Michigan  Asylum,  Pontiac,  Mich. 
Hutchinson,  H.  A.,  Pennsylvania  State  Lunatic  Hospital,  Dixmont,  Pa. 
Jelly,  George  F.,  M.  D.,  Boston,  Mass. 
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Lewis,  J.  S.,  M.  D.,  Hospital  for  the  Insane,  Weston,  W.  Va. 
Lomax,  J.  D.,  M.  D.,  Marshall  Infirmary,  Troy,  N.  Y. 
Long,  0.  R.,  M.  D.,  Asylum  for  Insane  Criminals.  Ionia,  Mich. 
McMillan,  J.  W.,  M.  D.,  Asylum  for  the  Insane,  Columbus,  Ohio. 
Munson,  James  D.,  M.  D.,  Northern  Michigan  Asylum,  Traverse  City, 
Mich. 

Olmstead,  James,  M.  D.,  Connecticut  Hospital  for  the  Insane,  Middletown, 
Conn. 

Page,  Charles  W.,  M.  D.,  Danvers  Lunatic  Hospital,  Dan  vers,  Mass. 
Paine,  N.  Emmons,  M.  D.,  Insane  Hospital,  Westborough,  Mass. 
Preston,  R.  J.,  M.  D.,  Southwestern  Lunatic  Hospital,  Marion,  Va. 
Rucker,  Hiram,  N.,  Asylum  for  the  Insane,  Stockton,  Cala. 
Sanborn,  B.  T.,  M.  D.,  Maine  Insane  Hospital,  Augusta,  Maine. 
Schultz,  S.  S.,  M.  D.,  Pennsylvania  State  Hospital  for  the  Insane,  Dan- 
ville, Pa. 

Smith,  E.  E.,  M.  D.,  Ro  way  ton,  Conn. 

Stearns,  Henry  P.,  M.  D.,  Hartford  Retreat,  Hartford,  Conn. 

Steeves,  J.  T.,  M.  D.,  Provincial  Lunatic  Asylum,  St.  Johns,  N".  B. 

Stone,  B.  W.,  M.  D.,  Western  Lunatic  Asylum,  Hopkins ville,  Ky. 

Wetherell,  Henry  M.,  M.  1).,  Assistant  Physician,  Pennsylvania  Hospital 
for  the  Insane,  Philadelphia,  Pa. 

Young,  George  H.,  M.  D.,  Lunatic  Asylum,  No.  1,  Fulton,  Mo. 

In  calling  the  Association  to  order  the  President,  Dr.  Chapin,  said: — 

Gentlemen — I  bid  you  welcome  and  congratulate  you  on  your  attendance 
and  the  prospect  of  a  profitable  and  helpful  session.  It  is  proper  that  I  should 
say  at  the  opening  of  our  session  that  we  all  bear  in  mind  that  the  Association 
voted  last  year  to  hold  its  succeeding  session  in  Chicago.  During  the  month 
of  January  last  I  received  a  communication  from  members  of  the  committee 
of  arrangements,  stating  that  on  account  of  the  disability  of  two  members  of 
the  committee,  that  the  committee  would  be  unable  to  discharge  the  duty 
assigned  to  it,  and  asking  that  the  Association  reconsider  its  resolution 
of  last  year.  I  deemed  it  proper,  under  these  circumstances,  on  the  advice  of 
the  Vice  President  and  the  Secretary  of  the  Association,  to  submit  the  ques- 
tion of  a  place  and  time  for  a  meeting  this  year,  again  to  the  Association,  and 
by  an  almost  unanimous  vote  it  was  determined  that  the  session  for  this  year 
should  be  held  in  the  city  of  Newport,  at  this  time.  With  your  sanction  I 
appointed  a(new  committee  of  arrangements  to  arrange  the  business  and 
details  essential  to  the  success  of  the  session,  consisting  o£  Drs.  Cowles,  Fisher, 
Channing  and  Gorton.  They  entered  promptly  upon  the  performance  of  their 
duties  and  will  submit  a  programme  and  order  of  business  for  your  approval 
at  the  proper  time. 

The  Association  is  now  organized  and  is  prepared  to  proceed  with  its  busi- 
ness. 

The  President  announced  an  address  of  welcome  by  Hon.  Thomas  Cogge- 
shall,  Mayor  of  Newport,  and  President  of  the  State  Board  of  Charities  of 
Rhode  Island. 

Mayor  Coggeshall.  Mr.  President,  Gentlemen  and  Ladies:  On  this 
beautiful  June  morning,  refreshing  to  each  of  us,  I  gladly  welcome  you  to  our 
Aquidneck  Island,  to  our  city  by  the  sea.    But  for  a  letter  sent  me  by 
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the  committee  of  arrangements,  I  should  have  welcomed  you  to  particular 
hospitalities,  but  Dr.  Cowles  forbade  my  planning  the  slightest  attention 
except  a  welcome,  believing  that  you  were  to  come  to  this  little  city,  to  this 
island,  to  work,  to  look  after  multifarious  duties,  and  not  for  particular 
pleasures.  But  to  our  Redwood  Library,  to  our  People's  Library,  to  our 
quaint  Historical  Society  rooms,  to  Fort  Adams,  to  the  Naval  Training 
Station  and  to  the  Torpedo  Station,  [  am  authorized  to  say  that  you  will  be 
welcomed,  together  with  your  associates,  your  ladies  and  your  friends,  day  by 
day,  and  just  whenever  you  please  to  come. 

I  comprehend  a  little  of  this  great  work  that  you  are  doing.  To  me  it  is  a 
great  advance  in  Christian  civilization.  There  is  no  longer  superstition ;  no 
longer  the  belief  that  demons  possess  the  human  being  who  may  be  deranged, 
suffering  from  physical  defect.  No  longer  the  shackle  or  the  fetter  shall  rest 
upon  any  individual  committed  to  the  care  of  the  humane  men  here  present, — 
men  selected  for  this  divine  work,  — for  it  is  as  divine  as  if  you  were  priest  or 
monk.  I  say  this,  not  simply  as  the  chief  magistrate  of  this  city,  but  there  was 
no  gray  hair  upon  this  head  of  mine  when  I  began  somewhat  such  work  as 
that  upon  which  you  are  now  engaged;  not  in  the  medical  sense;  I  know  very 
little  of  that;  but  there  are  few  institutions  in  New  England,  that  I  have  not 
at  times  visited,  at  some  period  of  my  busy  life,  to  look  after  the  insane.  The 
last  visit  I  made  to  an  institution  was  in  a  far-off  State.  Away,  away 
beyond  where  I  had  ever  been — to  me  a  far-off  State— St.  Louis,  Mo.  Now  in 
that  State  I  was  not  only  delightfully  cared  for,  but  I  saw  the  onward  march  of 
that  State  of  Missouri  in  its  State  Insane  Asylum,  and  I  saw  much,  very  much 
that  delighted  me.  So  step  by  step  goes  the  onward  march,  whether  on  the 
Atlantic  seaboard  on  the  lines  of  Canada,  t  he  Gulf  of  Mexico  or  on  the  Pacific 
coast.  I  rejoice  that  I  have  heard  here  a  tribute  to  our  greatest  of  all  women, 
Dorothea  L.  Dix,  taken  from  the  minutes  of  the  session  last  year.  She  was  a 
woman  of  the  most  humane  impulses,  of  vast  influence.  I  am  delighted  to 
hear  that  record  read,  rather  than  to  have  first  read  it  in  printed  form,  and  I 
shall  live  in  hope  that  in  the  time  to  come  woman  may  be  more  widely  wel- 
comed among  your  ranks.  I  say  I  have  seen  great  advances  made  in  these 
nearly  nineteen  years  that  I  have  been  connected  with  the  State  Board  of 
Charities  and  Corrections  of  Rhode  Island,  I  the  only  living  chairman  of  that 
board,  with  Doyle,  Chase,  Pearce,  Pendleton,  my  faithful  predecessors,  sleeping 
beneath  their  mounds.  Therefore  I  can  speak  to  you  as  a  fellow-worker,  for 
week  by  week  and  month  by  month  I  look  into  the  faces  of  these  insane  men 
and  women  and  I  see  in  these  institutions  physicians  and  officers  in  charge  of 
them,  whose  only  wish  and  ambition  is  that  their  patients  shall  be  properly 
cared  for  and  cured.  My  experience  is  that  the  longer  a  man  or  woman 
remains  in  the  care  of  an  insane  man  or  woman  the  more  humane,  the  more 
delicate,  the  more  ready  to  do  all  they  can  to  alleviate  their  condition  do  they 
become.  As  I  look  over  the  advances  for  the  comfort  of  the  insane,  the  pro- 
vision of  labor  or  employment,  of  amusements,  of  the  multifarious  things 
that  have  been  brought  forward  during  these  later  years,  it  seems  to  me 
that  the  prophecy  is  coming  to  fulfillment;  that  what  was  taught  by  the  Mas- 
ter in  Galilee  is  becoming  a  part  of  the  life  of  each  nation.  When  I  look 
back  into  my  own  town  poor-houses  where  I  saw  men  and  women  shackled 
like  animals,  I  can  but  recall  the  name  of  one  grand  man  in  our  State  who 
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did  so  much  to  change  this  mistaken  system.  To  Thomas  R.  Hazard  the 
greatest  credit  is  due  for  the  magnificent  work  he  did  in  bringing  these  poor 
people  to  the  comfortable  condition  they  are  now  in ;  doing  it,  too,  delicately, 
and  tenderly.  I  am  often  asked  why  is  insanity  increasing  so  rapidly?  My 
private  judgment  is  that  it  is  not  increasing  to  the  extent  statistics  would 
make  us  believe.  I  believe  that  this  apparent  increase  is  due  to  the  fact  that 
you  are  taking  the  people  out  of  the  poor-houses,  jails,  prisons,  from  garrets,, 
from  cellars,  even  from  houses  of  luxury,  to  be  brought  under  the  care  of  such 
as  you. 

I  never  shall  forget  an  occasion  when  you  were  gathered  here  together 
before;  I  came  to  you  not  so  old  as  I  am  now,  and  there  unveiled  to  you  my 
visits  by  night  as  well  as  by  day  to  these  unfortunate  insane  people.  My 
friends,  and  you  are  my  friends,  I  have  not  ceased  that  duty.  1  have  been 
each  year  of  my  official  life  during  these  nearly  nineteen  years,  and  frequently 
at  the  dead  of  night,  on  visits  of  inspection  to  these  institutions  for  the  insane,, 
and  I  say  that  at  the  present  time  the  average  insane  man  or  woman  sleeps 
better  than  those  that  I  find  in  the  prison  or  in  the  house  of  correction  or 
reformatories.  They  have  good  food,  kind  care,  proper  ventilation,  amuse- 
ments and,  above  all,  employment. 

When  I  reflect  for  a  single  moment  upon  my  youth,  in  that  grand  old  State 
of  Massachusetts,  where  I  was  four  years  a  schoolboy  and  where  I  first  became 
interested  little  by  little  in  the  subject  of  the  care  of  the  insane;  often  visiting 
New  York  and  finding  in  that  great  city  humanity  triumphant,  and  now  going 
to  the  great  west  and  finding  the  same  onward  march  there,  as  I  said  in  the 
beginning,  I  am  very  thankful  that  of  my  time  I  have  given  a  little  that  the 
insane  may  be  properly  cared  for.  In  these  days  when  appropriations  are 
asked  for  they  are  so  cheerfully  granted  by  legislatures,  so  willingly  that  we 
must  conclude,  as  I  said,  that  Christian  civilization  is  advancing.  It  does  not 
require  special  pleadings  to  secure  appropriations.  A  report  of  Dr.  Chapin's 
hospital  that  I  read  last  evening  delighted  me.  Then  afterwards  I  became  so 
interested  in  another  book  that  I  read  on  into  the  quiet  hours  of  the  night.  I 
refer  to  that  wonderful  unfolding  of  the  condition  of  the  insane  in  Europe  by 
William  P.  Letchworth.  The  first  thing  that  occurred  to  me  to  say  to  the 
members  of  our  Board  was  let  us  have  this  book  in  our  library.  Let  me  say 
to  you  that  as. I  read  that  book  I  can  say  that  I  am  very  proud  of  our  own 
country. 

From  this  time,  gentlemen,  I  shall  be  with  you  as  frequently  as  I  can,  and 
any  attention  that  I  can  offer  you  as  the  mayor  of  the  city  you  may  be  sure  I 
shall  be  willing  to  give  you  and  your  ladies,  and  in  any  and  every  way,  our 
people  will  welcome  you.  Dr.  Cowles  in  writing  me,  had  in  mind,  I  presume, 
the  fact  that  the  American  Medical  Association  is  to  meet  here  next  week  and 
that  I  should  be  called  upon  to  welcome  that  great  body  of  physicians  who  are 
coming  here.  We  shall  not  heed  any  injunction  like  this  next  week  but  we 
shall  give  your  fellows  in  medicine  a  welcome  to  hospitalities  of  a  positive 
character.  You  may  be  assured  that  they  will  receive  these  from  the  day  they 
arrive  until  the  day  they  leave.  [Applause.] 

The  President,  Dr.  Chapin.  One  year  ago  this  Association  voted  to  hold  its 
succeeding  meeting  in  Chicago,  but  when  it  appeared  that  a  change  was  ren- 
dered necessary  by  reason  of  unforeseen  circumstances  and  a  new  selection  was 
to  be  made,  with  singular  unanimity  we  fixed  upon  the  city  of  Newport. 
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While  we  had  proposed  to  assemble  and  proceed  about  the  business  that  has 
called  us  together  in  this  city  of  elegant  homes,  it  is,  sir,  an  added  pleasure 
and  honor  when  we  are  met  with  words  of  welcome  at  the  threshold  of  our 
session  from  its  chief  magistrate.  This  Association,  the  oldest  national  medi- 
cal organization  in  the  country,  is  composed  of  medical  officers  of  institutions 
for  the  insane  of  the  United  States  and  British  provinces,  and  its  object  is  the 
consideration  of  all  questions  that  are  calculated  to  promote  the  best  interests 
of  the  insane. 

We  accept  the  sentiments  you  have  kindly  expressed  as  an  indication  of  your 
interest,  and  that  of  your  community,  in  all  our  efforts  for  the  amelioration 
of  human  ills  and  especially  with  the  work  in  which  we  are  engaged. 

In  behalf  of  the  Association  I  return  you  our  profound  thanks. 

Upon  motion  of  Dr.  Fisher  the  physicians  of  the  city  of  Newport  and 
those  connected  with  the  army  and  navy  service  in  the  neighborhood,  were 
invited  to  sit  with  the  Association  during  its  sessions. 

The  Secretary,  Dr.  CuRWEN,  read  letters  from  Dr.  A.  B.  Richardson,  Super- 
intendent of  the  Athens  (Ohio)  Asylum  for  the  Insane,  and  Dr.  Charles  H. 
Nichols,  Superintendent  of  the  Bloomingdale  Asylum  for  the  Insane,  New 
York,  regretting  their  inability  to  attend  the  meeting. 

Dr.  Curwen  introduced  to  the  Association  Messrs.  G.  N.  Palmer,  T.  J. 
Smiley  and  S.  R.  Mason,  Trustees  of  the  Pennsylvania  State  Hospital  for  the 
Insane  at  Warren,  and  upon  his  motion  they  were  invited  to  sit  with  the  Asso- 
ciation. 

Dr.  Allisox  introduced  S.  H.  Hammond,  Esq.,  Trustee  of  the  Willard 
Asylum  and  delegate  to  the  Association. 

Dr.  Steakxs  introduced  G.  W.  Russell,  Esq.,  Trustee  of  the  Hartford 
Retreat. 

Dr.  Munson  introduced  Mr.  Bates,  President  of  the  Board  of  Mangers  of 
the  Northern  Michigan  Asylum  at  Traverse  City. 

Dr.  Hurd  introduced  G.  W.  Vinton,  Esq.,  President  of  the  Board  of  Man- 
agers of  the  Eastern  Michigan  Asylum  and  James  A  Remick,  Esq.,  a  member 
of  the  Board  of  Managers. 

Dr.  Browx  introduced  George  W.  Howland,  Esq,  of  New  Bedford,  Mass., 
a  Trustee  of  the  Taunton  Asylum  for  thirty-three  successive  years. 

On  motion  these  gentlemen  were  invited  to  sit  with  the  Association. 

The  President  appointed  the  following  committees: 

On  Business:  Drs.  Cowles,  Fisher,  Gorton,  Channing. 

On  the  Nomination  of  Officers:  Drs.  Hurd,  Brown,  F.  H.  Clarke. 

On  Time  and  Place  of  Next  Meeting:  Drs.  Callender,  Griffin,  Draper. 

To  Audit  the  Bills  of  the  Treasurer:  Drs.  Gerhard,  Barstow,  Cook. 

On  Resolutions:  Drs.  Stearns,  Allison,  Hutchinson. 

On  motion  a  recess  of  fifteen  minutes  was  taken  to  enable  the  members  to 
register. 

The  Association  was  called  to  order  after  the  recess  by  the  President, 
Dr.  Chapin. 

Dr.  Hurd,  of  the  Committee  on  Nominations,  submitted  the  report  of  the 
committee  as  follows: 

For  President,  W.  W.  Godding,  M.  D.,  of  Washington;  for  Vice  President, 
B.  P.  Stearns,  M.  D.,  Connecticut. 

Dr.  Cowles,  from  the  Committee  on  Business,  submitted  a  printed 
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programme  of  the  papers  and  discussions  to  come  before  the  Association 
during  its  meeting.  He  moved  that  it  be  adopted  as  the  order  of  business. 
Adopted. 

Dr.  Gerhard,  from  the  Committee  to  Audit  the  Accounts  of  the  Treasurer, 
reported  as  follows:  Receipts  during  the  year,  $507.70.  Expenditures, 
$356.41,  leaving  in  the  hands  of  the  Treasurer,  $151.29.  The  committee 
stated  that  the  expenditures  were  sustained  by  proper  vouchers.  They  recom- 
mended that  an  assessment  of  five  dollars  be  levied  to  provide  for  the  expenses 
of  the  coming  year.    A  motion  to  that  effect  was  carried. 

Dr.  Cowles  read  a  letter  from  Dr.  H.  R.  Storer,  inviting  the  members  to 
be  present  at  the  meeting  of  the  American  Medical  Association  to  be  held  at 
Newport  a  few  days  after  the  adjournment  of  the  Association  of  Asylum 
Superintendents.  Dr.  Cowles  explained  his  action  in  reference  to  requesting 
the  mayor  and  others  to  refrain  from  tendering  special  hospitalities  because 
of  the  strain  which  the  city  officials  would  have  m  the  entertainment  of  the 
two  thousand  delegates  to  the  meeting  of  the  American  Medical  Association. 

The  President,  Dr.  John  B.  Chapin,  then  read  his  address  as  President  of 
the  Association. 

The  President  then  introduced  to  the  Association,  Dr.  W.  W.  Godding, 
who  was  received  with  applause. 

Dr.  Godding.  Gentlemen:  I  thank  you.  The  good  book  says,  "Let  not 
him  who  putteth  on  his  harness  boast  himself  as  he  who  taketh  it  off,"  and 
after  the  eloquent  address  that  we  have  just  listened  to  from  our  retiring 
president,  it  seems  to  me  that  words  on  my  part  should  be  few. 

Yet  I  cannot  but  think,  standing  here  at  the  head  of  this  Association,  that 
it  means  something  more  than  the  honor  which  you  have  conferred  upon  me. 
It  means  that  I  have  reached  the  turning  point;  that  now,  following  the  line 
of  my  illustrious  predecessors,  my  turn  has  come  to  remember  that  I  am  no 
longer  young,  and  that  1,  too,  shall  be  soon  laid  upon  the  shelf.  Thirty 
years  ago  this  month,  under  the  preceptorship  of  my  honored  friend,  Dr. 
Bancroft,  of  New  Hampshire,  whom  it  is  my  pleasure  to  see  before  me  to-day, 
I  entered  upon  this  specialty.  My  career,  such  as  it  has  been,  I  must  look 
back  on  as  practically  finished,  yet  my  interest  and  my  heart  keep  young,  and 
I  shall  hope  after  filling  the  duties  of  president  to  be  still  able  to  be  present 
at  the  meetings  of  the  Association,  and  if  not  to  take  the  aggressive  part  that 
I  have  been  accused  of  doing  hitherto,  hereafter  I  may  still  do  something  in  a 
conservative  way.  But  I  do  not  intend  to  make  a  speech.  From  my  heart  I 
thank  you,  and  am  now  ready  to  go  on  with  the  work  of  the  meeting. 

On  motion,  the  Association  adjourned  until  2.30  p.  if. 

The  Association  was  called  to  order  at  3  p.  m.,  Tuesday,  June  18,  1889,  by 
the  President,  Dr.  Godding. 

Dr.  Allison  introduced  to  the  Association  J.  Gilbert,  Esq.,  of  the  Willard 
Asylum,  who  was  upon  motion  invited  to  sit  with  the  Association. 

Dr.  Channing.  I  think  the  members  of  the  Association  as  a  body  must 
have  been  impressed  with  the  peculiar  value  of  Dr.  Chapin's  address  this 
morning,  it  being  largely  retrospective  and  historical,  and  giving  some 
accurate  account  of  the  changes  that  have  taken  place  in  the  general  treat- 
ment of  the  insane.  It  seemed  to  me  that  the  address  was  of  a  character 
•which  called  for  some  especial  notice  by  the  Association ;  that  it  should  be 
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published  and  be  accessible  to  the  members,  and  I  would  therefore  offer  the 
following: 

The  thanks  of  the  Association  are  tendered  to  the  retiring  President,  Dr. 
John  B.  Chapin,  for  his  interesting  and  valuable  address,  and  the  Secretary  is 
hereby  requested  to  publish  the  address  at  the  expense  of  the  Association,  and 
furnish  members  with  such  number  of  copies  as  they  may  apply  for. 
Carried. 

Dr.  Steeves  introduced  to  the  Association  Hon.  P.  G.  Ryan,  Commissioner 
of  the  Asylum  at  St.  Johns,  N.  B.,  who  was  invited  to  sit  with  the  Asso- 
ciation. 

The  President  announced  as  the  first  business  of  the  afternoon  session  the 
reading  of  a  paper  on  "The  Moral  and  Curative  Effects  of  Associated 
Dining-rooms  and  Employment  of  the  Insane,"  by  Dr.  Preston. 

After  Dr.  Preston's  paper,  a  paper  was  read  by  Henry  M.  Wetherell,  Jr.,. 
M.  D.,  on  "The  Modern  Hypnotics." 

Discussion  was  then  had  on  the  two  papers  read  at  the  afternoon  session. 

Dr.  Gerhard.  Mr.  President:  Prior  to  last  March  a  year  ago  we  had 
accommodations  in  our  old  hospital  building  for  four  hundred  patients.  We. 
had  eight  wards  for  each  sex,  and  each  ward  has  a  small  dining-room.  Last 
March,  a  year  ago,  we  occupied  two  detached  buildings,  one  for  men  and  one 
for  women.  Each  of  these  buildings  has  accommodations  for  150  patients. 
They  have .  been  erected  on  a  new  and  a  cheap  plan.  On  the  first  floor  we 
have  a  day-room,  on  the  second  floor  the  sleeping-rooms  are  located,  and  in 
the  basement  we  have  temporary  dining-rooms  where  all  the  patients  and  the 
attendants  who  occupy  these  buildings  take  their  meals.  Our  tables  seat  nine 
patients  each,  and  the  attendants  who  have  charge  of  the  patients  sit  down 
at  the  head  of  the  tables  with  them.  The  food  is  served  the  same  as  in  an 
ordinary  family.  We  have  the  usual  table  ware:  plates,  cups,  saucers,  knives 
and  forks,  and  the  food  is  placed  in  dishes  and  the  attendant  and  the  patients 
help  each  other.  The  patients  who  are  of  a  lower  class  and  require  special 
attention,  sit  down  by  themselves  and  are  waited  on  by  the  attendants,  and' 
afterwards  the  attendants  eat  by  themselves.  Our  general  temporary  dining- 
rooms  are  small  compared  with  some  of  the  dining-rooms  that  are  now  found, 
in  other  institutions  as,  for  instance,  at  Norristown. 

We  have  experienced  no  difficulty  whatever  in  having  150  patients  dine  in. 
one  room.  We  like  the  arrangement  very  much.  The  food  can  be  served  more 
expeditiously,  more  satisfactorily,  and  more  economically,  and  the  order  has 
been  very  good.  As  a  rule  we  have  been  able  to  take  all  the  patients  who 
occupy  these  new  buildings  to  the  dining  room,  except  such  as  have  been  ill 
occasionally  for  a  few  days  at  a  time.  We  are  very  much  pleased  with  this 
new  departure,  and  if  the  Legislature  will  give  us  money  enough,  as  I  suppose 
some  future  Legislature  will,  we  hope  to  erect  two  large  dining-rooms,  one  for 
each  sex. 

We  have  great  faith  in  the  employment  of  patients  and  we  are  making 
progress  constantly  in  that  direction.  If  we  can  induce  a  patient  to  take  an 
interest  in  any  occupation,  whatever  it  may  be,  we  feel  that  we  have  done 
something  towards  his  comfort  and  happiness  and  very  often  towards  his 
recovery.  The  difficulty  is  to  find  suitable  employment.  In  our  hospital  a 
large  number  of  the  men  come  from  the  rural  districts,  have  been  laborers 
and  farmers  and  take  naturally  to  work  in  the  garden  and  on  the  farm  and 
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grounds,  in  making  roads,  breaking  stone,  and  in  assisting  in  the  care  of  cattle 
and  horses.  We  have  some  mechanics  whom  we  employ  with  the  carpenter, 
the  machinist,  the  painter,  in  the  shoe  shop,  in  the  bakery,  the  kitchen  and  the 
laundry.  We  find  that  the  more  occupation  we  can  give  our  patients,  provid- 
ing it  is  of  the  right  kind,  and  is  properly  supervised  so  that  the  patients  are 
not  overworked  or  are  not  exposed  too  much,  the  more  orderly  and  contented 
they  become. 

Dr.  J.  P.  Bancroft.  I  cannot  say  that  I  am  prepared  to  discuss  this  ques- 
tion. I  have  had  no  experience  in  large  associated  dining-rooms  and  still  I 
feel  impelled  to  say  a  word,  rather  as  an  inquirer  than  as  an  instructor.  In 
looking  at  the  question  as  presented  in  the  paper  just  read  and  as  referred  to 
in  the  remarks  just  made,  some  questions  occur  to  me  as  being  of  importance, 
or  they  would  be  in  my  own  investigation.  As  I  said  before,  I  have  never 
seen  or  had  any  experience  with  these  large  rooms.  I  have  known  for  years 
that  they  were  advocated  in  England  and  extensively  employed  there,  and  by 
the  very  highest  authority,  and  yet  there  come  to  my  mind  some  doubts.  It 
seems  to  me  that  before  adopting  this  system  I  should  want  to  know  how  far  it 
could  be  employed  safely,  although  I  notice  that  ninety  per  cent,  (I  think  it 
was  90  per  cent  the  gentleman  claimed)  could  be  taken  care  of  at  Harrisburg 
in  this  way.    I  suppose  that  includes  all  classes. 

Dr.  Gerhard.    Yes,  all  classes. 

Dr.  Bancroft.    In  those  two  detached  buildings,  if  I  understood  the  gen- 
tleman, there  were  all  classes? 
Dr.  Gerhard.  Yes. 

Dr.  Bancroft.    Are  these  recent  cases  of  insanity,  those  who  are  in  the 
earlier  stages  of  the  disease? 
Dr.  Gerhard.  Yes. 

Dr.  Bancroft.  And  those  also  in  the  states  of  dementia  present  with  the 
recent  cases  ? 

Dr.  Gerhard.  Yes. 

Dr.  Bancroft.  Without  experience  it  does  seem  to  me  that  the  effect  of 
this  association  on  many  persons  must  be  questionable.  How  does  it  operate 
In  the  case  of  a  person  who  comes  fresh  from  home  life,  a  person  who  has  been 
recently  attacked  with  insanity,  who  may  be  insane  and  whose  mind  may  be 
filled  with  delusions,  and  yet  one  who  may  be  mentally  acute,  with  keen  per- 
ceptions; a  sensitive  person,  one  who  may  be  entirely  quiet  for  that  matter,  as 
we  see  new  cases  often,  with  susceptibilities  of  surroundings  most  acute;  now 
I  should  like  to  ask  how  are  those  persons  affected,  taken  from  home,  intro- 
duced into  this  large  dining-room  with  those  large  numbers  in  all  conditions, 
persons,  of  course,  who  show  the  indelible  marks  of  incurable  disease  in  their 
faces,  in  their  attitudes,  in  their  conversation,  in  all  their  habits,  the  way  their 
clothes  hang  on  them,  the  way  they  move  and  walk  and  speak.  I  should  like 
to  know  whether  all  this  is  seen  without  any  change  or  depressing  effect  upon 
the  sensitive  person  just  coming  into  a  hospital.  It  seems  to  me  that  the  effect 
must  be  very  questionable ;  that  this  association  might  make  an  impression 
upon  that  newly  crazed  mind  that  would  not  be  helpful,  would  not  be  curative. 
I  should  like  to  be  more  sure  of  safety  to  the  recent  sensitive  patient  before  I 
should  act  upon  it  on  a  large  scale.  Now  this  is  the  particular  point  in  this 
matter  that  burdens  my  mind.  As  I  said  I  come  as  an  inquirer  and  should  be 
inclined  to  bow  to  experience  in  the  trial  of  the  experiment. 
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Dr.  Gerhard.  As  T  said  before,  our  experience  at  Ilarrisburg,  with  general 
dining-rooms,  has  only  been  of  one  year's  duration  and  not  on  so  large  a  scale 
as  in  some  other  institutions.  Our  new  buildings  are  largely  occupied  by  our 
working  patients  but  also  by  some  cases  of  acute  melancholia,  dementia,  and 
quiet  epileptics.  The  general  conduct  and  condition  of  many  patients  has 
improved.  In  the  old  building  we  have  a  ward  where  we  had  the  lowest  cases 
of  dementia.  For  a  certain  reason  we  were  obliged  to  take  these  patients  to 
the  new  building  where  they  took  their  meals  in  the  same  dining-room  with 
patients  of  the  better  class.  Their  new  surroundings,  the  manner  in  which 
they  were  taken  care  of  there,  had  a  marked  effect  for  good  upon  them.  We 
now  dine  about  one  hundred  and  fifty  patients,  representing  nearly  all  classes 
of  the  insane,  in  one  room  1  believe  that  we  could  dine  ninety  per  cent  of  all 
our  patients  in  a  properly  constructed,  general  dining-room,  and  that  we  could 
do  this,  not  only  without  injurious  effects,  but  with  marked  benefit  in  a  great 
many  cases. 

Dr.  Bancroft.  1  would  like  to  make  a  single  remark  further.  I  do  not 
know  that  I  have  ever  entertained  a  doubt  about  this  system  being  very  help- 
ful to  certain  classes  of  patients.  I  can  very  readily  see  and  believe  that  to  a 
large  percentage  of  the  patients  of  any  large  hospital  the  result  would  be  very 
beneficial;  it  would  be  steadying;  it  would  help  the  demented,  elevate  their 
manners  and  have  a  controlling  influence  over  them.  1  have  no  doubt  of  that 
without  any  experience  of  my  own.  But  the  difficult  question  in  my  mind  is 
whether  the  other  class  of  cases,  the  recent,  and  those  in  possession  of  many 
of  their  faculties  and  sensibilities  could  be  benefited,  or  rather  whether  they 
will  not  be  injured.  The  question  is  whether  we  ought  to  associate  these 
patients  with  demented  classes.  Those  who  come  for  treatment  should  get  it 
with  as  little  sacrifice  to  themselves  as  possible.  This  is  the  vital  point.  I 
still  question  whether  the  hopeful  and  sensitive  cases  can  afford  to  be  thus 
closely  in  contact  with  those  who  so  plainly  show  the  dire  effects  of  chronic 
mental  disease  in  their  faces  and  movements. 

I  cannot  believe  the  effect  to  be  anything  but  appalling  in  the  extreme.  I 
have  no  doubt  of  their  doing  good  to  others,  but  I  doubt  whether  it  does  not 
jeopardize  their  own  hope  of  recovery;  whether  the  system  is  not  going  to 
make  impressions  upon  their  minds  which,  after  they  have  recovered,  if  they 
do,  are  not  going  to  appear  in  their  dreams,  in  their  thoughts  and  perhaps  I 
might  say  in  their  self-respect.  You  can't  say  where  this  may  end  because 
this  influence  is  a  very  subtle  thing.  I  cannot  help  questioning  it  so  far  as  the 
recent,  hopeful  cases  are  concerned,  and  I  believe  there  are  many  of  them  to- 
day who  ought  not  to  be  subjected  to  this  experiment. 

In  regard  to  the  other  portion  of  Dr.  Preston's  paper,  which  relates  to 
employment,  I  can  very  heartily  agree  with  its  conclusions.  I  believe  that  is 
one  of  the  greatest  agencies  possible  for  benefit  to  all  classes  who  will  engage 
in  labor  of  some  kind  without  compulsion,  and  that  I  believe  is  to-day  a  uni- 
versally accepted  doctrine.  There  are  some  difficulties  however  in  the  appli- 
cation of  it.  At  the  same  time  I  believe  that  even  in  the  case  of  dements, 
patients  who  do  not  comprehend  what  they  are  about,  if  they  are 
drawn  into  some  kind  of  handiwork  or  mechanical  activity,  even  if  they  do 
not  give  much  attention  to  it,  even  if  it  is  mere  automatic  movement,  that  it 
serves  to  hold  them  up  from  the  lower  mental  condition  which  they  are 
prone  to  fall  into.    Then  there  is  another  class  of  patients  who  will  engage 
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intelligently  in  occupation  which  will  take  up  their  attention;  and  it  is  of  the 
greatest  service  to  them.  There  is  still  another  class  whom  it  is  not  easy  to 
interest  in  any  form  of  labor.  It  is  not  in  accordance  with  their  habits,  their 
inclinations  or  taste,  and  if  forced  upon  them  the  effect  would  probably  not 
be  favorable.  For  such,  activities  in  other  lines  than  manual  labor  must  be 
sought  and  with  much  discretion. 

Dr.  Paine.  Last  year  the  question  of  associated  dining-rooms  was  brought 
before  the  Association,  and  I  sat  through  the  discussion  without  mentioning 
the  experience  we  had  had  with  them  at  Westborough.  For  the  past  eighteen 
months  over  fifty  per  cent  of  our  patients,  or  about  250,  have  eaten  in  one 
dining-room,  the  remainder  being  provided  for  in  ward  dining-rooms.  Our 
dining-room  differs  from  those  just  referred  to  in  tljat  the  two  sexes  eat  in  the 
same  room.  As  to  the  question  brought  up  by  Dr.  Bancroft,  I  think  the 
matter  may  be  fairly  divided  and  described  in  this  way:  that  associated 
dining-rooms  are  an  advantage  for  the  chronic  insane  and  that  for  the  acute 
insane  they  are  not.  There  are,  however,  a  great  many  exceptions  to  this. 
These,  I  think,  depend  upon  the  character  and  education  of  the  individual. 
If  you  take  a  foreigner  who  has  been  in  the  habit  of  eating  with  very  poor 
surroundings  and  put  him  into  a  pleasant  dining-hall,  with  pleasant  company 
around  him,  he  feels  rather  proud  of  it:  he  is  glad  to  be  there.  On  the  other 
hand,  private  patients  prefer  a  small  dining-room.  We  have  had  some  cases 
who  have  exercised  self-restraint  by  reason  of  the  permission  granted  them  to 
go  to  the  congregate  dining-room.  They  have  combed  their  hair,  washed 
their  hands  and  cleaned  their  clothing,  and  have  made  themselves  presentable 
in  various  ways  in  order  that  they  might  go  there.  The  effect  on  the  opposite 
sex  has  been  good  also.  One  woman  used  to  paint  her  cheeks;  whenever  she 
got  a  piece  of  red  cloth  she  would  soak  it  and  apply  the  color  to  her  cheeks 
that  she  might  "look  well  to  the  boys."  She  recovered  after  a  time — she  was 
first  supposed  to  be  incurable — and  has  remained  well  a  year.  There  are 
others  who  make  scenes  occasionally  in  these  dining-rooms.  There  was  one 
woman  who  broke  out  into  violence  at  a  meal  time  last  week,  a  woman  who 
weighed  225  pounds;  she  was  very  hard  to  manage  and  fought  a  number  of 
female  attendants,  but  did  all  this  with  a  purpose,  for  when  a  young  man,  an 
attendant  whom  she  had  taken  a  fancy  to,  came  up  and  took  her  to  her 
room  she  went  gladly  enough. 

We  occasionally  have  difficulty  from  patients  walking  along  the  line  of 
tables  and  taking  food,  cakes  and  such  things  from  every  table,  thus  having  a 
large  quantity  when  they  reach  their  own  places,  and  sometimes  it  is  so 
quickly  done  that  the  attendant  is  powerless  to  prevent  it.  As  to  economy,  I 
do  not  think  the  system  is  of  great  advantage.  The  same  amount  of  food  is 
eaten  under  both  systems,  but  there  may  be  less  waste  of  the  surplus  returned 
to  the  kitchen.  It  may  be  that  in  some  individual  cases  where  an  attendant 
has  not  enough  to  go  round,  and  has  to  call  a  second  time,  it  is  easier  supplied 
than  in  the  ward  dining-room,  where  the  attendant  would  not  be  willing  to 
exert  himself  to  obtain  a  further  supply. 

One  of  the  advantages  that  I  feel  is  noticeable  is,  in  not  having  so  many 
ward  dining-rooms  where  there  are  dish-towels,  dish-pans  and  sinks  to  con- 
taminate the  air.  Another  advantage  is  that  the  large  dining-room  adjoins 
the  kitchen  and  is  very  easily  kept  clean  and  sweet. 

Dr.  C.  P.  Bancroft.    I  want  to  say  just  one  word  about  the  associated 
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dining-room.  T  am  very  much  interested  in  the  subject,  and  have  thought  a 
number  of  times  of  advising  its  introduction  at  our  institution  in  New 
Hampshire,  and  yet  it  has  seemed  to  me  that  there  is  one  real  difficulty,  and 
that  is  one  that  relates  to  the  social  condition  of  the  patients.  1  can  conceive 
that  in  some  institutions  it  would  be  a  very  excellent  thing.  In  some  of  the 
large  pauper  institutions  its  adoption  would  serve  an  excellent  purpose.  But 
there  are  other  institutions  of  mixed  character,  containing  patients  who  come 
from  different  conditions  and  strata  of  society.  Many  that  are  native 
Americans  and  who  have  had  some  degree  of  education,  some  who  are  well  up 
in  the  social  scale,  and  others  in  the  same  institution  who  are  ill-educated, 
illiterate  and  poor.  It  has  seemed  to  be  a  very  difficult  thing  to  bring  these 
two  classes  together  in  an#issociate  dining-room.  With  the  class  of  patients 
that  we  meet  in  New  Hampshire  it  would  be  almost  impracticable,  I  think,  to 
bring  all  together.  I  should  feel  not  only  the  difficulties  that  have  been  men- 
tioned with  regard  to  patients  being  brought  the  one  class  with  another,  but 
also  that  there  would  be  an  effect  of  lowering  the  person  in  the  estimation  of 
himself  by  associating  with  others  beneath  him,  and  I  also  know  it  would 
be  very  objectionable  to  the  friends  of  the  more  educated  and  refined  class. 
The  New  Hampshire  Asylum  contains  a  very  mixed  class.  There  are  many 
private  patients,  some  who  have  means  and  are  able  to  pay  and  expect  atten- 
tions, and  then  there  are  others  who  are  paupers — the  pauper  class  which 
comes  from  Manchester  and  other  manufacturing  towns.  Granting  all  that 
has  been  said  in  regard  to  other  institutions,  I  feel  very  sure  that  the  friends 
of  the  better  educated  and  more  refined  class  would  enter  a  very  strong  protest 
against  the  associate  dining-room.  Its  introduction  at  Concord,  therefore, 
seemed  to  me  a  very  ques'ionable  thing.  1  have  been  tempted  to  adopt  it  for 
certain  reasons  that  have  been  mentioned  here  to-day.  Economy  and  a  better 
service  in  the  distribution  of  food  are  arguments  in  favor  of  the  associate 
dining-room.  The  impossibility  of  having  a  responsible  officer  present  at 
every  dining-room  so  as  to  insure  proper  care  in  the  serving  of  food  to  indi- 
vidual cases  is  a  very  strong  objection  to  multiplicity  of  dining-rooms.  But 
this  objection  is  more  than  counterbalanced  by  the  inconvenience  and  positive 
injury  of  associating  individuals  who  are  socially  distinct  in  the  same  dining- 
room. 

Dr.  Brown.  Mr.  President:  I  want  to  say  that  I  am  pleased  with  the  turn 
the  discussion  is  taking.  It  seems  to  me  there  are  two  sides  to  this  question. 
I  have  an  opinion,  from  my  experience  and  observation,  that  a  certain  per- 
centage of  the  patients  in  our  large  hospitals,  as  We  find  them  in  Massachu- 
setts and  in  some  other  States — perhaps  fifty  or  seventy-five  per  cent — could 
be  dined  in  large  dining-rooms  very  well  without  jarring  the  sensibilities  of 
any  one,  and  yet,  there  is  a  large  per  cent  that  would  be  injured  by  being 
brought  into  contact  with  all  classes  of  the  insane,  as  found  in  most  hospitals. 
I  think  there  is  very  great  force  in  the  statement  made  by  Dr.  Bancroft.  I 
cannot  believe  that  the  days  of  the  ward  dining-rooms  are  numbered;  but  I 
think  this  problem  will  be  worked  out  by  learning  what  classes,  if  any,  will 
be  benefited  by  such  a  change.  There  are  patients  from  our  better  families 
that  would  certainly  be  injured  by  being  brought  into  dining-rooms  with  all 
classes,  in  all  stages  of  mental  disease.  I  cannot  believe  that  the  time  has 
yet  come  when  the  older  hospitals  are  prepared  to  do  away  with  ward  dining- 
rooms  and  build  large  dining-rooms  for  each  of  the  sexes. 
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Dr.  Steeyes.  Mr.  President:  I  have  had  some  experience  in  the  use  of 
associated  dining-rooms  for  the  insane,  approve  of  them,  believing  that  they 
are  convenient,  and  that  they  contribute  in  several  ways  to  the  well-being  of 
the  patients.  They  have  been  objected  to  on  social  grounds,  as  we  might 
reasonably  apprehend,  but  I  am  not  aware  that  anyone  has  proposed  or  under- 
taken to  serve  all  the  patients  in  an  asylum  indiscriminately  in  one  room,  or 
in  two,  or  three  for  that  matter.  The  question  is,  Can  a  large  portion  of  the 
non-paying  patients  in  an  asylum  be  better  accommodated  in  a  large 
associated  dining-room  than  in  ward  dining-rooms?    I  think  they  can. 

We  have  an  associated  dining-room  at  our  annex  asylum  40x60  feet.  It 
will  seat  comfortably  200  patients.  Both  sexes  have  dined  in  this  room  at 
the  same  hour  for  five  years  almost;  no  unpleasantness  has  occurred,  and  we 
are  much  pleased  with  the  result  of  our  experience. 

Dr.  Howard.  I  desire  to  call  the  attention  of  the  members  of  the  Associa- 
tion to  a  means  of  employment  for  the  male  patients  in  inclement  weather  and 
in  the  winter  time.  I  refer  to  the  hand  picking  of  beans.  Employment  is 
necessary.  Here  is  something  that  can  be  done  by  hand,  that  doesn't  require 
tools.  It  can  be  introduced  into  the  male  wards  of  any  asylum.  It  does  not 
need  instructors  to  get  it  started,  but  may  be  done  under  the  ordinary 
guidance  of  attendants.  It  can  be  introduced  one  day  and  left  out  another 
day  if  the  patients  should  be  out  of  doors.  It  is  an  employment  that  has 
furnished  occupation  to  male  patients  for  the  past  three  winters  with  us,  and 
has  been  used  also  in.  inclement  weather  during  the  summer,  so  that  it  has  not 
been  necessary  for  us  to  say  that  patients  were  idle  because  it  was  impossible 
for  us  to  furnish  occupation.  Its  extreme  simplicity  recommends  it  and 
makes  it  more  practicable.  The  only  points  of  importance  to  be  careful  about 
are  to  remember  that  it  is  extremely  tiresome  work,  and  that  patients  should 
not  be  compelled  to  hand-pick  beans  for  more  than  four  hours  in  a  day,  and 
in  making  a  selection  of  the  beans  it  is  best  to  choose  a  large-sized  bean  and 
always  a  white  bean;  if  they  cannot  be  secured  to  be  done  for  ten  and  fifteen 
cents  a  bushel,  the  usual  price,  it  is  always  a  profitable  performance  for  the 
steward  to  purchase  beans  which  need  hand  picking  and  then  afterwards  sell 
them. 

Dr.  Cowles.  I  have  nothing  to  add  to  what  has  been  said  about  associate 
dining-rooms.  If  I  were  to  say  anything  it  would  be  to  second  what  has  been 
said  by  Dr.  Bancroft.  It  seems  to  me  that  the  classes  of  patients  to  which 
he  refers,  individuals  forming  so  large  a  part  of  the  population  of  his  own 
hospital  and  such  hospitals  as  the  Retreat,  McLean  and  Butler,  are  persons 
who  by  training  and  social  position  are  educated  away  from  such  association; 
and  by  the  very  fact  of  their  individuality  being  what  it  is  they  cannot  be 
benefited  by  such  association. 

I  rise  to  speak  more  especially  upon  the  paper  read  by  Dr.  Wetherell.  I 
should  be  sorry  to  see  this  paper  pass  without  expression  of  appreciation  of 
the  work  he  has  done.  The  first  impression  made  upon  me  was  that  it  illus- 
trated the  marvelous  extent  to  which  the  purely  scientific  investigation  of 
chemical  problems  has  been  carried.  That  of  itself  is  a  branch  of  the  purest 
scientific  research  and  work.  But  none  the  less  scientific,  none  the  less  im- 
portant is  the  application  of  the  results  of  such  scientific  work  in  the  use  of 
these  products  upon  our  patients.  The  examination  of  the  clinical  data  that 
have  been  furnished  by  such  extremely  careful  research  is  precisely  as  impor- 
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tant,  precisely  as  unique  and  scientific  as  the  laboratory  research,  and  Dr. 
Wetherell  deserves  great  credit  for  having  given  us  the  results  of  so  fine  a 
piece  of  work.  For  my  part  I  want  to  thank  him  for  the  pleasure  I  have  felt 
in  hearing  what  he  has  read,  and  for  the  profit  I  shall  receive  from  it,  as  it 
furnishes  such  definite,  precise  data.  We  know  what  we  are  doing  when  we 
practice  upon  such  figures  as  he  gives. 

Dr.  Hurd.  Mr.  President:  I  do  not  desire  to  prolong  the  discussion,  but  I 
wish  to  speak  of  one  or  two  practical  points  in  connection  with  the  excellent 
paper  of  Dr.  Wetherell.  The  first  is  in  reference  to  hyoscyamine.  The  action 
of  this  drug  is  largely  upon  the  respiratory  centres.  It  lessens  the  sensibility 
of  the  brain  so  that  the  demand  for  breath — the  besoin  de  respirer — is  not 
transmitted  as  it  should  be,  and  thus  in  an  overdose  of  hyoscyamine  we  fre- 
quently find  that  the  patient  has  Cheyne-Stokes  respiration,  the  respiration 
seeming  so  much  retarded  as  almost  to  stop  altogether  and  afterwards  becom- 
ing catchy  and  very  hurried. 

I  was  called  one  night  last  winter  to  see  a  patient  who  was  suffering  from 
these  alarming  symptoms  in  consequence  of  a  very  moderate  dose  of  hyoscya- 
mine. He  may  have  had  an  idiosyncrasy  in  reference  to  the  drug.  It  had, 
however,  been  prescribed  in  moderate  doses  before  without  unfavorable  effect. 
Why  at  this  time  it  had  an  unfavorable  effect  I  am  unable  to  say.  At  any 
rate  he  was  suffering  from  Cheyne-Stokes  respiration;  his  pulse  was  rapid  and 
his  general  appearance  indicated  that  his  condition  was  critical.  It  occurred 
to  me  that  the  use  of  strychnia  hypodermically  would  directly  antagonize  the 
condition  present,  and  at  my  suggestion  a  hypodermic  injection  of  one-fiftieth 
of  a  grain  of  strychnia  was  given  with  the  effect  of  relieving  these  symptoms 
within  half  an  hour,  and  the  man  rallied  almost  immediately.  My  sole 
object  in  referring  to  this  at  the  present  time  is  to  suggest  to  any  member  of 
the  Association  who  may  meet  with  a  similar  case  the  use  of  the  same  remedy. 

In  reference  to  sulphonal,  I  think  I  can  endorse  all  that  has  been  said  in 
favor  of  this  remedy.  In  my  experience,  the  effect  of  sulphonal  seems  to  be 
much  more  persistent  than  that  of  any  other  hypnotic  with  which  I  am  ac- 
quainted. I  have  a  friend  who  declares  that  he  never  uses  sulphonal  except 
every  second  night,  as  the  effect  of  the  dose  remains  during  the  second  night. 
I  am  unable  to  assent  to  this  from  my  own  observation,  although  1  know  of 
cases  where  a  feeling  of  drowsiness  and  disposition  to  sleep  lasted  till  late  in 
the  morning,  and  sometimes  during  a  portion  of  the  afternoon  of  the  day 
following  the  night  upon  which  the  remedy  was  administered. 

I  have  also  found  that  it  acts  slowly,  so  much  so  indeed,  that  for  several 
months  past  it  has  been  my  custom  to  administer  a  moderate  dose  of  sulphonal 
at  tea-time  with  the  effect  of  procuring  sleep  about  three  hours  afterwards; 
and  in  my  experience  this  is  the  best  way  of  administering  it.  I  have  found 
it  peculiarly  adapted  to  cases  of  agitated  melancholia.  It  is  the  sweetest 
sleep-producer  that  we  have.  It  does  not  produce  the  excitement  which  in 
many  cases  of  melancholia  chloral  produces — a  delirium  preceding  the  soporific 
effect — and  for  this  reason  it  seems  to  me  to  act  much  more  favorably  in  cases 
of  agitated  melancholia  than  any  other  remedy  with  which  I  am  familiar. 

Dr.  Atwood.  Dr.  Hurd  refers  to  a  case  of  poisoning  by  hyoscyamine  and 
having  seen  a  case  somewhat  similar  I  desire  to  give  an  account  of  it.  It  is 
that  of  a  man  who  took  one-eighth  of  a  grain  of  hysoscyamine  every  hour  for 
three  hours.    He  was  a  patient  of  mine  and  I  had  prescribed  the  drug  in  the 
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ordinary  doses  for  delirium  tremens.  I  did  not  see  him  during  the  time  he  was 
most  affected,  but  on  the  next  day  I  found  him  not  only  living  but  pretty 
fully  recovered  from  the  ugly  symptoms  of  the  delirium,  about  the  only  fea- 
ture left  being  an  extraordinarily  dilated  pupil,  with  some  difficulty  of  vision. 
He  had  taken  three-eighths  of  a  grain  of  hyoscyamine  in  three  hours. 

At  the  institution  where  I  preside  it  is  a  favorite  hypnotic  in  cases  accompa- 
nied by  maniacal  violence  with  great  disturbance  of  motor  centres.  I  have 
administered  it  hypodermatically,  in  one-thirtieth  grain  doses,  and  in  violent 
cases  one-twentieth  and  I  have  yet  to  see  more  than  one  or  two  instances  in 
which  it  has  not  answered  very  acceptably.  In  the  treatment  of  epilepsy — 
and  I  have  a  large  number  of  epileptics  under  my  care — in  those  cases  of 
epilepsy  where  the  convulsions  are  persistent,  where  one  fit  follows  directly 
upon  another,  it  is  my  habit  to  administer  hypodermatically  the  one-thirtieth 
of  a  grain  of  hyoscyamine  with  one-tenth  or  one-fifth  grain  of  apomorphia  and 
one-fourth  of  a  grain  of  pilocarpin.  The  object  is  to  derive  blood  from  the 
centres  which  are  disturbed,  to  procure  sudorific  and  sialogogue  effects  and  to 
obtain  virtues  of  hyoscyamine.  It  is  astonishing  how  rapidly  such  a  combina- 
tion influences  and  subdues  the  epileptic  seizures. 

With  regard  to  paraldehyde  it  is  a  favorite  hypnotic  with  us.  I  prefer  it  to 
urethan,  but  after  all  I  have  never  have  been  as  well  pleased  with  any  hypnotic 
as  with  chloral  hydrate. 

Dr.  Curwen.  Dr.  Hurd's  remarks  called  to  my  mind  an  article  I  was  read- 
ing in  one  of  the  journals  last  week  of  the  cumulative  effects  of  hyoscine  in 
several  cases. 

Dr.  Chapin.  I  do  not  wish  to  prolong  the  discussion  but  I  desire  to  express 
the  appreciation  of  the  valuable  paper  of  Dr.  Wetherell's  which  I  think  we  all 
entertain.  During  the  past  five  years  Dr.  Wetherell  has  accompanied  me 
through  the  hospital  wards  and  I  can  bear  testimony  to  his  fidelity  and  the 
painstaking  manner  in  which  he  has  made  his  observations.  I  believe  the 
results  reported  have  been  honestly  reached  and  are  reliable.  I  hope  we  may 
hear  from  any  here  present  who  have  had  other  and  perhaps  unsatisfactory 
results.  In  the  history  of  hyoscine  and  its  preparation  which  has  been  pre- 
sented, we  may  have  an  explanation  of  some  of  the  unsatisfactory  results  that 
have  been  reported,  which  have  led  some  to  believe  this  drug  wholly  unreliable. 
When  we  are  told,  as  I  have  heard  publicly  stated,  that  one-fourth  of  a  grain 
of  hyoscine  has  been  administered,  and  three  such  doses  given  in  twenty-four 
hours  without  any  effect,  we  can  only  conclude  the  drug  was  inert  and  worth- 
less from  chemical  changes.  Such  doses  might  be  attended  by  a  fatal  result 
if  the  drug  was  of  standard  strength.  Failures  with  all  hypnotics  occur  to 
puzzle  us  so  that  we  are  led  to  try  one  and  another,  because  we  do  not  as  yefc 
understand  the  pathology  of  the  insomnious  state,  nor  the  therapeutic  effect 
of  hypnotics  sufficiently  to  prescribe  them  with  unerring  certainty. 

Dr.  Allison.  I  was  also  greatly  interested  in  the  paper  of  Dr.  Wetherell 
and  much  impressed  with  the  fidelity  with  which  he  has  pursued  his  investiga- 
tions. So  far  as  my  experience  goes  I  can  endorse  all  that  has  been  said 
about  hyoscyamine.  This  in  its  amorphous  form  has  been  used  at  the  Willard 
Asylum  with  very  good  results  in  cutting  short  and  modifying  periods  of 
excitement  and  procuring  rest.  I  can  also  agree  with  what  has  been  said 
about  paraldehyde.  The  use  of  that  drug  has  been  discontinued  with  us, 
however,  because  of  its  strong  odor  and  the  persistency  with  which  it  remains 
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on  the  breath  of  patients  and  consequent  repugnance  which  patients  have  to 
taking  it.  Sulphonal  has  been  in  "our  hands  also  an  exceedingly  efficacious 
remedy  in  the  production  of  sleep.  1  can  quite  agree  with  what  Dr.  Hurd  has 
said  as  to  the  usefulness  of  giving  it  a  few  hours  before  the  patient  retires, 
repeating  the  dose  at  bedtime;  also  in  regard  to  its  prolonged  effect.  As  to 
hyoscine  our  use  of  that  remedy  has  not  been  at  all  satisfactory.  We  have 
used  hyoscine  upon  patients  in  doses  of  from  one-one-hundred-and-twentieth  up 
to  the  fiftieth  of  a  grain,  and  even  up  to  the  one-twentieth  and  the  one-twelfth 
of  a  grain  without  any  beneficial  results.  We  also  experimented  upon  some 
members  of  our  resident  staff  at  the  asylum.  One  physician  experimented 
upon  himself  upon  several  occasions  by  taking  the  one-one-hundredth  and  the 
one-fiftieth  of  a  grain  by  means  of  a  hypodermic  syringe,  and  experienced  no 
effect  whatever.  We  obtained  our  preparations  of  hyoscine  from  New  York 
and  used  that  manufactured  by  Merck  of  Darmstadt.  We  also  obtained 
some  preparations  of  hyoscine  from  Philadelphia.  There  seems  to  be  a  great 
divergence  of  opinion  about  the  usefulness  of  this  drug  as  a  hypnotic.  It 
might  be  that  the  preparations  we  received  were  not  reliable.  I  should  be  glad 
myself  to  hear  from  any  other  member  of  the  Association  regarding  their 
results  with  the  drug. 

The  President  announced  a  paper  by  Dr.  C.  B.  Burr  of  the  Eastern  Michi- 
gan Asylum,  to  be  read  by  Dr.  Hurd  in  the  absence  of  Dr.  Burr. 

Dr.  Hurd  said:  Mr.  President.  I  have  often  regretted  that  the  assistant 
medical  officers  of  asylums  have  not  prepared  more  papers.  I  suppose  the 
reason  has  been  that  they  are  not  often  in  attendance,  it  being  impossible  for 
the  superintendent  and  the  assistant  physicians  to  be  at  the  meetings  at  the 
same  time.  Accordingly  I  asked  Dr.  Burr  to  prepare  this  paper.  It  is  short, 
but  I  think  you  will  agree  with  me  that  it  is  one  of  great  interest. 

The  Doctor  then  read  Dr.  Burr's  paper:  "Convalescence  from  Insanity 
immediately  following  the  Removal  of  an  Ovarian  Tumor,  (Double  Ovariot- 
omy.)" 

At  the  conclusion  of  Dr.  Burr's  paper  Dr.  H.  E.  Allison  read  a  paper  "A 
General  System  of  Reporting  Autopsies  in  American  Asylums,"  after  which 
the  President  announced  that  discussion  of  the  various  papers  read  would  be 
adjourned  until  the  evening  session.  The  Association  on  motion  thereupon  at 
5.46  p.  m.  adjourned  until  8  p.  m. 

The  Association  was  called  to  order  at  8  p.  m.,  Tuesday,  June  18,  1889,  the 
Vice  President,  Dr.  Stearns,  in  the  chair. 

Dr.  Godding.  At  the  Government  Hospital  three  years  ago  we  established 
a  department  of  pathology,  with  a  physician  employed  as  a  special  pathologist, 
to  do  nothing  else  but  make  the  autopsies  and  microscopic  examinations  and 
report  on  the  cases  that  pass  under  his  hands.  The  autopsies  during  the  year 
vary  from  sixty  to  eighty,  say  seventy-five  autopsies  on  an  average.  I  asked 
Dr.  Blackburn  to  give  me  an  outline  of  the  method  pursued,  and  I  propose 
to  read  this  short  paper  prepared  by  him  as  an  introduction  to  the  discussion 
this  evening.  This  is  a  direction  in  which  we  want  earnest,  conscientious 
work.  This  is  the  statement  of  Dr.  Blackburn  after  his  three  years'  work 
with  us.  It  is  not  too  much  to  say  that  he  does  his  work  well,  and  I  desire  to 
read  this  short  paper  that  it  may  be  entered  in  the  minutes  and  come  into  our 
Journal.    I  do  think  that  it  is  a  department  in  which  hospitals  ought  to  do 
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more,  and  the  admirable  paper  of  Dr.  Allison  will,  I  hope,  lead  to  a  thorough 
consideration  of  the  subject  by  the  Association.  I  would  suggest  that  a  com- 
mittee be  appointed  to  consider  the  matter  and  make  a  report  upon  some  fixed 
and  uniform  method  of  observing.  As  Dr.  Blackburn  says  in  his  paper,  even 
the  gross  lesions  observed  with  the  naked  eye,  their  observation  is  no  useless 
thing.  Of  course  it  is  well  that  your  pathologist  should  go  further  and  make 
a  microscopic  examination,  but  even  the  gross  lesions  are  worth  something  to 
us.  We  stand  at  the  head  of  hospitals  where  we  ought  to  create  the  sentiment 
that  it  is  important  to  know  in  our.  new  psychology  just  what  are  the  lesions, 
if  it  be  possible  to  learn  them,  on  which  what  we  call  disease  depends. 
After  the  reading  of  Dr.  Blackburn's  paper  Dr.  Fisher  said : 
Mr.  President :  I  failed  to  hear  Dr.  Allison's  paper  and  feel  that  I  ought 
to  apologize  as  I  had  been  set  down  to  take  part  in  the  discussion  of  it,  but  I 
did  not  expect  it  to  be  read  at  just  this  time.  I  have  very  little  to  say  on  the 
subject.  I  have  no  doubt  that  the  paper  was  an  admirable  one.  It  is  by  no 
means  a  new  subject.  It  is  one  that  has  been  discussed  by  the  Association 
from  time  to  time.  I  had  the  honor  of  being  upon  a  committee  with  Dr. 
Clark  of  Toronto  and  several  other  gentlemen  for  a  number  of  years  to 
consider  some  uniform  method  of  reporting  autopsies  upon  the  insane.  Dr. 
Clark  reported  an  admirable,  and  I  have  no  doubt,  a  useful  method  from  his 
point  of  view,  and  I  reported  another  method  which  I  had  adopted  in  my  own 
reports.  Since  a  committee  of  three  failed  to  agree  upon  a  uniform  method 
it  is  hardly  to  be  expected  that  &  larger  body  of  gentlemen,  scattered  over  the 
United  States,  making  autopsies  in  various  ways,  would  be  likely  to  agree  upon 
such  a  subject. 

I  am  very  strongly  in  favor  of  the  pursuit  of  pathological  science  in  connec- 
tion with  the  insane  in  hospitals.  I  think  it  should  be  done  in  the  most 
thorough  manner  and  that  the  autopsies  should  be  reported  as  far  as  possible 
in  the  annual  reports.  As  for  a  uniform  method  of  tabulating  and  reporting 
autopsies  I  am  a  little  in  doubt  about  its  availability  or  usefulness.  I  am  not 
in  doubt,  however,  as  to  the  usefulness  of  properly  conducted  autopsies 
reported  in  an  intelligible  manner. 

Dr.  Clark,  Toronto.  I  agree  entirely  with  the  remarks  made  by  Dr.  God- 
ding as  regards  the  value  of  Dr.  Allison's  paper.  It  is  of  worth  in  what  it  says 
and  it  is  also  suggestive  and  should  stimulate  us  to  cultivate  this  field  of  investiga- 
tion. I  endeavored  to  interest  the  members  in  this  direction  two  years  ago  at 
our  meeting  held  in  Detroit.  A  committee  was  appointed  at  the  time  con- 
sisting of  three  members,  but  no  two  of  us  could  agree  as  to  the  best  methods 
to  adopt  in  tabulating  post  mortems  and  in  keeping  records  of  the  psychical, 
physiological  and  diseased  conditions  of  patients  before  death  as  known  in  their 
life  history.  Each  one  of  the  members  thought  his  own  method  was  the  best 
hence  there  was  no  agreement  and  no  report.  It  is  pleasing  to  me  that  Dr. 
Godding  and  Dr.  Allison  have  re-opened  the  whole  question  in  their  excellent 
monographs.  The  great  object  to  be  attained  at  first  is  to  interest  medical 
officers  in  the  subject  to  such  an  extent  as  to  incite  them  to  hold  post  mortems 
as  often  as  possible,  and  to  place  the  records  of  such  examinations  alongside 
of  what  is  known  during  life.  It  is  true  that  all  medical  officers  cannot  have 
such  time  at  their  disposal  as  to  qualify  them  for  being  expert  pathologists, 
yet  few  of  them  but  can  make  preparations  and  deftly  use  the  microscope. 
The  statement  of  gross  lesions  merely  would  be  a  step  in  advance,  which  any 
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medical  man  could  accomplish  who  knows  aught  of  the  anatomy,  physiology 
and  pathology  of  the  brain.  Some  asylums,  such  as  those  in  charge  of  Dr. 
Godding  at  Washington,  and  of  Dr.  Fisher  at  Boston  are  highly  privileged  in 
having  qualified  pathologists  in  connection  with  their  institutions,  who  can 
devote  their  whole  time  to  this  work.  We  are  not  all  thus  happily  endowed  and 
never  will  be.  Yet,  we  can  do  something  in  that  direction.  We  have  in 
North  America  at  least  120,000  insane  in  asylums.  If  five  per  cent  of  that 
number  die  annually  then  have  we  6,000  deaths  in  this  army  of  defectives. 
We  secure  2,000  autopsies  made  every  year  even  in  a  crude  manner,  and  the 
history  of  each  of  such  persons  tabulated  with  the  physically  diseased  con- 
ditions found  after  death,  who  can  tell  what  discoveries  might  be  made  in 
morbid  psychology?  What  have  we  done  in  this  direction?  Virtually  noth- 
ing. Why?  What  a  waste  of  material  which  is  passing  daily  away  beyond 
our  reach,  which  we  might  utilize.  Let  another  committee  be  appointed  to 
consider  this  matter.  It  is  possible  such  may  agree  to  a  report  which  may 
commend  itself  to  the  judgment  of  all  the  members. 

Mayor  Coggeshall.  A  question  comes  to  my  mind  that  I  would  like  to 
ask  of  some  of  the  gentlemen  present.  What  is  your  custom,  your  procedure 
in  cases  of  sudden  death  occurring  within  your  hospitals? 

Dr.  Stearns.  We  send  for  the  coroner  and  have  an  examination  as  fully 
and  thoroughly  made  as  if  the  death  occurred  outside  of  the  asylum.  I 
answer  for  the  Hartford  Retreat,  and  I  presume  that  would  be  the  custom 
elsewhere. 

Mayor  Coggeshall.  My  inquiry  is  connected  with  this  question  of  patho- 
logical examination.  Of  course,  in  Rhode  Island,  if  to-day  in  an  asylum,  a 
reformatory,  in  a  prison  or  jail,  or  house  of  correction,  (we  are  all  in  one 
great  area  excepting  Dr.  Gorton's  Butler  Hospital) — if  any  person  dies  in 
either  of  these  establishments  the  medical  examiner  of  that  county  must  be 
sent  for  as  quickly  as  possible  to  be  brought  directly  there.  Now,  if  we  do 
that,  we  have  hitherto  thought  that  our  duty  was  done  But  this  matter  of 
pathological  examination  has  now  been  brought  to  my  attention.  It  has 
never  occurred  to  us  to  have  this  made,  and  as  we  agree  that  insanity  may 
come  from  some  other  thing  than  disease  within  the  brain,  I  believe  it  to  be 
the  imperative  duty  of  our  Board  of  Charity  and  Lunacy  to  have  these 
examinations  made.  We  are  not  so  stingy  in  this  State  that  if  our  Board 
asked  the  legislature  to  grant  an  appropriation  for  this  purpose  there  would 
be  fear  of  a  refusal.  It  would  pass  by  a  unanimous  vote.  I  have  never 
known  there  being  a  divided  vote  upon  a  question  of  appropriating  $1,000  or 
$100,000  to  this  State  Board,  for  the  work  of  caring  for  these  classes.  When 
in  this  State  a  month  or  two  ago  we  asked  for  $50,000  for  an  alms-house  after 
we  had  already  received  $75,000,  it  came  to  us  without  a  division  as  soon  as 
the  Finance  Committee  heard  the  request.  We  often  have  one  or  two  of  our 
members  in  the  legislature.  To-day  two  of  them  are  there,  Orlando  Smith 
and  Senator  Green.  They  are  there  carefully  watching  over  the  interest  of 
this  great  population  committed  to  our  care.  This  discussion  has  so 
impressed  me  that  it  is  in  my  mind  to  ask  my  associates  at  the  next  meeting 
of  our  Board:  Why  shouldn't  we  often  have  these  brains  examined?  You 
have  brought  conviction  to  my  mind. 

The  President,  Dr.  Godding.  If  I  rightly  understand  Dr.  Fisher,  there  is 
at  present  a  standing  committee  on  this  matter? 
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Dr.  Fisher.  I  think  the  committee  was  discharged  a  year  or  two  ago.  It 
was  continued  two  or  three  years,  but  I  don't  think  it  has  any  existence  now. 

The  President  announced  as  the  next  order  of  business  a  paper  by  Dr. 
Edward  P.  Elliott,  "Inebriates  in  Insane  Hospitals,"  following  which  Dr. 
Henry  M.  Hurd  submitted  "A  Case  of  Inebriety  with  Insanity." 

Dr.  W.  A.  Gortox  next ' read  a  paper  on  "Mania  Following  the  Use  of 
Ether,"  and  in  the  discussion  which  followed,  Dr.  Charles  G.  Hill  referred 
to  cases  of  mania  following  belladonna  and  other  narcotics. 

In  this  connection  Dr.  Hill  cited  cases  of  mania  and  melancholia  coming 
under  his  observation  resulting  from  the  administration  of  nitrous  oxide  gas, 
from  alcohol,  iodoform  and  opium.  He  also  detailed  the  case  of  a  patient 
recently  admitted  to  his  hospital  who  had  previously  worked  for  some  time  in 
a  factory  where  bisulphate  of  carbon  had  been  used.  Not  much  importance 
was  attached  to  this  fact  until  some  time  afterwards  when  a  newspaper  article 
called  attention  to  the  fact  that  several  cases  of  insanity  had  developed  among 
the  workmen  in  this  factory.  Dr  Hill  believed  that  there  was  some  connec- 
tion between  the  manufacture  of  this  article  and  the  insanity  of  the  workmen. 
He  had  also  seen  a  case  of  which  he  had  had  no  previous  knowledge,  but  in 
which  the  spectral  illusions  made  him  suspect  the  administration  of  belladonna, 
and  as  soon  as  he  could  communicate  with  the  friends  he  found  his  suspicions 
confirmed.  After  the  usual  antidote  (opium)  an  almost  complete  cure  imme- 
diately resulted.    Very  simple  treatment  completed  the  patient's  restoration. 

Upon  motion  .the  Association  adjourned  until  nine  a.  m.,  Wednesday. 


The  Association  was  called  to  order  at  9.45  a.  m.,  Wednesday,  June  19, 
1889,  by  the  President,  Dr.  Godding. 

The  Secretary  read  a  letter  from  Dr.  George  B.  Twitcheli,  regretting  his 
inability  to  attend  the  meeting. 

The  President  announced  as  the  first  business  of  the  session  the  report  of 
the  Committee  on  Asylum  Tramps. 

Dr.  Cowles  moved  that  the  Committee  be  continued  until  next  year,  as  none 
of  the  members  were  present  at  this  meeting.    The  motion  was  carried. 

Dr.  Curwen  introduced  to  the  Association,  R.  V.  Stone,  Esq.,  a  trustee  of 
the  State  Hospital,  at  Warren,  who  was  invited  to  sit  with  the  Association. 

The  President  announced  as  the  next  order  of  business  the  discussion  of 
papers  read  the  previous  evening. 

Dr.  Fisher.  Mr.  President :  In  regard  to  Dr.  Elliott's  paper  I  think  it  was 
a  most  excellent  one  and  I  should  be  inclined  to  agree  with  almost  everything 
he  says,  although  I  think  he  has  exaggerated  somewhat  the  complaints  of  hos- 
pital superintendents  with  reference  to  inebriates  in  hospitals  for  the  insane. 
It  is  possible,  too,  that  hospital  superintendents  have  unconsciously  exaggerated 
the  evils  of  having  such  inmates.  Dr.  Elliott  will  learn  after  a  time  that  it 
takes  a  very  loud  voice  to  reach  the  ear  of  the  average  legislator.  I  think  it 
is  fully  twenty-five  years  ago  that  I  first  went  before  a  legislative  committee  for 
the  purpose  of  recommending  the  construction  of  a  hospital  for  inebriates,  and 
the  superintendents  of  hospitals  and  asylums  in  Massachusetts  have  been 
petitioning  almost  every  year  since  that  time,  and  they  have  only  just  accom- 
plished what  they  desired.  I  can  only  say  that  in  my  personal  experience  I 
have  seen  all   the  evils  that  I  have  heard  complained  of  in  at  least  a  few 
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instances.  I  do  not  think  that  where  there  is  room  for  these  patients  in  insane 
hospitals,  provided  the  superintendent  has  his  own  way,  provided  he  has  a 
board  of  trustees  who  do  not  take  it  into  their  heads  to  discharge  inebriates 
prematurely,  their  admission  is  not  such  a  great  evil;  but  where  this  state  of 
things  exists  it  is  a  very  unpleasant  thing  for  the  superintendent.  One  of  the 
latest  admissions  under  this  law  that  I  remember  was  that  of  a  dipsomaniac 
who  at  the  time  he  came  under  treatment  had  a  sister  insane  in  the  hospital. 
He  was  a  man  who  had  been  committed  to  the  hospital  before  as  a  drunkard. 
He  was  committed  for  the  second  time,  and  as  he  was  the  editor  of  a  small 
weekly  paper  he  was  at  once  discharged  lest  the  paper  should  be  discontinued 
at  the  end  of  the  week.  Instances  of  that  sort  are  not  very  encouraging  to 
the  superintendent.  I  would  like  to  keep  such  patients  a  year  at,  least.  The 
first  year,  under  this  law,  I  kept  these  patients  an  average  of  eight  months, 
the  second  year  about  six  months,  and  the  last  year  I  yielded  to  outside 
pressure  rather  than  to  stand  up  alone  against  it,  and  let  them  go  after  an 
average  of  three  months'  treatment.  The  new  law  is  all  we  want,  I  think,  in 
Massachusetts,  and  will  relieve  asylums  of  a  not  very  desirable  class  of 
inmates.  I  have  no  doubt  the  insane  asylum  is  a  good  place  for  the  inebriate, 
and  as  Dr.  Elliott  thinks  that  the  inebriate's  company  is  a  good  thing  for  the 
hospital  everybody  ought  to  be  satisfied.  But  there  will  be  a  fair  trial  now 
under  the  new  law,  of  a  special  hospital  for  inebriates. 

The  second  paper  by  Dr.  Hurd  was  a  very  interesting  one,  and  illustrates 
how  much  asylums  can  do  for  the  inebriate.  It  was  also  a  sad  commentary 
upon  the  laws  that  exist  in  some  States. 

The  third  paper  regarding  insanity  caused  by  ether  is  a  valuable  one.  I 
recall  quite  a  number  of  cases  of  insanity  following  the  extraction  of  a  large 
number  of  teeth  under  the  use  of  ether.  I  have  been  accustomed  to  consider 
the  shock  resulting  from  so  serious  an  operation  as  having  a  larger  influence 
in  the  causation  of  insanity  than  the  ether,  and  I  always  warn  people,  sane  or 
insane,  to  be  very  careful  in  having  such  an  operation  done ;  that  it  should  be 
done  by  installments,  two  or  three  teeth  at  a  time,  with  an  interval  of  a  week 
or  two  between  operations. 

Dr.  Cowles  introduced  to  the  Association  Dr.  A.  R.  Moulton,  Inspector  of 
Institutions  for  Massachusetts.  Upon  his  motion  Dr.  Moulton  was  invited  to 
discuss  the  question  of  the  treatment  of  inebriates  in  insane  asylums. 

Dr.  Moulton.  Mr.  President:  I  would  say  a  word  upon  the  matter  of 
inebriates  in  the  line  of  discussion  of  Dr.  Elliott's  admirable  paper.  I  think, 
in  the  first  place,  that  they  have  been  more  fortunate  at  Danvers,  in  the 
results  of  treatment  in  such  cases  than  most  hospitals.  And  this  is  due,  in 
my  opinion,  largely  to  the  location  of  the  hospital,  which,  as  you  know,  is  in 
the  country,  somewhat  isolated,  where  these  people  can  be  granted  greater 
liberties  than  are  allowed  them  in  most  hospitals.  My  hospital  experience  has 
led  me  to  conclusions  at  variance  with  those  of  Dr.  Elliott.  I  have  had  all 
the  troubles  that  have  ever  been  mentioned  in  any  of  the  reports  that  I  have 
seen.  Finally  Massachusetts  has  recognized,  as  has  been  stated,  the  desira- 
bility of  separating  these  people  from  the  insane.  Yet,  having  had  consider- 
able to  do  with  getting  the  bill  through  I  must  say  that  it  only  passed  by 
reason  of  the  crowded  condition  of  the  hospitals  being  presented  to  the  legis- 
lature. The  bill  went  through  simply  from  the  conviction  that  relief  ought 
to  be  afforded;  that  additional  accommodations  had  to  be  made.    In  view, 
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therefore,  of  the  necessity  of  better  classification  in  our  hospitals  the  bill 
passed.  We  have  got  an  appropriation  of  $150,000  to  build  a  small  hospital 
for  inebriates,  several  of  the  trustees  of  which  have  been  selected,  although 
their  names  have  not  been  made  public. 

Dr.  Stearns.  Mr.  President:  Having  had  considerable  experience  with  the 
drunkard  in  connection  with  my  institution,  and  experienced  a  good  deal  of 
annoyance  in  his  management,  I  was  exceedingly  interested  in  Dr.  Elliott's 
paper.  I  know  something,  too,  of  the  experience  of  other  superintendents, 
and  some  of  the  difficulties  they  have  encountered,  and  after  hearing  the 
paper  I  immediately  began  to  question  how  it  was  that  the  experience  at 
Danvers  seemed  to  be  so  much  at  variance  with  that  of  other  places  in  refer- 
ence to  the  management  of  the  drunkard.  It  occurs  to  me  that  the  explana- 
tion depends,  in  part  at  least,  upon  the  different  relation  which  the  patient 
sustains  toward  the  hospital,  under  the  new  law.  Hitherto  these  persons 
have  been  admitted  as  insane  patients.  After  a  short  time,  say  from  a  week 
to  a  month,  the  alcohol  in  a  large  measure  passes  from  the  system,  and  they 
recover  in  a  large  degree  the  use  of  their  mental  faculties,  and  become  confi- 
dent of  their  sanity.  They  scout  the  idea  that  they  are  to  be  classed  with  the 
patients  about  them,  and  begin  to  demand  a  discharge  as  their  right.  Being 
perfectly  confident  that  they  are  cured  and  that  they  will  drink  no  more,  they 
claim  that  there  no  longer  exists  any  reason  for  their  detention. 

Now  under  the  new  law  they  are  no  longer  committed  as  insane  patients, 
but  as  drunkards;  they  are  not  therefore  detained  because  they  are  or  have 
been  insane,  but  because  of  their  past  experience  and  conduct  as  drunkards. 
It  is  a  recognized  fact  that  they  have  violated  law  and  are  now  suffering  the 
penalty  of  this  violated  law,  which  has  been  determined  not  by  the  physician 
but  by  the  officer  of  the  law.  They  therefore  have  no  claim  on  the  superin- 
tendent for  discharge  as  a  recovered  patient,  but  on  the  contrary  are  serving  a 
sentence  in  precisely  the  same  manner  as  other  offenders  against  law,  only  in 
a  different  place  and  under  differing  conditions.  Under  such  a  regulation 
they  have  a  large  incentive  towards  good  conduct  and  a  compliance  with  all 
rules  and  regulations,  if  for  no  other  reason,  that  of  securing  the  good  will  of 
the  superintendent. 

I  am  greatly  pleased  to  know  that  Massachusetts  has  made  an  appropria- 
tion for  an  asylum,  which  shall  be  exclusively  for  inebriates,  and  1  hope  the 
management  of  such  patients  may  prove  much  more  satisfactory  than  it  has 
hitherto  been  when  they  have  been  in  asylums  for  the  insane. 

Dr.  Cowles.  Mr.  President :  I  shall  say  only  a  few  words  because  of  the 
shortness  of  the  time.  It  is  my  purpose  simply  to  mention  a  case  that  seems 
to  me  to  very  strikingly  illustrate  the  point  Dr.  Gorton  has  stated,  that  there 
is  a  possibility  of  inducing  a  condition,  certainly  akin  to  mania  by  the  exhi- 
bition of  ether. 

A  year  ago  a  lady  about  sixty  years  of  age,  with  good  heredity  pretty 
definitely  determined,  was  operated  on,  at  the  New  England  Hospital  for 
Women,  for  lacerated  perineum.  The  operation  was  not  severe,  the  adminis- 
tration of  ether  was  readily  accomplished,  she  took  it  well,  and  the  whole 
affair  passed  off  quietly  and  successfully.  For  two  or  three  days  she  was 
apparently  in  a  normal  mental  condition,  but  then  began  to  be  wakeful  and 
soon  afterwards  developed  typical  symptoms  of  mania.  There  were  hallucin- 
ations and  delusions  of  people  present  about  her  or  coming  to  carry  her  away; 
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ideas  of  being  pursued,  etc.,  and  she  tried  to  get  out  of  the  window,  with 
excitement  and  some  disposition  to  violence.  Finally  she  was  brought  to  Mc- 
Lean in  that  condition ;  the  mental  confusion,  variability  of  feeling,  exalta- 
tion and  laughter  all  constituting  the  condition  of  sub-acute  mania. 

From  that  condition  she  gradually  improved  and  in  a  month  was  well.  The 
interest  of  these  cases  seems  to  me  to  lie  in  this  fact:  we  see  mania  as  the 
result  in  histories  of  long  continued  mental  strain,  physical  debility,  etc.,  end- 
ing in  nervous  exhaustion.  We  look  upon  ordinary  mania  as  usually  brought 
about  as  the  result  of  a  series  of  causes  of  that  sort.  But  if  now  it  is  pos- 
sible that  individuals  who  are  practically  well  can  be  brought  into  that  state 
very  quickly  by  the  exhibition  of  any  drug  causing  them  to  present  the  phe- 
nomena of  a  delirium  which  resembles  the  delirium  of  mania,  then  it  becomes 
a  question  of  the  history.  It  is  a  standing  question  always  with  experts  and 
examiners  in  determining  the  diagnosis  of  patients  for  commitment  to  our 
asylums,  when  the  patient  has  been  subject  to  the  use  of  alcohol,  whether  the 
ease  presents  simply  the  prolonged  delirium  due  to  alcohol,  and  only  the  history 
can  determine  the  prognosis;  nothing  in  the  condition  of  the  patient  deter- 
mines it.  We  wait  two  or  three  weeks  to  see  if  the  effects  perhaps  solely  due 
to  alcohol  will  not  pass  away,  then,  if  not,  the  patient  is  sent  to  an  asylum. 
The  delirium  of  alcoholism  so  resembles  and  is  so  identical  with  that  of  ordi- 
nary mania  with  a  different  history,  that  we  have,  as  it  were,  an  artificial 
mania.  We  have  thus  put  before  us  experimental  cases  in  which  has  been 
induced  a  condition  similar  to  that  brought  about  by  physical  conditions  in  a 
slower  way.  The  question  arises,  where  is  the  analogy;  what  are  the  points 
of  comparison  in  the  conditions? 

In  the  exhibition  of  alcohol,  of  ether,  of  chlorform  or  other  drugs  which 
have  been  denominated  poisons  of  the  intellect,  the  excitement  resulting  from 
their  use  indicates  weakness;  stimulation  indicates  in  like  manner  very  rapid 
expenditure  of  nervous  energy.  If  we  study  the  physiological  effects  of  ether, 
alcohol,  or  chloroform,  we  find  them  to  be  produced  first  upon  the  sensory  and 
next  upon  the  motor  side  of  the  peripheral  nervous  system;  secondly  upon 
the  sensory  and  next  upon  the  motor  side  of  the  central  organ ;  lastly  upon 
the  medulla.  In  this  order  then  the  history  of  the  sequence  of  the  effect  of 
these  poisons  shows  them  to  be  first  sensory,  next  motor,  upon  the"  cerebro- 
spinal system  and  intermediately  intellectual.  In  the  case  of  alcohol  the 
process  goes  on  more  slowly  than  in  the  case  of  anaesthetics  proper.  It  would 
seem  as  if  there  was  more  or  less  progressive  annulment  of  nervous  energy,  or 
the  power  to  set  it  free,  which  is  equivalent  to  a  state  of  exhaustion  which 
exists  in  debility  following  a  long  continued  process  which  brings  about  the 
condition  known  as  nervous  exhaustion.  It  seems  to  me  possible  to  trace  an 
analogy  in  which  the  ether  or  chloroform  produces  a  condition  which  manifests 
itself  by  an  identical  state  with  that  of  mania.  The  inference  is  that  in  both 
there  is  a  like  condition  equivalent  to  exhaustive  and  derangement  of  the 
intellectual  centres.  Along  the  line  of  the  comparative  study  of  such  clinical 
data,  it  seems  to  me,  the  way  is  pointed  to  the  better  understanding  of  what 
the  condition  is  in  mania  itself,  which  ordinarily  is  a  sequence  of  a  train  of 
phenomena  beginning  with  the  over  stimulation  and  use  and  consequent 
exhaustion  and  blunting  of  sensory  function  before  the  intellect  itself  is 
invaded  and  materially  deranged. 

The  President  announced  as  the  next  order  of  business  the  reading  of  a 
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paper  by  Dr.  J.  P.  Bancroft,  "  Provision  for  the  Insane  of  the  Middle 
Classes." 

At  the  conclusion  of  Dr.  Bancroft's  paper,  Dr.  H.  R.  Stedman  read  a  paper 
on  "  The  Limitations  of  the  Family  System  as  a  Provision  for  the  Insane." 
Discussion  was  then  had  upon  these  two  papers. 

Dr.  Hurd.  Mr.  President  and  members  of  the  Association:  I  wish  to  say 
&  few  words  in  regard  to  the  paper  of  Dr.  Brancroft.  I  am  much  in  sympathy 
with  him  as  to  the  necessity  of  doing  more  for  curable  patients  and  arranging 
our  institutions  so  that  patients  likely  to  be  cured  may  have  all  opportunities 
for  recovery.  I  must,  however,  dissent  from  his  apparent  conclusions  that 
only  the  insane  of  the  middle  classes  are  curable  and  it  is  desirable  to  do  for 
them  alone.  We  find  in  the  west  many  patients  who  are  foreigners  and  who 
do  not  belong  to  the  middle  class — many  of  them  being  direct  importations 
from  abroad ;  others  the  children  of  foreign  born  parents  who  in  point  of  cul- 
tivation and  refinement  are  hardly  entitled  to  be  called  members  of  the  mid- 
dle class  as  Dr.  Bancroft  has  described  it — we  find,  I  say,  that  these  patients 
are  fully  as  curable  as  patients  of  the  middle  class.  It  seems  to  me  that  con- 
sequently we  should  enlarge  the  scope  of  whatever  provision  we  make  for  the 
curative  treatment  of  patients  and  speak  of  it,  not  as  a  provision  for  the 
insane  of  the  middle  classes,  but  for  curable  patients. 

I  must  also  dissent  from  another  apparent  conclusion  in  Dr.  Bancroft's 
paper.  In  my  own  experience  the  chronic  insane  of  the  middle  classes  are 
just  as  objectionable  in  their  association  with  recent  cases  as  the  chronic 
insane  of  the  lower  classes.  In  other  words  the  tendency  of  all  chronic  men- 
tal disease  is  towards  degradation.  The  better  the  education  and  the  greater 
the  original  social  advantages,  the  greater  seems  the  degree  of  perversion  too 
often  on  the  part  of  the  chronic  insane.  For  this  reason  previously  refined 
and  cultivated  chronic  patients  become  extremely  objectionable  among  patients 
who  are  in  a  curable  stage  of  their  disease.  If  I  were  to  organize  an  institu- 
tion such  as  Dr.  Bancroft  describes  I  would  organize  it  on  different  lines.  I 
would  not  have  any  regard  whatever  to  the  previous  social  status  of  the 
individual  but  would  be  governed  by  the  probable  curable  condition  of  the 
patient  at  the  time  of  his  admission.  I  would  leave  our  present  large  State 
asylums  very  much  as  they  are.  In  them  there  is  a  large  mass  of  chronic  insanity 
with  which  the  objectionable  elements  above  referred  to  can  be  mingled  and 
become  assimilated  without  special  harm  to  any  vital  interest.  In  connection 
with  them  I  would  arrange  cottages  or  detached  buildings  for  two  classes  of 
patients.  First  the  chronic  insane  described  by  Dr.  Stedman,  who  are  able  to 
enjoy  a  family  life.  In  my  experience  such  patients  can  be  cared  for  in  cot- 
tages in  connection  with  existing  asylums  or  hospitals  for  the  insane  with 
equal  cheapness  and  much  greater  comfort  for  the  insane  themselves  than  if 
boarded  out  in  actual  families. 

The  condition  of  the  insane  placed  in  families  for  the  convenience  of  the 
families  to  serve  as  household  drudges,  under  the  fiction  that  they  will  be  bene- 
fited, is  often  deplorable  in  the  extreme.  If  insane  myself  I  would  rather  remain 
where  I  was  known  and  my  peculiarities  were  appreciated  than  be  placed  in 
the  house  of  a  stranger  to  help  eke  out  the  subsistence  possibly  of  a  minister's 
widow  or  of  a  small  family  habitually  living  in  circumstances  of  almost  penury. 
The  fact  is,  patients  need  better  surroundings  and  care  than  can  be  afforded 
in  such  families  as  are  generally  willing  to  take  them.    You  doubtless  remem- 
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ber  the  picture,  which  I  think  originally  appeared  in  Punch,  of  the  shoemaker's 
apprentice  who  was  to  be  treated  "  like  one  of  the  family  " — the  cut  represent- 
ing what  such  "  treatment"  implied.  Our  patients  need  to  be  treated  better 
than  members  of  a  family  that  is  willing  to  receive  them.  They  need  better 
diet,  better  accommodations  and  more  pleasant  surroundings.  For  this  rea- 
son I  believe  that  ninety-nine  per  cent  of  the  chronic  insane  who  are  fit  to  be 
placed  in  families  can  be  very  much  better  placed  in  cottages  situated  adjacent 
to  existing  asylums. 

The  second  class  to  be  provided  for  are  the  curable  insane.  For  these  I 
would  build  in  connection  with  the  State  hospitals  small  wards,  for  instance, 
such  as  may  be  found  at  Bloomingdale,  at  the  Hartford  Retreat  or  at  the 
Butler  Hospital,  where  suites  of  rooms  can  be  arranged  and  where  patients 
who  are  accustomed  to  luxuries  at  home  can  have  them.  In  addition  I  would 
arrange  in  connection  with  each  division  hospital  wards  for  the  express  care 
and  treatment  of  curable  patients  who  are  in  delicate  health  and  require  much 
personal  attention.  I  think  in  such  a  way  we  shall  be  able  to  do  more — very 
much  more — for  the  comfort  of  the  insane,  and  thus  increase  the  number  of 
cures. 

A  word  as  to  the  other  paper.  An  insuperable  objection  to  the  practice  of  board- 
ing out  patients  in  my  mind,  at  least  in  our  State,  is  the  impossibility  of  securing 
any  supervision  of  families  receiving  them.  In  Massachusetts,  which  is  a  small 
State,  comparatively,  where  the  standard  of  general  culture  is  probably  greater 
than  it  is  with  us  in  the  forests  and  wilds  of  Michigan,  it  may  be  possible  to 
find  a  class  of  people  who  enjoy  having  the  insane  in  their  homes  and  give 
them  ideal  care  in  the  best  parlor  and  luxuries  and  comforts  which  the  family 
itself  does  not  have.  Such  people  are  not  common  in  our  part  of  the  world. 
The  majority  of  those  who  would  receive  patients  as  boarders  are  selfish, 
grasping  and  avaricious,  who  seek  only  their  own  advantage.  For  this  reason 
the  insane  who  could  be  cared  for  in  families  would  need  to  have  a  very  much 
closer  supervision  than  probably  is  necessary  in  cultured  and  enlightened  New 
England.  The  Board  of  State  Charities  in  Michigan,  the  only  body  to  which 
could  possibly  be  assigned,  is  an  unpaid  Board,  without  any  fitness  for  such 
supervision  and  destitute  of  any  machinery  to  accomplish  it. 

It  is  useless  to  look  to  such  a  Board  to  supervise  patients  boarded  out  in 
families.  The  only  practicable  way  is  to  have  district  visitors  under  a  system 
of  weekly,  semi-weekly,  almost  daily  supervision.  In  a  large  and  sparsely 
populated  State  like  Michigan  and  the  rest  of  the  western  States,  such  super- 
vision is  utterly  impossible.  Family  care  can  only  be  feasible  in  small  and 
highly  enlightened  States  or  communities. 

Dr.  Howard.  Mr.  President:  I  wish  to  say  a  few  words  in  regard  to  the 
family  care  of  the  insane.  Dr.  Stedman  gave  us  a  paper  which  was  very 
guarded  in  its  recommendations  and  recited  experience  which  of  course  gives 
his  paper  considerable  weight.  Dr.  Hurd  has  given  us  with  a  great  deal  of 
force  the  other  side  of  the  question.  It  seems  to  me  that  in  the  plan  adopted 
in  Massachusetts  there  is  one  extremely  weak  point,  and  that  just  at  that 
point  the  limitation  of  the  family  care  of  the  insane  should  take  place.  If  it 
is  a  fact  that  a  certain  State  cannot  construct  sufficient  cottages  under  the 
control  of  asylums  for  the  care  and  treatment  of  the  chronic  insane — and  I 
presume  that  is  a  fact  with  reference  to  Massachusetts — it  is  a  fact  in  many 
other  States — it  may  perhaps  be  necessary  to  adopt  some  such  course  as  the- 


1889.] 


Proceedings  of  the  Association. 


247 


paper  advocated.  But  if  it  is  to  be  done;  there  should  be  a  family  and  home 
in  a  cottage  upon  the  grounds  of  the  asylum  where  the  patient  has  been  cared 
for  during  the  years  preceding  this  experiment.  The  members  of  this  family 
in  this  home  should  be  those  who  have  had  experience  in  asylum  work  and 
who  are  especially  fitted  for  this  work  by  reason  of  having  been  under  the 
personal  supervision  of  the  superintendent;  people  who  by  reason  of  this 
experience  will  notice  how  the  patient  deports  himself  when  separated  from 
the  restraining  influences  of  asylum  life.  The  only  way  in  which  the  observa- 
tion of  that  patient  can  be  understood  is  by  making  some  such  experiment. 
It  is  utterly  impossible  for  a  superintendent  or  for  any  of  the  officers  about  an 
asylum  to  know  exactly  how  a  patient  will  behave  himself  in  a  home.  Then 
the  superintendent  is  enabled  to  understand  definitely  whether  these  patients 
should  be  permitted  to  go  away  to  the  care  of  people  who  are  widely  separated 
from  the  institution.  I  believe  that  in  that  little  cottage  near  the  institution 
and  under  the  control  of  the  superintendent  should  be  the  limitation ;  and 
only  .such  cases  should  be  allowed  to  go  to  homes  as  are  able  to  prove  them- 
selves in  that  mental  condition,  and  in  those  habits  of  life  that  would  be 
suitable  for  that  kind  of  care.  It  hardly  seems  profitable  to  take  much  of  the 
time  of  the  Association  in  discussing  this  method  of  caring  for  the  insane,  as 
it  is  so  early  in  the  life  of  this  subject. 

Dr.  Bancroft.  I  wish  to  beg  your  indulgence  for  one  moment  for  a  word 
of  correction.  I  regret  that  I  failed  to  be  understood  in  regard  to  the  words 
middle  classes  in  my  paper,  and  I  wish  to  make  this  statement  before  further 
discussion,  because  it  is  essential.  I  did  not  refer  in  my  paper  to  the  middle 
class  in  a  social  sense.  It  was  the  middle  class  as  between  the  wealthy  class 
which  can  take  care  of  itself  and  the  chronic  insane.  I  said  in  the  beginning 
of  my  paper  that  the  middle  class  might  include  representatives  from  all 
classes  so  far  as  social  position  was  concerned,  or  station,  rank  or  financial 
standing. 

Dr.  Moulton.  Mr.  President:  I  might  add  a  few  words  to  the  discussion 
upon  Dr.  Stedman's  paper.  My  remarks  will  be  more  in  the  line  of  rehearsal 
of  experience  in  the  common  acceptation  of  the  term  than  anything  else, 
because  last  fall,  just  previous  to  my  appointment  as  an  officer  of  the  Board 
of  Lunacy,  I  was  asked  to  write  an  article  for  the  Journal  of  Insanity  upon 
this  subject.  It  had  become  known  to  the  editor  that  I  had  some  decided 
views  upon  the  boarding-out  system.  If  I  had  written  that  article  it  would 
have  been  in  criticism  of  the  boarding-out  system,  because  I  was  tainted  with 
the  usual  hospital  criticism  against  the  method.  I  should  have  spoken  very 
much  as  Dr.  Hurd  has,  and  very  much  as  the  other  gentleman,  Dr.  Howard, 
has  spoken.  My  statements  would  have  been  influenced  very  largely  from 
the  experience  that  we  had  had  in  Worcester,  because  at  that  time  a  number 
of  patients  that  had  been  placed  out  to  board  had  been  returned,  and  they 
complained,  some  of  them,  of  the  system;  they  didn't  wish  to  go  back;  they 
preferred  to  stay  in  the  hospital.  Now  these  patients  were,  I  think,  badly 
placed ;  they  were  good  cases  enough,  but  the  families  in  which  they  were  put 
were  not  proper  families.  I  say  that  because  scon  after  assuming  the  duties 
of  my  office  I  replaced  some  of  those  patients,  and  you  could  not  now  easily 
induce  them  to  return  to  the  hospital. 

Now,  the  patients  that  are  placed  out  are,  as  the  doctor  has  said, 
chronic  cases,  largely ;  comparatively  quiet  patients,  some  workers  and  some 
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non-workers.  There  have  been  placed,  also,  quite  a  proportion  of  recent 
cases  who  had  come  to  a  standstill,  and  I  think  there  is  a  chance  for  most 
excellent  work.  We  all  know  that  many  cases  of  recent  insanity  after 
improving  for  a  certain  time  come  to  a  standstill;  their  improvement  does 
not  go  on.  Some  of  them  deteriorate.  I  have  placed  a  number  of  these 
patients  by  request  of  the  superintendents,  particularly  from  the  Worcester 
Hospital,  where  I  knew  the  patients,  and  in  no  case  has  there  been  any  bad 
result.  In  every  case  their  improvement  has  been  resumed  and  they  are 
getting  on  well.  I  have  also  placed  from  Worcester  a  few  patients  with  whom 
I  was  well  acquainted,  of  the  demented  class,  who  had  been  accustomed  to  sit 
around  the  wards,  with  swollen  hands  and  feet,  patients  who  suffered  from 
incontinence,  who  took  little  notice  of  anything,  and  surprising  as  it  may 
seem  almost  every  one  of  those  patients  has  taken  on  new  life  and  improve- 
ment has  been  set  up.  One  patient,  a  young  woman,  whom  I  had  known  in 
the  hospital  for  four  or  five  years,  who  was  in  deep  dementia,  I  placed  out  to 
board.  I  saw  her  after  three  weeks'  time,  and  I  should  not  have  known  her. 
I  found  her  crocheting.  She  dropped  her  work  when  I  came  in,  greeted  me 
very  pleasantly  and  is  now  apparently  going  on  to  recovery. 

Now  I  must  say  that  I  have  been  very  much  surprised  and  very  agreeably 
disappointed  in  the  system.  I  was  as  much  prejudiced  against  it  as  any 
person  could  possibly  be,  but  I  think  it  has  great  possibilities.  Of  course  we 
make  bad  selections  sometimes.  I  have  made  quite  a  number  of  such,  but  I 
recall  the  times  when  I  have  moved  a  patient  from  one  ward  to  another,  and 
have  caused  excitement.  I  remember  some  of  the  patients  allowed  to  go 
home,  who  returned  to  the  hospital  disturbed,  and  when  a  boarded-out  patient 
gets  excited  I  immediately  look  for  another  to  take  the  vacant  place,  and  am 
not  discouraged  or  alarmed. 

There  is  another  class  of  patients  that  has  been  placed;  a  class  of  people 
who  are  hospital  nuisances.  1  have  been  asked  by  two  or  three  superin- 
tendents to  find  places  for  certain  patients  who  had  become  objectionable, 
complaining,  discontented,  really  nuisances,  and  in  most  instances  they  are 
doing  well.  One  old  gentleman  I  moved  from  one  of  the  hospitals  who  had  a 
parole  there,  and  who  was  quite  objectionable.  I  placed  him  in  one  of  these 
families,  and  when  I  recently  visited  him  I  found  him  out  in  a  field  with  the 
oxen  doing  farm  work.  It  did  not  hurt  him;  he  was  not  overworked,  and  it 
was  a  great  deal  better  for  that  man  to  be  pursuing  some  useful  occupation 
rather  than  spending  his  time  lounging  around  the  engine  house  of  the 
hospital  and  making  himself,  as  he  really  did,  objectionable. 

Some  of  these  patients  become  self-supporting,  or  partially  so.  As  to  this 
man  that  I  just  spoke  of,  as  soon  as  I  find  that  he  is  continuing  to  do  well,  I 
shall  ask  the  family  where  he  now  is  or  some  other  family,  to  take  him  at  a 
reduced  rate.  That  is  the  way  of  keeping  the  cost  down.  He  is  a  town- 
patient.  I  find  that  the  overseers  of  the  poor  of  the  towns  are  willing  to 
assist  in  this  matter  if  I  can  get  the  patients  supported  for  a  smaller  sum  than 
the  hospital  rate,  which  is  $3.25.  It  may  appear  to  be  a  small  thing  to  ask 
families  to  take  patients  at  this  low  rate,  but  there  are  plenty  of  good  families 
who  are  willing  to  do  it,  and  as  the  patients  become  useful,  as  the  man 
spoken  of  has,  I  will  get  them  placed  with  families  who  are  willing  to  look 
after  them  for  sums  decreasing  from  three  dollars  to  nothing. 

There  are  good  farmers'  wives  who  would  like  a  little  additional  help  in  tho 
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house,  who  are  not  in  a  condition  to  hire  a  servant,  who  are  willing  to  take  a 
woman  who  will  help  somewhat  about  the  household,  making  the  beds  and 
sweeping  the  rooms,  if  they  are  paid  a  small  sum  for  looking  after  the 
patient.  .The  patient  is  made  one  of  the  family,  so  that  the  housewife  gets 
the  help,  earns  a  little  money  and  the  patient  receives  a  beneficial  treatment. 
Another  reason  why  these  people  can  be  so  cheaply  looked  after  and  provided 
for  is  that,  as  the  doctor  stated  in  his  report  to  the  Board  last  fall,  the  family 
by  this  means  finds  a  market  for  its  produce.  In  my  visitations  last  winter  I 
took  particular  pains  to  ascertain  how  much  it  really  cost  to  board  these 
people.  .  In  one  place,  which  is  not  unlike  many  others,  the  farmer  was  selling 
No.  1  apples  at  seventeen  cents  a  barrel.  I  do  not  expect  that  they  kept  the 
patients  solely  on  apples,  but  a  good  price  for  the  farm  products  was  obtained 
by  giving  them  to  the  patient  as  food,  charging  cnly  three  dollars  a  week  for 
board,  while  the  willing  labor  of  the  boarder  was  an  additional  advantage. 

Now  as  regards  supervision.  I  am  not  quite  satisfied  with  the  oversight  that 
we  are  able  to  give  these  patients.  I  have  a  corps  of  helpers,  but  with  the  not 
inconsiderable  office  work,  we  are  unable  to  give  them  the  supervision  they 
ought  to  have.  At  the  same  time  all  new  cases  that  are  placed  out  are  visited 
sometimes  twice  a  week,  and  for  several  weeks  as  often  as  once  a  week,  until 
I  am  sure  they  are  doing  well,  after  which  they  are  visited  every  three  months 
or  oftener.  Then,  too,  I  have  the  families  report  to  me  by  letter  every  week 
how  the  patient  is  getting  on,  and  the  patients  write  to  me  about  every  week, 
so  that  I  think  1  am  keeping  a  pretty  close  watch  over  them,  however  it  is  the 
intention  to  improve  very  much  over  the  method  outlined. 

We  have  at  present  113  patients  boarded  out.  For  the  quarter  ending  June 
16,  we  averaged  106  patients.  The  average  cost  of  those  106  was  $3.11  per 
week,  including  clothing.  It  was  costing  to  the  towns  and  to  the  State  $3.25. 
the  difference  being  occasioned  by  placing  some  of  these  patients  at  a  reduced 
rate.  The  average  weekly  expense  of  visitation  to  each  individual  has  been 
about  104-  cents  for  the  thirteen  weeks,  or  a  total  expense  of  $143.37  for  that 
time.  I  have  tried  to  distribute  these  patients  on  the  lines  of  the  railroads 
over  which  I  travel  in  visiting  the  institutions,  so  that  I  can  stop  off  at  stations 
on  the  way,  and  visit  two  or  three  or  half  a  dozen  patients  at  very  little  cost, 
and  I  can  thus  see  them  every  four  weeks,  as  I  visit  all  the  institutions 
monthly.  Some  are  situated  near  the  hospitals,  and  while  at  the  institutions 
the  superintendents  very  kindly  lend  me  a  team  to  drive  around  and  see  the 
patients,  and  often  accompany  me.  I  have  made  quite  a  point  of  inviting 
officers  of  asylums  to  join  me  on  my  calls  because  I  want  to  get  thein  on  my 
side.  I  have  found  the  hospital  physicians  in  the  same  position  in  which  I 
was  last  year,  and  have  heard  them  express  great  appreciation  of  the  condition 
the  patients  are  now  in.  If  any  of  the  members  of  the  Association  are 
going  to  stay  over  until  next  week  and  will  come  to  Massachusetts  I  shall  take 
great  pleasure  in  showing  them  some  of  our  boarded-out  patients.  I  think 
they  would  be  surprised  and  gratified. 

As  regards  the  taking  away  of  the  working  class  from  institutions,  I  do  not 
pay  very  much  attention  to  that,  because  a  working  patient  removed  will  be 
replaced  by  another  patient  from  the  ward,  so  that  it  not  only  does  good  to 
the  patient  placed  out  to  board,  but  it  stimulates  the  attendant  to  find  another 
patient  on  the  ward  to  take  his  place;  thus  benefiting  the  boarder,  the  patient 
taking  his  place,  and  improving  the  quality  of  the  attendant. 
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Now  I  am  very  anxious  that  more  patients  shall  be  placed  out  to  board,  to 
relieve  the  crowded  condition  of  Massachusetts  hospitals,  if  for  no  other 
reason.  Heretofore  many  have  been  consigned  to  the  town  alms-houses.  The 
hospitals,  as  I  have  represented  here,  are  overcrowded,  and  the  superintend- 
ents are  crying  out  for  relief.  The  overseers  of  the  poor  are  removing  patients 
to  their  alms-houses,  and  without  going  into  details  I  will  simply  say  that  I 
believe  every  such  removal  is  a  step  downward,  and  that  patients  boarded  in 
even  our  most  undesirable  families  are  much  better  off  than  if  placed  in  our 
best  alms-houses. 

At  the  conclusion  of  Dr.  Moulton's  remarks  Dr.  Fisher  introduced  to  the 
Association,  Dr.  Philip  C.  Knapp,  who  upon  motion  was  invited  to  sit  with 
the  Association. 

The  Association  then  took  a  recess  until  8  p.  m. 

In  the  afternoon  the  members,  with  their  friends,  enjoyed  a  "Rhode  Island 
Clambake,"  which  had  been  prepared  for  them  a  few  miles  from  the  city. 

The  Association  was  called  to  order  at  8  p.  m.,  Wednesday,  June  19,  1889, 
by  the  Vice  President,  Dr.  Stearns. 

Dr.  Godding  moved  a  reconsideration  of  the  vote  upon  which  a  committee 
of  three  was  appointed  at  a  previous  meeting  to  consider  a  plan  for  the 
uniform  tabulation  of  autopsies  in  hospitals  for  the  insane.  He  moved  as  an 
amendment  that  the  committee  consist  of  five  members,  and  that  they  prepare 
a  report  to  be  submitted  at  the  next  aunual  meeting.    The  motion  was  carried. 

The  Chair  announced  the  committee  would  stand  as  follows: 

Dr.  W.  W.  Godding,  of  Washington,  D.  C. ;  Dr.  Henry  M.  Hurd,  of 
Pontiac ;  Dr.  Edward  Cowles,  of  Somerville,  Mass. ;  Dr.  Daniel  Clark,  of 
Toronto;  and  Dr.  H.  E.  Allison,  of  Auburn. 

Dr.  Godding.  I  feel  in  somewhat  of  an  awkward  position  in  regard  to 
being  appointed  a  member  of  this  committee.  I  am  perfectly  willing  to  serve 
to  the  best  of  my  ability,  but  I  think  if  the  Chair  would  put  my  name  last  I 
could  do  the  same  amount  of  service,  and  I  prefer  the  lower  seat.  1  am  very 
anxious  that  this  committee  should  be  constituted  in  this  way  as  to  numbers, 
but  should  have  liked  to  see  the  names  somewhat  differently  arranged. 

Dr.  Cowles.  We  have  with  us  this  evening  a  gentleman  whom  I  would 
like  to  introduce  to  this  Association,  President  Stanley  Hall,  of  Clark  Uni- 
versity, of  Worcester,  whom  you  already  know,  however,  from  the  Journal 
of  Psychology,  whose  labors  and  interest  in  the  study  of  the  work  which 
interests  us  extends  over  a  number  of  years,  not  only  in  the  laboratories  of 
Germany,  but  as  a  pupil  of  Krafft-Ebing,  Westphal,  Helmholtz  and  others, 
whose  studies  are  directly  in  the  line  of  our  closest  interests.  It  gives  me 
pleasure  to  introduce  Dr.  Hall. 

Dr.  Hall  was  on  motion  invited  to  sit  with  the  Association  and  take  part  in 
its  discussions. 

Dr.  Channing.  I  would  like  to  introduce  the  Rev.  Mr.  Tiffany,  of  Cam- 
bridge, Mass.,  and  ask  that  he  may  be  present  at  our  proceedings.  Mr. 
Tiffany  is  the  biographer  of  Miss  Dix  and  on  that  account  I  think  his  presence 
here  is  of  special  interest.  He  came  here  hoping  to  meet  some  of  the  gentle- 
men who  were  formerly  acquainted  with  Miss  Dix. 

Dr.  Godding.  I  would  like  to  ask  Mr.  Tiffany  if  he  will  tell  the  Associa- 
tion something  of  the  progress  of  the  memorial  of  Miss  Dix,  if  he  is  willing 
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to  do  so.    I  think  many  of  the  members  present  would  be  glad  to  know  about 
the  matter. 

Mr.  Tiffany.  A  little  more  than  a  year  ago  I  was  asked  by  Mr.  Lamb,  of 
Boston,  who  was  the  executor  of  Miss  Dix,  and  a  very  intimate  friend  of  hers, 
to  write  her  biography,  and  all  the  papers  were  put  into  my  hands.  The  papers 
were  immensely  voluminous.  I  suppose  there  were  considerably  over  20,000 
letters,  many  of  them  written  in  a  handwriting  that  would  have  puzzled 
Champollion  with  all  his  experience  in  hieroglyphics.  I  had  so  hard  a  task 
with  these  that  it  is  only  within  two  months  that  I  have  got  to  writing.  The 
constructive  part  of  the  work  I  enjoy  very  much.  I  think  there  is  ample 
opportunity  for  a  full  biography  of  Miss  Dix ;  that  she  can  be  traced  through 
all  the  steps  of  her  career  by  the  selection  of  the  various  data  bearing  now  on 
this  period  and  now  on  that.  There  is  an  immense  amount  of  correspondence. 
I  have  had  a  good  deal  of  assistance  rendered  me  by  Dr.  D.  Hack  Tuke,  of 
England,  wTho  was  very  intimate  with  her  and  went  through  the  Scotch  cam- 
paign with  her.  I  think  he  was  the  one  that  got  her  the  title  of  the  American 
Invader  when  she  went  to  Scotland.  She  stayed  there  until  she  had  revolu- 
tionized the  lunacy  laws  of  that  country.  I  have  found  a  lack  of  vivid 
picturesque  data  more  than  anything  else,  and  have  made  it  a  point  to  get 
around  and  talk  with  such  of  the  older  superintendents  as  I  could  find,  with 
Dr.  Nichols,  Dr.  Earle,  Dr.  Buttolph,  and  have  put  myself  in  connection 
with  any  living  and  old  friends  of  Miss  Dix,  but  I  would  be  very  much 
obliged  to  the  gentlemen  of  the  Association  if  any  of  them  have  any  data  that 
would  throw  light  upon  her  work,  or  on  the  traits  of  her  character,  anything 
of  the  kind,  if  they  would  give  me  the  pleasure  of  talking  with  them  while  I 
am]  here. 

Dr.  Cowles.  There  is  a  matter  which  has  attracted  the  attention  of  a 
number  of  members  which  was  brought  especially  to  the  notice  of  the  Com- 
mittee of  Arrangements  in  the  course  of  the  discharge  of  its  duties  in  the 
preparation  for  this  meeting.  It  is  in  relation  to  the  status  of  the  assistant 
physicians  of  asylums  who  are  by  vote  of  the  Association  members  of  it. 
The  particular  point  that  we  came  into  contact  with  was  this:  In  extending 
invitations  to  the  members  of  the  Association  to  read  papers  we  had  no  list 
of  members  comprising  the  assistant  physicians  as  well  as  the  superin- 
tendents. We  wished  to  recognize  the  assistant  physicians,  and  to  ask  them 
directly  and  courteously  for  papers  in  order  to  get  the  effect  which  it  is  sup- 
posed the  vote  on  the  part  of  the  Association  was  intended  to  have  to  stimulate 
their  interest  in  our  work.  We  found  that  we  did  not  know  the  provisions  of 
the  resolution.  We  assumed  that  other  superintendents  did  not  know  who 
precisely  of  their  assistants  were  members,  but  we  had  to  extend  the  invitation 
in  a  second-hand  way,  asking  the  superintendents  to  invite  those  of  their 
staff  who  were  members  to  prepare  papers.  The  allusion  made  to  the  subject 
by  Dr.  Chapin  in  his  address  yesterday,  together  with  what  we  have  personally 
observed  of  the  work  and  the  contributions  that  have  been  furnished  us  by 
assistant  physicians  have  been  particularly  emphasized  by  what  has  been 
contributed  to  the  interest  of  this  meeting. 

I  do  not  ask  directly  on  behalf  of  the  Committee  of  Arrangements  which 
has  been  discharged,  but  moved  by  the  feeling  that  we  have  had  in  this  matter  I 
shall  ask  for  a  reading  of  the  vote  that  was  passed  by  the  Association;  and 
then  make  this  motion:  that  the  names  of  the  assistant  physicians  who  are 
Vol.  XLVI— No.  II— H. 
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members  under  that  resolution  shall  be  entered  in  the  published  list  of  superin- 
tendents and  so  distributed  that  each  assistant  physician  who  is  a  member 
shall  know  precisely  what  his  status  is,  and  shall  know  that  if  he  prepares  a 
paper  he  has  a  place  in  thet  Association,  and  can  expect  to  be  received  here  as 
a  member. 

The  Secretary  then  read  the  resolution  in  question  as  follows : 
"  Five  years'  continuous  service  as  assistant  medical  officer  in  one  or  more 
of  the  institutions,  the  superintendents  of  which  are  members  of  this  Associa- 
tion, shall  entitle  such  assistant  to  membership  so  long  as  he  shall  continue  in 
the  specialty." 

The  President  then  put  the  motion  of  Dr.  Cowles  in  regard  to  the  publishing 
of  the  names  of  such  assistant  physicians  in  the  official  list  prepared  by  the 
Secretary,  and  it  was  adopted  unanimously. 

The  Secretary  asked  that  the  superintendents  of  asylums  present  who  had 
associated  with  them  such  qualified  assistant  physicians  as  were  referred  to  in 
the  resolution  of  Dr.  Cowles,  to  forward  to  him  before  the  first  of  August  a 
list  of  such  assistants. 

Dr.  Channing.  I  move  that  the  Secretary  be  authorized  to  send  to  the 
various  institutions  a  copy  of  this  resolution  offered  by  Dr.  Cowles,  with  the 
request  that  each  superintendent  return  the  names  of  his  assistants  who  have 
been  in  service  the  necessary  length  of  time;  who  possess  the  necessary 
qualifications. 

Dr.  Hurd.  Mr.  President:  I  would  like  to  make  an  addition  to  that 
resolution.  I  believe  myself  that  the  majority  of  the  superintendents  do  not 
know  that  this  five  year  limit  exists  in  the  qualifications  of  assistant  phy- 
sicians. I  was  not  present  myself  at  the  Saratoga  meeting,  but  I  always  under- 
stood that  all  assistants  were  made  members  of  the  Association.  It  seems 
that  I  was  wrong,  and  I  think  the  majority  of  superintendents  have  been  under 
equally  erroneous  impression.  It  occurs  to  me  that  it  would  be  well  for  the 
secretary  also  to  send  a  copy  of  the  vote  taken  at  Saratoga  so  that  superin- 
tendents may  know  what  assistants  were  eligible  to  such  membership. 

Dr.  Channing  said  his  resolution  would  cover  this  point. 

Dr.  Channing's  resolution  was  thereupon  adopted  unanimously. 

The  reading  of  papers  was  resumed,  the  President,  Dr.  Godding,  in  the 
chair. 

The  first  paper  was  read  by  Dr.  J.  T.  Steeves,  of  New  Brunswick, 
"Puerperal  Insanity."  It  was  followed  by  a  paper  by  Dr.  H.  A.  Buttolph, 
of  New  Jersey,  "Remarks  on  Institutions  for  the  Insane,  with  special  reference 
to  the  most  Natural  and  Satisfactory  Methods  of  giving  Food  to  the  Inmates." 
In  the  absence  of  Dr.  Buttolph  the  paper  was  read  by  Dr.  Draper  of  Vermont. 

Dr.  Clark,  of  Toronto.  Mr.  President:  I  did  not  intend  to  discuss  the 
paper  read  by  Dr.  Steeves,  but  rather  one  of  the  other  papers  on  the 
programme  for  this  evening.  I  may  say,  however,  with  the  permission  of  the 
Association,  that  the  care  and  treatment  of  cases  of  puerperal  insanity  are  of 
paramount  importance  because  of  the  encouragement  we  have  in  our 
experience  of  a  large  percentage  of  recoveries.  At  the  same  time  so  many 
sink  and  die  from  the  exhaustion  of  acute  mania,  or  develop  memal  deprava- 
tion in  the  form  of  dementia,  or  show  suicidal  tendencies  to  such  an  extent  as 
to  cause  us  much  anxiety.  If  the  invasion  is  manifestly  only  a  predisposing 
cause,  and  behind  all  is  found  an  insane  diathesis,  then  have  we  grave  doubts 
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of  a  favorable  termination,  but  if  the  family  record  and  the  personal  history 
are  good,  I  am  always  very  hopeful  of  results.  In  tabulating  puerperal  condi- 
tions as  causes  of  insanity  it  is  well  to  remember  that  each  may  only  be  an 
occasion  and  not  a  cause  of  the  outbreak.  The  explosive  element  may  be 
evoked,  but  not  generated.  The  tendency  has  only  found  favorable  condi- 
tions for  an  outbreak.  Then  again  the  invasion  may  be  only  chronological 
With  the  child-bearing  period,  and  may  have  no  connection  with  it  except  in 
periodicity.  The  rule  holds  good  here  as  in  other  causes,  that  the  younger  the 
patient  may  be  during  the  first  attack,  the  more  hopeful  is  the  case.  The 
primiparous  so  often  escape  with  one  attack  only  if  child-bearing  has  com- 
menced early  in  life  and  there  is  not  existing  any  hereditary  degeneracy.  My 
experience  of  those  who  have  had  puerperal  insanity  late  in  life  has  not,  as  a 
rule,  been  satisfactory.  Relapses  have  been  many,  or  worse  still,  the  condition 
too  often  ends  in  circular  insanity.  It  is  not  objectionable  division  of  causes, 
predisposing  or  active,  to  classify  such :  First — As  those  who  become  insane 
at  this'  susceptible  period  through  worry,  anxiety,  varied  emotions,  or  mental 
shock  of  any  kind.  Second — Through  the  profound  impressions  made  upon 
the  whole  system  by  the  sympathetic  nerve  congeries.  My  experience  has 
been  that  the  largest  number  become  insane  from  this  cause.  We  all  know 
how  great  is  the  influence  of  this  nerve  structure  on  the  whole  organization. 
Diarrhoea  in  children,  will  so  affect  the  system  as  to  produce  atrophy  of  the 
brain  and  consequent  imbecility  or  idiocy.  The  mere  stretching  of  the  gum 
and  its  nerve  fibre  by  a  cutting  tooth  will  produce  convulsions,  arrest  of 
mental  development  and  thereby  ruin  a  child  for  life.  Slight  eccentric  causes 
from  disease  or  trifling  wounds  may  and  do  produce  profound  impressions  on 
the  great  nerve  centres.  It  is  not  to  be  wondered  at  then  that  such  an  activity 
of  the  uterus  and  of  its  appendages  as  is  seen  in  parturition  should  be  such  a 
potent  agent  in  the  prosecution  of  mental  alienation  through  the  great 
emotional  nerve  centre.  The  surprise  is  that  these  periodic  strains  upon  the 
whole  of  life's  organism  do  not  unhinge  the  mind  more  than  they  do. 

Third  class  are  those  who  become  insane  from  the  toxic  effects  of  the 
degenerated  lochial  discharges  from  the  uterus.  The  blood  contamination 
from  this  excrement  is  always  to  be  dreaded,  at  least.  I  always  look  upon 
the  toxaemia  and  great  physical  and  mental  prostration  consequent  thereon 
with  a  good  deal  of  apprehension.  Too  many  of  such  thus  afflicted  sink  into 
typhomania  and  die.  The  post  mortems  of  such  show  a  condition  of  great 
brain  congestion  and  often  pathological  products  around  and  in  the  brain 
meninges,  which  amply  account  for  the  low  form  of  the  puerperal  mania.  It 
is  easily  distinguished  from  the  febrile  conditions  and  muttering  delirium  of 
puerperal  fever,  or  of  phrenitis. 

My  sheet  anchor  in  treating  such  cases  outside  of  dietetics  and  sanitary 
surroundings  has  been  quinine  both  as  a  medicine  and  as  a  local  application. 
It  is  a  powerful  antiseptic  in  the  blood  and  in  the  uterus,  and  I  know  of  no 
equal.  It  is  superior  to  carbolic  acid,  permanganate  of  potash,  corrosive 
sublimate,  preparations  of  iron  or  iodine. 

The  paper  of  Dr.  Steeves  is  excellent,  and  contains  in  a  small  compass  a 
great  deal  of  valuable  information  on  the  subject  of  insanity  of  child-birth. 
We  are  always  teased  by  friends  and  relatives  in  respect  to  future  probabilities 
in  such  cases,  hence  the  importance  of  being  well  grounded  in  all  that 
appertains  to  puerperal  insanity. 
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Dr.  Chapin.  1  am  sure  we  were  all  interested  in  listening  to  the  paper  of 
Dr.  Bancroft,  and  the  remarks  of  Dr.  Moulton.  They  related  to  subjects  in 
which  we  are  deeply  interested — the  treatment  of  recent  cases  of  insanity  and 
the  disposition  of  certain  classes  of  the  insane  in  private  families.  I  felt  a 
regret  that  Dr.  Bancroft,  who  now  occupies  a  position  of  great  independence, 
did  not  sufficiently  press  the  importance  of  treating  recent  cases  of  insanity 
in  specially  arranged  buildings — better  adapted  for  the  purpose  than  those  we 
now  have.  Not  that  I  believe  that  he  underestimates  the  necessity  of  such 
an  arranged  building,  but  with  his  large  experience  and  observation,  relieved 
from  the  pressure  of  active  asylum  administration,  reviewing  from  his  stand- 
point the  whole  field,  we  would  receive  his  convictions  as  coming  from  a 
master.  Fully  agreeing  with  the  views  and  tendencies  of  his  paper,  I  have 
for  a  long  time  believed  that  all  of  our  hospitals  were  deficient  in  the  best 
means  for  treatment  of  recent  cases,  and,  with  the  increasing  exactions  upon 
hospitals  it  is  the  great  problem  before  us.  Some  time  ago  I  addressed  an 
inquiry  to  fifteen  of  our  hospitals  to  ascertain  the  number  of  recent  and 
probably  curable  patients  then  under  treatment,  and  it  was  found  the  number 
was  ten  per  cent,  that  is,  of  every  five  hundred,  fifty  were  recent  cases,  and 
required  that  much  more  be  done  than  I  believe  it  possible  for  any  of  us  to  do 
with  buildings  on  the  present  plans.  Feeling  the  existing  embarrassments,  I 
have  endeavored  to  overcome  them  as  best  I  could  in  our  own  way.  The  cost 
of  the  effort  to  cure  a  patient  that  promises  a  favorable  result  should  not  be 
first  counted.  It  is  important  that  the  special  care,  which  embraces  a 
generous  diet,  liberal  attendance,  quiet  secluded  apartments,  accessibility  to 
the  chief  physician,  should  be  furnished  during  the  first  few  months  of  the 
sickness  that  a  start  toward  recovery  be  made  before  permanent  damage  is 
done.  It  has  seemed  to  me  the  better  plan  to  collect  the  limited  number  of 
cases  of  our  hospitals  that  we  think  shows  a  probability  of  recovery,  in  a 
block,  or  detached  hospital,  which  as  we  have  seen  need  not  be  prepared  for  a 
large  number.  Here  there  would  be  the  added  advantage  that  acute  cases 
would  not  be  in  contact  with  other  wards  and  patients.  Here  we  would  place 
our  best  nurses,  and  concentrate  our  best  methods  and  appliances.  Something 
in  this  direction  may  be  done  with  our  present  wards,  but  our  hospitals  are  in 
this  respect  sadly  deficient.  We  can  all  see  the  advantages  that  might  arise 
from  plans  that  would  remove  certain  patients  of  delicate  sensibilities  from 
much  of  the  unpleasantness  of  which  they  and  their  friends  afterwards 
complain,  and  we  could  even  hope  to  receive,  treat  and  discharge  some  of  our 
patients  without  contact  with  the  mass  and  some  of  the  disagreeable  things 
incident  to  asylum  life.  I  hope  those  present,  and  our  associate  members  not 
now  here,  may  be  led  to  give  the  timely  suggestion  of  Dr.  Bancroft's  paper 
their  serious  consideration.  Some  of  us,  I  am  assured,  are  in  accord  with  his 
views,  but  we  may  not  care  to  have  it  publicly  understood  that  we  are  not 
satisfied  with  -the  way  we  are  doing  our  work,  and  may  think  it  the  wiser 
course  to  keep  quiet.  We  might  not  however  regret  the  loss  of  some  of  our 
buildings  if  they  were  removed  by  a  clear  act  of  Providence,  if  in  no  other 
way,  and  we  could  begin  again  with  the  experience  and  lessons  of  the  past. 

On  the  subject  of  boarding  the  indigent  insane  in  private  families,  I  was 
glad  to  hear  Dr.  Moulton  state  that  in  the  performance  of  his  official  duties 
in  Massachusetts  he  was  disposed  to  be  governed  by  professional  considerations 
rather  than  the  economical  aspect  of  the  question.    As  he  has  stated,  there 
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are  patients  who  make  certain  improvement  and  then  become  stationary. 
They  make  no  advance  and  sometimes  deteriorate.  In  the  cases  of  private 
patients  we  can  advise  some  change,  as  the  institution  influences  retard  rather 
than  promote  recovery.  In  the  cases  of  patients  who  have  no  money  or 
friends  to  look  after  them,  it  might  be  a  wise  thing  if  some  provision  could  be 
made  for  a  change,  but  I  have  no  confidence  in  a  so-called  system  of  boarding 
out  of  patients  in  private  families,  as  in  the  localities  where  I  have  resided  I 
have  known  no  suitable  persons  to  whom  such  cases  could  be  intrusted  without 
incurring  great  risks.  The  person  who  would  receive  such  cases  for  hire 
would  do  so  from  selfish  and  mercenary  motives.  There  would  follow  a 
return  of  methods  formerly  practiced  of  leasing  the  insane  to  the  lowest 
bidder  with  all  of  its  neglect  and  abuses.  With  such  an  inspecting  officer  as 
Dr.  Moulton  there  would  be  an  assurance  of  exposure  and  correction  of 
abuses. 

Dr.  Gorton.  Mr.  President:  I,  like  Dr.  Clark,  came  here  to  speak  upon 
some  papers  which  unfortunately  have  not  been  read.  But  if  permitted,  I 
should  like  to  say  a  few  words  in  regard  to  the  question  of  the  boarding  out 
of  patients  as  referred  to  in  Dr.  Stedman's  paper.  It  seems  very  important 
to  me  that  in  considering  the  question  of  boarding  out  the  pauper  insane,  we 
should  also  consider  along  with  it  some  system  of  providing  for  all  the  chronic 
pauper  insane  of  every  State  in  which  they  reside.  I  think  the  Massachusetts 
State  Board  of  Lunacy  and  Charity,  in  their  report  for  1887,  fall  entirely  into 
an  error,  from  taking  a  one-sided  point  of  view.  They  take  only  the  financial 
point  of  view,  and  take  that  very  badly.  The  statements  contained  in  their 
report,  which  I  have  reason  to  know  have  carried  some  weight,  are  misleading 
and  are  not  entitled  to  the  credit  that  should  belong  to  an  official  report. 
The  statement  therein  contained  as  to  the  saving  in  the  cost  of  structural 
provision  for  patients  boarded  out  will  not  bear  the  test  of  close  investigation. 
The  point  is,  as  Dr.  Chapin  says,  not  whether  these  people  can  be  more 
cheaply  disposed  of  by  the  provision  suggested,  but  whether  they  can  be  as 
comfortably  cared  for  in  a  private  family  as  in  a  hospital  or  asylum.  Un- 
doubtedly the  comfort  of  certain  of  the  insane  now  in  alms-houses  would  be 
in  a  great  many  instances  increased  by  placing  the  patients  in  private 
families.  The  alms-houses  in  Massachusetts  are  as  good  perhaps  as  alms- 
houses in  general,  but  in  many  of  them  I  know  that  the  patients  are  poorly 
fed,  poorly  looked  after,  and  suffer  from  a  total  lack  of  variety  and  entertain- 
ment in  their  daily  life.  Some  of  them  should  be  taken  out  of  the  alms- 
houses and  tried  in  families.  The  State  Board  might  do  as  good  work  in  this 
as  anything  they  could  undertake.  The  relief  to  the  overcrowding  in  the 
hospitals  and  asylums  of  the  country  afforded  by  the  boarding-out  system 
must  be  slight.  While  I  was  superintendent  at  Danvers,  there  were  in  the 
house  200  people  sleeping  upon  the  floor,  who  by  reason  of  physical  infirmities 
could  not  be  taken  to  attic  dormitories,  or  who  were  too  much  disturbed  to  go 
there.  Not  a  single  one  of  that  number  could  possibly  have  been  put  into  a 
private  family.  Every  room  was  filled  by  a  patient  who  could  not  at  the  time 
have  been  boarded  out.  The  attic  dormitories  in  which  many  quiet,  harmless 
patients  could  be  comfortably  lodged  were  by  that  practically  empty.  The 
people  had  been  boarded  out  or  placed  in  some  other  institution  where  they 
could  receive  "  dormitory  patients."  I  do  not  see  how  anybody  could  claim 
that  that  was  relief  to  overcrowding.    I  asked  all  the  superintendents  in 
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Massachusetts,  and  they  gave  a  unanimous  answer  that  they  had  had  the 
same  experience.  I  felt  a  little  indignant,  I  must  confess,  when  I  was  told  in 
official  report  of  the  State  Board  that  the  overcrowding  in  the  Danvers 
Hospital  had  been  relieved,  when  some  232  patients  were  sleeping  on  the  floor, 
none  of  whom  could  be  boarded  out.  I  still  think  that  we  cannot  depend 
upon  boarding  in  private  families  as  a  system  for  the  relief  of  crowding  in  the 
hospitals  if  the  conditions  elsewhere  are  the  same  as  in  Massachusetts,  and 
that  we  must  regard  it  as  a  method,  by  no  means  an  important  one,  of 
providing  for  the  care  of  the  pauper  insane  of  the  quiet,  harmless  and 
industrious  class,  a  little  more  satisfactorily  perhaps  than  could  be  done  in  a 
public  institution. 

Dr.  Curwen.  Mr.  President:  I  simply  wish  to  say  a  few  words  in  regard 
to  Dr.  Bancroft's  paper  which  was  read  this  morning.  I  wish  to  thank  him 
for  it  in  the  first  place.  It  contained  views  so  fully  in  consonance  with  my 
own  that  I  listened  with  more  than  usual  attention  to  it.  The  aim  of  my 
life  since  I  have  had  anything  to  do  with  the  treatment  of  the  insane  and  the 
management  of  hospitals  has  been  to  provide  the  largest  possible  accommoda- 
tion in  every  hospital  where  I  was  for  the  very  class  he  mentioned  in  his  paper; 
that  class  in  the  community  who  so  long  as  they  had  good  health  were  able  to 
maintain  themselves  honorably  and  well;  and  in  that  class,  as  every  gentle- 
man here  knows,  is  comprised  a  large  number  of  educated  persons  belonging 
to  the  different  professions,  medical,  legal  and  clerical;  you  could  extend  the 
list  very  largely.  I  contended,  and  I  commenced  the  contention  some  thirty- 
six  or  thirty-eight  years  ago,  that  that  class  were  entitled  to  preference 
because  they  were  the  class  from  which  the  community  virtually  derives  its 
support.  The  taxes  are  in  large  part  paid  by  that  class  in  the  community 
because  they  form  the  largest  of  all  classes,  and  being  such  tax-payers  it  is 
the  duty  of  the  Commonwealth  to  make  due  and  ample  provision  for  them. 
The  first  difficulty  I  ever  had  with  officials  in  Pennsylvania  arose  from  that. 
As  far  back  as  sixteen  or  seventeen  years  ago  the  President  of  the  State  Board 
of  Charities  made  an  attack  upon  me  on  that  very  point.  He  said  I  was  turn- 
ing out  the  poor  and  taking  in  the  rich,  because  I  insisted  that  any  of  that 
class  I  have  referred  to  who  were  willing  to  come  into  the  hospital  and  pay 
three  dollars  or  three  dollars  and  fifty  cents  a  week  for  their  board,  were 
entitled  to  the  benefits  of  the  State  hospitals  in  any  event.  They  were  the 
true  representatives  of  the  Commonwealth  of  Pennsylvania.  The  contention 
was  long  and  sharp  and  continued  for  years.  I  am  now  the  only  living 
representative  of  the  contention.  The  other  gentlemen  have  dropped  out; 
have  gone.  I  am  still  on  the  same  ground,  and  hope  to  stand  on  it  so  long  as 
I  have  breath  to  enable  me  to  contend  for  that  point.  I  do  not  propose  to 
give  it  up.  I  believe,  and  1  think  I  am  correct  in  the  belief,  that  Ave  should 
give  that  class  all  the  care  and  attention  that  we  can  give  them ;  everything 
that  they  need. 

Xow  we  are  unfortunately  fixed  or  have  been  in  one  respect  in  the  State  of 
Pennsylvania.  The  wards  of  the  hospitals  in  Pennsylvania  have  been 
crowded,  overcrowded,  I  may  say,  by  the  action  of  the  Committee  on  Lunacy. 
They  have  forced  out  of  the  poor-houses  in  the  different  parts  of  that  Com- 
monwealth the  chronic  insane,  under  the  idea  that  all  the  insane  must  be 
taken  out  of  the  poor-houses  and  placed  in  the  State  hospitals,  never  consider- 
ing the  other  question  back  of  that,  that  if  they  were  put  there,  there  would 


1889.]         Proceedin gs  of  the  A  ssociation . 


257 


be  no  room  for  the  acute  cases.  Among  the  number  were  a  large  number  of 
imbeciles  who  had  no  business  in  the  State  hospitals.  This  has  overcrowded 
them  all,  and  has  made  it  difficult,  and  in  many  cases  extremely  troublesome 
to  treat  the  recent  acute  cases.  Still  as  I  told  the  representatives  some  time 
ago,  and  as  I  have  told  other  gentlemen  in  that  position,  I  should  take  recent 
cases  if  I  had  to  crowd  those  cases  into  corners.  That  is  the  position  I  have 
taken,  and  that  is  the  position  the  trustees  are  altogether  justified  in  taking 
and  in  which  they  support  me.  I  do  not  think  that  any  expense  should  be 
spared  to  take  proper  care  and  treatment  of  that  class,  and  my  instructions 
are  direct  and  positive  that  no  legitimate  expense  to  promote  the  welfare  and 
comfort  of  the  patients  at  Warren  should  be  omitted. 

Now  I  do  not  wish  to  go  into  further  argument,  but  there  is  one  point  that  I 
think  we  all  ought  to  keep  in  view  in  this  connection.  Any  man  who  thinks 
he  has  arrived  at  a  state  of  perfection  in  a  hospital,  had  better  resign  and  get 
out;  that  is  my  opinion.  My  idea  is  that  a  man  in  charge  of  a  hospital 
should  be  constantly  aiming  at  something  higher  and  better.  He  never  will 
in  this  world  attain  perfection.  But  he  must  use  every  means  in  his  power 
to  go  forward,  to  promote  in  every  practical  way  the  interests  of  the  institu- 
tion over  which  he  is  placed  in  the  modes  and  methods  of  management  and 
everything  else  that  can  be  made  available  for  the  comfort,  the  welfare,  the 
restoration  and  happiness  of  his  patients. 

Dr.  Draper.  I  would  like  to  ask  Dr.  Gorton  a  question.  Did  I  understand 
him  to  say  that  at  the  time  he  was  making  up  beds  on  the  hall  for  200  patients 
he  had  vacant  beds  in  his  dormitory? 

Dr.  Gorton.  Yes.  I  might  say  that  many  of  those  patients  who  were 
occupying  beds  on  the  floor,  belonged  to  the  noisy,  destructive  classes ;  they 
were  put  on  the  floor  under  observation  because  in  many  cases  they  were  not 
able  to  climb  three  flights  of  stairs. 

Dr.  Clark.  I  would  like  to  ask  what  percentage  of  the  insane  in  the 
hospitals  and  poor-houses  of  Massachusetts  would  be  fit  to  go  into  private 
families?  That  is  one  question.  A  second  question  is,  has  it  been  considered 
what  effect  it  would  have  upon  the  rising  generation  in  the  families  where 
they  lived,  the  young  people  coming  into  contact  with  morbid  minds? 

Dr.  Godding.  The  last  is  a  very  pertinent  question.  We  should  not 
forget  the  shadow  that  these  imbeciles  and  lunatics  lying  around  Massachusetts 
east  upon  the  lives  of  another  generation,  that  we  have  no  right  to  darken.  I 
remember  when  a  child  the  actions  of  a  drunken  man  threw  a  shadow  across 
my  life  and  1  have  never  forgotten  it  ;  when  parents  bring  their  children  to 
see  patients  in  the  hospital  they  do  not  know  what  seeds  they  are  sowing  in 
those  tender  minds.  It  seemed  to  me  that  Dr.  Moulton  would  have  an 
opportunity  of  observing  something  of  the  effect  upon  another  generation, 
and  this  perhaps  would  not  appear  in  the  statistics. 

Dr.  Moulton.  In  answer  to  Dr.  Clark  I  would  say  that  it  has  been  my 
endeavor  in  placing  patients  in  families  to  put  them  in  no  family  where  there 
were  small  children  or  where  there  were  likely  to  be.  In  one  case  where  there 
had  been  insane  patients  previously,  a  most  excellent  family  who  had  been 
deprived  of  its  patients,  and  who  later  on  desired  more,  I  visited  again  to  see 
if  the  conditions  were  such  that  I  could  give  new  patients,  I  found  a  child  had 
been  borne  to  the  family,  and  refused  to  place  any  patients  there. 
While  I  am  on  my  feet  I  will  say  one  word  regarding  the  number  of  acute  and 
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chronic  patients  in  our  hospitals.  This  has  been  brought  to  my  mind  in  con- 
sequence of  a  remark  made  by  Dr.  Chapin.  A  few  months  ago  I  had  occasion 
to  look  into  this  matter  and  found  that  among  2,626  patients  in  hospitals  in 
Massachusetts,  there  were  211  acute  cases;  so  that  will  give  you  some  idea 
of  the  number  of  acute  cases  that  would  have  to  be  provided  for  if  each 
hospital  made  special  provision  for  its  acute  cases.  In  one  hospital  with  493 
patients  there  were  thirty-two  whose  insanity  had  existed  one  year  or  less.  In 
a  hospital  with  767  patients  there  were  sixty-four  recent  cases.  In  another 
hospital  with  725  patients  there  were  sixty-five  acute  cases,  and  in  one  con- 
taining 640  patients  there  were  fifty  whose  insanity  had  lasted  less  than  a 
year,  making  a  little  more  than  ten  per  cent  of  acute  cases. 

Mr.  Coggeshall.  Mr.  President  and  Gentlemen :  Dr.  Gorton  is  at  the  head 
of  our  private  institution  in  this  State  that  we  are  proud  of,  but  Dr.  Gorton 
has  not  yet  been  out  to  look  at  our  507  patients  located  about  seven  miles  from 
him.  I  have  asked  him  to  come  there,  if  possible,  the  first  Friday  of  next 
month,  when  he  shall  sit  at  my  right  and  confess  that  we  have  quite  a  system 
for  the  care  of  the  insane.  Our  system  is  perfect  in  this  at  least.  Our 
buildings  are  one  story  in  height,  and  if  that  magnificent  Pennsylvania  hos- 
pital had  been  struck  by  lightning,  I  would  have  hastened  to  you,  Dr.  Chapin, 
and  implored  you  not  to  have  had  in  your  new  building  a  second  story,  nor  a 
third,  nor  a  fourth,  nor  a  fifth.  Dr.  Gorton  has  struck  the  keynote  and  has 
touched  my  heart.  I  have  seen  the  evils  of  these  high  buildings  during  these 
nineteen  years  that  I  have  had  knowledge  of  this  subject.  In  our  State  no 
insane  man  or  woman  can  ever  go  to  a  second,  or  third,  or  fourth  floor. 
There  is  no  second  floor;  there  is  no  third  floor.  Our  beautiful  amusement 
hall  that  the  legislature  gave  us  to  provide  entertainments  for  our  patients, 
was  arranged  and  occupied  two  months  since  for  the  first  time.  We  have  507 
people,  and  of  that  number  thirty-nine  pay  for  their  board  and  care.  The 
maximum  rate  for  care  and  treatment  is  four  dollars;  the  minimum  two 
dollars  per  week.  This  payment  is  rather  a  matter  of  pride  than  anything 
else ;  there  are  some  people  who  cannot  afford  to  send  their  friends  to  Dr. 
Gorton,  but  they  do  not  want  them  to  become  public  charges.  They  must 
take  their  meals  together,  however;  we  cannot  divide  them  as  Dr.  Chapin 
suggests.  Many  are  carried  to  Dr.  Gorton  first  and  then  he  sends  them  to  us- 
But  the  keynote  has  been  struck  here  to-night,  and  it  seemed  to  me  when  Dr. 
Clark  was  speaking  that  this  discussion  must  result  in  good.  In  this  little 
State  of  Rhode  Island  perhaps  not  more  than  five  of  you  are  aware  of  what 
we  are  doing  for  our  insane,  and  I  should  be  profoundly  thankful  if  you  could 
come  with  me  and  overlook  our  system.  We  have  also  a  mile  square  of  area, 
and  we  have  there  a  place  for  a  girls'  school  some  distance  off,  and  then  far 
off  in  another  direction  we  have  a  boys'  school ;  not  a  fetter  or  bar  of  iron  in 
one  of  these  reformatories.  They  are  just  as  free  there  as  possible.  They  go 
in  and  out,  and  I  think  you  would  echo  the  sentiment  expressed  by  a  Phila- 
delphian  who  visited  the  place  not  long  since,  that  he  was  delighted  to  see 
this  splendid  reformatory  system  of  our  State.  I  do  not  know  one  hundred 
of  our  insane  that  do  not  work  a  part  of  every  day,  and  I  don't  know  fifty  of 
them  that  are  not  capable  of  taking  in  a  little  enjoyment  now  and  then.  I 
promise  you  that  as  a  rule  you  will  find  them  at  night  sleeping  like  infants, 
and  I  have  observed  them  for  many  years. 

Dr.  C.  P.  Bancroft.    Mr.  President:    I  was  rather  interested  in  the  paper 
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of  Dr.  Gorton  upon  the  effect  of  ether  in  the  causation  of  insanity,  because  we 
have  had  two  cases  at  the  institution  at  Concord.  Although  in  these  cases 
the  insanity  followed  the  administration  of  ether,  still  I  have  doubted  whether 
it  was  the  anaesthetic  that  caused  the  mental  disturbance.  One  case  was  that 
of  a  woman  who  had  sixteen  teeth  extracted  under  ether  and  never  returned 
to  her  normal  mental  condition  afterwards.  She  had  very  strong  hereditary 
predisposition,  was  a  woman  about  sixty  years  of  age,  and  within  two  or  three 
months  from  the  time  the  teeth  were  extracted  she  was  brought  to  the  asylum 
and  went  finally  into  a  state  of  dementia  and  died.  That  case  particularly 
seemed  to  have  followed  the  use  of  the  anaesthetic.  I  have  questioned  her 
children  about  it,  and  they  were  all  very  positive  that  she  had  never  shown 
any  mental  disturbance  before  in  her  life,  and  that  her  mind  had  been  dis- 
turbed from  the  moment  she  came  out  of  the  chair. 

The  other  case  was  that  of  a  woman  who  also  had  a  strong  hereditary  pre- 
disposition and  who  had  some  ten  teeth  extracted  under  the  use  of  gas.  She 
likewise  soon  began  to  show  mental  disturbance  after  recovering  from  the 
effects  of  it,  was  brought  to  the  asylum  and  remained  nearly  a  year,  finally 
recovering.  It  has  seemed  to  me  that  in  both  of  these  cases  the  insanity  was 
perhaps  caused  by  the  severe  shock  from  the  extraction  of  so  many  teeth,  and 
as  Br.  Gorton  has  said  it  would  seem  quite  probable  that  the  fifth  pair  of 
nerves  distributed  to  the  jaw  and  with  which  these  teeth  were  connected  was 
so  affected  by  the  operation  of  extraction  as  to  carry  reflexly  the  influence 
back  to  the  brain  and  thus  produce  the  mental  disturbance.  The  cases  were 
very  interesting  to  me  and  I  was  glad  to  see  that  Dr.  Gorton  had  reported 
one  of  a  similar  character. 

We  have  another  case  now,  a  woman  who  is  insane  within  one  week  from 
the  use  of  ether,  and  who  has  had  no  hereditary  predisposition,  and  who  never 
has  been  insane  before  in  her  life.  She  has  had  an  operation  for  ulcerated 
cervix,  and  recovered  from  the  operation  finely.  Notwithstanding  that  the 
operation  was  a  success,  within  a  week  she  began  to  exhibit  signs  of  melan- 
cholia, and  is  now  in  a  condition  of  suicidal  melancholia.  It  is  not  unlikely 
that  in  this  case  the  shock  ,or  the  effect  of  the  operation  upon  the  nervous 
structure  within  the  cervix  may  have  been  reflected  back  to  the  brain  and 
caused  the  disturbance  in  that  region,  and  the  ether  may  have  had  no  influence 
whatever  in  producing  the  mental  symptoms. 

Dr.  Godding.  I  notice  that  my  name  is  down  upon  the  programme  to  speak 
in  regard  to  the  paper  of  Dr.  Bancroft.  I  do  not,  at  this  late  hour,  gentle- 
men, intend  to  undertake  any  lengthened  argument,  but  I  want  to  thank  Dr. 
Bancroft  publicly  for  his  excellent  paper.  *  I  could  not  but  see  how  far  he  was 
drifting  away  from  the  old  "  propositions,"  and  yet  I  could  not  but  in  my 
heart  say  Amen,  and  I  think  how  good  old  Dr.  Butler,  the  Nestor  of  our 
Association,  now  far  in  the  eighties,  and  who  wrote  me  only  last  week  full  of 
his  ardent  hope  for  the  individual  treatment  of  the  insane,  how  it  would  have 
warmed  his  heart  to  have  heard  this  paper.  I  hope  he  may  live  to  read  it. 
It  seems  to  me  that  the  Doctor  has  struck  the  keynote  in  regard  to  this  indi- 
vidual treatment  of  the  insane,  and  that  that  great  middle  class,  by  which  I 
understand  him  to  mean  not  wholly  nor  mainly  the  middle  class  financially, 
but  the  middle  class  after  you  have  eliminated  those  whose  property  makes 
them  independent,  who  can  be  treated  where  or  how  they  please — that  middle 
class  that  includes  all  curable  cases.    It  seems  to  me  that  all  of  us  who  have 
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charge  of  public  institutions  have  overcrowded  hospitals  to-day.  Now  we 
are  going  to  ask  the  legislature  and  congress  for  more  appropriations  for 
buildings,  and  we  cannot  do  better  than  to  devote  that  appropriation  to  some 
departure  from  the  stereotyped  buildings  that  we  have  already  erected.  I 
would  not  restrict  the  buildings  to  one  story ;  if  a  person  gets  more  elevated 
ideas  let  him  have  a  second  story  if  he  desires  it,  but  let  us  carry  the  most 
advanced  ideas  into  these  buildings;  let  us  make  them  more  like  homes  and 
less  like  prisons. 

At  the  conclusion  of  Dr.  Godding's  remarks  the  Association,  on  motion  of 
Dr.  Curwen,  adjourned  until  Thursday  morning  at  9  o'clock. 


The  Association  was  called  to  order  at  9.30  a.  m., Thursday,  June  20,  1889, 
by  the  President,  Dr.  Godding. 

Dr.  Bancroft  introduced  to  the  Association,  Dr.  Perry,  a  trustee  of  the 
New  Hampshire  Asylum  for  many  years,  and  Dr.  Curwen  introduced  Mr. 
Shink  and  Mr.  Osterhout,  trustees  of  the  State  Hospital  at  Warren.  Upon 
motion  they  were  invited  to  sit  with  the  Association. 

The  President  announced,  as  the  first  paper  of  the  session,  one  by  Dr.  H. 
A.  JButtolph,  of  New  Jersey,  on  "Sanity  and  Insanity,  and  the  Classification 
of  the  Insane."  In  the  absence  of  Dr.  Buttolph  the  paper  was  read  by  Dr. 
Draper,  of  Vermont. 

The  next  paper  was  read  by  Dr.  T.  W.  Fisher,  of  Massachusetts,  on  "Cere- 
bral Localization." 

During  the  reading  of  .his  paper  Dr.  Fisher  said:  Since  writing  this  paper 
a  patient  died  a  few  days  ago  of  typhomania.  An  autopsy  was  obtained  and 
the  brain  appeared  to  be  perfectly  healthy.  The  patient  was  a  healthy  young 
woman  and  died  in  a  very  few  days  of  exhaustion,  and  the  autopsy  showed 
no  coarse  lesions  of  the  brain  whatever,  and  none  of  the  usual  conditions  of 
congestion.  Extreme  congestion  is  very  common  in  that  disease.  What  the 
microscopic  appearance  may  show  further  examination  alone  will  determine. 
To  all  appearance,  however,  the  brain  was  entirely  healthy,  and  Dr.  Gannett 
who  is  an  expert  pathologist,  was  of  the  same  opinion.  This  is  another  excep- 
tion to  the  rule  of  extensive  lesions  of  the  cortex,  which  is  more  apparent 
than  real. 

The  next  paper  was  read  by  Dr.  Edward  Cowles,  of  Massachusetts,  on 
"  The  Mechanism  of  Insanity." 

Dr.  Clark.  Mr.  President:  I  understand  that  there  are  two  gentlemen 
present  this  morning  who  are  obliged  to  leave  this  afternoon,  and  whose 
remarks  upon  this  paper  would,  I  am  sure,  be  very  interesting  to  the  Associa- 
tion.   I  refer  to  Prof.  G.  Stanley  Hall  and  Dr.  Knapp,  of  Boston. 

The  President,  Dr.  Godding.  I  am  sure  the  Association  would  be  very  glad 
to  hear  either  of  these  gentlemen. 

Dr.  Knapp.  Mr.  President  and  Gentlemen:  I  should  like  to  say  a  few 
words  first  in  regard  to  Dr.  Fisher's  paper.  In  the  first  place  I  would  like  to 
emphasize  a  point  in  cranio-cerebral  topography.  As  Dr.  Fisher  said,  my  own 
investigations  as  to  Broca's  method  (which  was  to  find  the  bregma  and  then 
measure  back  of  that  fifty  millimetres  for  the  fissure  of  Rolando)  showed  it  to 
be  utterly  misleading.  His  rule  for  finding  the  bregma  might  come  out  any- 
where from  one  to  two  inches  beyond  the  actual  position.    The  so-called 
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Thane-Horsley  method  has  been  shown  by  Dana  to  hit  the  fissure  very  exactly, 
not  only  in  normally  shaped  heads,  but  in  crania  of  irregular  shape,  and  in 
children  as  well  as  in  the  adult.  Then  the  use  of  Wilson's  cyrtometer  is 
much  easier  than  the  Broca  method,  and  there  is  no  reason  whatever  for  the 
retention  of  the  latter.  There  is  another  point  that  1  should  like  to  speak  of 
in  regard  to  one  of  Dr.  Fisher's  cases,  namely,  the  one  where,  at  the  post 
mortem,  there  was  no  discoverable  lesion  in  the  brain.  There  is  a  very  great 
defect,  I  think,  in  the  vast  majority  of  autopsies  in  cases  of  insanity.  That 
defect  is,  that  no  account  is  made  of  the  arrangement  of  the  fissures,  and  of 
convolutions  of  the  brain  and  of  their  departure  from  the  normal  types.  In 
a  few  cases  of  paranoia  which  have  been  investigated  in  this  respect — and,  as 
you  all  know,  in  a  good  many  of  the  criminal  brains — there  have  been  very 
marked  abnormalities  found  in  the  arrangements;  the  convolutions  have  been 
coarser,  the  fissures  have  been  different,  and  the  arrangement  has  departed 
very  much  from  the  normal  type.  We  find  various  very  irregular  convolu- 
tions, going  back  to  the  ape  types.  Unfortunately  the  history  of  cerebral 
anatomy  possessed  by  too  many  alienists  and  too  many  pathologists  is  so 
slight  that  the  study  of  the  convolutions  has  not  been  properly  made, 
especially  in  cases  of  degenerative  insanity;  and  until  that  is  done  it  is  not 
correct  to  state  that  we  have  cases  of  insanity  where  the  brain  has  shown  no 
discoverable  lesion.  Of  course  that  will  apply  very  largely  to  Dr.  Cowles' 
paper,  too. 

I  hope  that  Dr.  Cowles  will  eventually  get  his  paper  in  some  printed  form 
so  that  it  can  be  studied  with  more  detail  than  has  been  possible  simply  by 
listening  to  it.  It  is  one  of  those  papers  which  need  close  and  exact  study. 
It  emphasizes  what  Mercier  brings  out  in  his  work  on  the  nervous  system ; 
that  is,  the  need  of  the  training  of  alienists  and  neurologists  in  normal  mental 
physiology.  There  is  no  medical  school  in  this  country  that  I  know  of — and 
I  imagine  very  few  in  Europe — which  make  any  systematic  study  of  the 
normal  mind  a  part  of  their  curriculum.  Mental  physiology  is  not  admitted 
as  a  separate  study  in  our  schools  to-day,  and  yet  no  man  can  be  a  trained 
alienist,  no  medical  education  can  be  complete  without  a  certain  training  in 
normal  mental  physiology  as  a  preliminary  to  the  study  of  mental  pathology. 

1  must  cut  short  the  rest  that  I  have  to  say.  There  is  very  much  which  has 
interested  me  in  the  preliminary  part  of  Dr.  Cowles'  paper  on  Normal  Psy- 
chology, and  there  is  much,  perhaps,  that  I  would  find  occasion  to  differ  with; 
for  example,  the  question  of  the  attention.  It  seems  to  me  to  be  still  laboring 
in  the  mire  of  metaphysics  to  establish  a  special  faculty  of  attention  or  apper- 
ception. Attention  is  merely  the  result  of  vivid  sensation,  and  many  sensations 
are  so  slight  that  no  attention  is  paid  to  them ;  then  when  the  sensation  becomes 
stronger  and  more  vivid,  it  dominates  the  other  sensations  and  is  the  one  pre- 
dominant factor  in  consciousness.  For  example,  the  sensation  that  we  receive 
from  the  tip  of  the  finger  is  so  slight  that  we  pay  no  attention  to  it  except 
when  we  use  it  for  giving  us  active  tactile  sensations  from  certain  objects. 
But  if  some  person  should  hold  the  end  of  a  match  or  lighted  cigar  to  the 
finger  the  sensation  would  be  so  intense,  so  positive  as  thoroughly  to  dominate 
consciousness  and  be  the  chief  factor  therein.  It  would  impress  itself  upon 
our  attention.  Therefore  the  difference  between  apperception  and  attention 
must  be  simply  one  of  degree. 

Again,  I  am  perhaps  so  much  of  a  materialist  as  not  to  be  willing  to  admit, 
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except  for  the  convenience  of  definition,  this  special  separation  which  Dr. 
Cowles  has  given  us,  of  memory,  the  intellectual  centres,  the  emotions  and 
the  will.  It  seems  to  me  that  emotions  and  intellect  can,  if  we  know  enough 
(we  don't  know  enough  yet  of  normal  psychology,)  be  brought  down  the  com- 
bination of  sensations,  presentative  and  representative  and  re-representative 
in  all  their  modifications  and  peculiar  forms.  It  is  as  impossible  for  us  to 
have  a  simple  sensation,  probably,  without  bringing  up  thousands  of  other 
sensations,  as  it  is  to  move  any  individual  muscle  of  our  body.  You  all  know 
that  Dr.  Holmes  has  called  attention  to  the  thousands  of  associations  that  a 
single  odor  may  call  up,  and  this  is  exemplified  again  in  Owen  Meredith's 
"Aux  Italiens,"  where  the  smell  of  the  jasmine  flower  brings  back  the  whole 
history  of  a  previous  love  affair. 

I  think,  as  I  say,  if  we  knew  enough  of  mental  action  we  could  reduce 
emotions  and  intellect  back  by  ultimate  analysis  to  various  representative 
sensations.  The  volitional  centre,  however,  cannot  be  separated  from  the 
motor.  We  receive  the  single  sensation  a  and  we  respond  to  it  by  the  motion 
y;  we  receive  the  single  sensation  &  and  we  respond  to  it  by  the  motion  z. 
Now  receiving  both  a  and  b  together,  it  will  depend  upon  the  strength  of  the 
sensations  whether  the  response  should  be  y  or  z,  and  the  balancing  of  these 
two  sensations  before  the  discharge  goes  into  the  channels  y  or  z  is  what 
ultimately  determines  the  movement  y  or  z,  and  that  is  what  we  speak  of  as 
choice  or  volitional.  The  idea  of  an  independent  volition  seems  to  me  to  be 
one  of  the  old  metaphysical  superstitions  which  must  be  set  aside  with  our 
present  knowledge. 

What  I  have  already  said  in  regard  to  Dr.  Fisher's  paper  in  regard  to  the 
defective  structure  of  the  brain  in  the  degenerative  types  of  insanity,  applies 
to  what  Dr.  Cowles  has  said.  I  may  say  a  little  more.  I  should  like  to  point 
out  certain  things  upon  this  diagram  of  the  doctor's  in  relation  to  one  of  the 
degenerative  types  of  insanity,  namely  the  insanity  of  doubt,  with  the  domi- 
nant ideas  which  form  its  basis.  The  insanity  of  doubt,  as  you  know  has 
been  described  by  certain  Germans  as  abortive  paranoia,  or  as  paranoia  itself; 
showing  the  genesis  of  the  disturbance.  In  both  paranoia  and  folie  de 
doute  as  you  know,  the  emotional  element  is  primarily  slight,  in  fact,  most 
say  it  is  absent.  In  the  insanity  of  doubt  the  imperative  conception,  the 
disturbance  is  in  this  part  of  Dr.  Cowles'  diagram.  It  is  the  folie  raisonnante  ; 
the  primary  seat  of  disturbance  is  intellectual.  It  is  comparatively  rare  that 
it  passes  on  to  the  sense  of  perception;  that  hallucinations  come  in,  but  the 
reasoning  powers  primarily  are  affected.  The  powers  of  judgment  are  affected 
and  finally  the  dominant  idea  which  is  recognized  in  tne  beginning  as  false, 
as  irrational,  but  which  still  dominates  consciousness,  is  no  longer  recognized 
by  the  consciousness  as  false  or  irrational,  but  becomes  the  delusion.  On  the 
other  hand,  in  primary  delusional  insanity  there  is  a  fundamental  basis,  a 
morbid  self-consciousness,  a  morbid  egotism  leading  to  suspicion  of  others,  to 
delusions  of  persecution,  to  an  unwarranted  sense  of  one's  own  importance* 
to  delusions  of  grandeur;  these  affecting  perception  produce  hallucination 
which  pass  on  to  the  reasoning  powers,  causing  the  delusion,  as  Dr.  Cowles 
has  shown. 

I  feel  very  much  indebted  to  Dr.  Cowles  and  Dr.  Fisher  for  the  privilege  of 
hearing  these  papers,  and  I  wish  to  thank  the  Association  for  the  privilege  of 
being  present  at  this  meeting. 
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Dr.  G.  Stanley  Hall.  Mr.  President  and  Gentlemen:  I  am  sure  you  will 
all  agree  with  me  that  it  is  very  difficult  to  speak  to  two  such  comprehensive 
papers  as  we  have  heard  this  morning.  Both  covered  broad  fields,  which,  as 
you  all  know,  in  university  programmes  are  presented  by  somewhat  extended 
courses  of  lectures.  The  paper  of  Dr.  Cowles'  in  particular  seemed  to  me  to 
be  remarkable  in  condensation,  covering  a  vast  field  and  bringing  out  a  great 
many  details  without  sacrifice  of  clearness  or  comprehensiveness. 

Instead  of  speaking  to  the  details  and  following  the  notes  which  I  began  to 
take,  which  are  too  numerous  to  be  followed  at  this  late  hour,  I  should  like  to 
mention  briefly  two  or  three  general  considerations  which  occur  to  me  from 
these  papers. 

In  the  first  place  I  fancy  there  is  no  field  of  modern  science  which  is  so  com- 
plicated as  the  field  which  underlies  insanity  at  the  present  time.  Chemistry, 
physics,  biology,  all  modern  sciences  have  their  intricacies,  but  the  study  of  the 
nervous  system  and  its  functions,  the  study  of  the  senses,  these  phenomena 
which  for  convenience  sake  at  least  Dr.  Knapp  will  permit  me  to  call  emo- 
tional, mental  volitional,  the  study  of  these  groups  of  facts  is  vested  with 
extraordinary  difficulties.  In  the  first  place  we  know  less  of  the  nervous 
system  than  we  know  of  any  other  tissue.  Its  intricacies  are  such  that  while 
we  can  lecture  with  certain  confidence  about  other  organs,  when  we  come  to 
the  study  of  the  nervous  system  its  complexities  are  such  that  the  difficulties 
seem  to  be  almost  insurmountable. 

On  the  one  hand  all,  or  most  all,  modern  sciences  have  made  contributions 
to  this  field.    Then  in  the  second  place  the  nerve  substance  is  so  complex  that  it 
cannot  be  approximately  anatomized.    The  changes  that  take  place  in  the  nerve 
substance  are  so  rapid  and  so  very  great  from  moment  to  moment,  and  from 
day  to  day,  that  probably  there  is  no  other  part  of  the  body  in  which  the  changes 
are  so  complicated.    So  that  if  we  take  our  stand  upon  chemistry  the  matter 
seems  to  be  almost  of  despairing  complication.    A  chemist  will  tell  you  very 
likely  that  using  all  the  terms  of  the  physiological  chemist  is  like  eating  soup 
with  a  fork:  that  scientific  methods  are  not  sufficient  to  deal  with  it.    There  is 
so  much  in  it  that  we  cannot  furnish  enough  keys  to  unlock  all  its  secrets. 
In  fact  that  the  simple  nerve  muscle  machine  which  Dr  Cowles  drew,  if  at 
any  rate  you  append  to  it  a  group  of  nerves  such  as  might  be  found  in  a  single 
section  of  the  spinal  cord  from  which  these  nerves  run,  if  you  take  that  you 
find  that  the  whole  universe  is,  in  a  sort  of  way,  related  to  it.    Perhaps  I  may 
be  pardoned  in  this  somewhat  informal  talk  if  I  allude  very  briefly  to  an  item 
in  my  experience.    I  went  from  the  medical  college  to  a  laboratory  in  Europe. 
I  thought  I  knew  a  little  because  I  had  attended  a  medical  school  before  going, 
but  1  was  set  by  the  physiologist  to  work  on  a  part  of  the  nervous  system  of 
a  frog.    After  having  been  in  college  for  some  time  to  be  set  down  for  six 
months  to  study  a  single  bundle  of  nerves,  I  thought  this  was  rather  small 
business,  and  I  suppose  that  is  the  experience  every  one  goes  through  there. 
I  felt  a  good  deal  of  reluctance  about  devoting  so  much  time  to  this  study. 
As  time  went  on,  with  the  literature  of  the  subject  before  me  and  as  I  saw  how 
that  bundle  of  nerve  fibres  was  a  specimen  of  the  whole  nerve  tissue  of  the 
animal  kingdom,  and  the  muscle  of  that  tissue  which  forms  half  the  weight  of 
man  and  does  all  the  physical  work  man  does  in  the  world,  I  saw  it  was  not 
such  a  small  matter.    I  took  out  a  chest  of  books,  I  remember,  and  devoted 
the  entire  summer  to  my  theme. 
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There  was  a  little  story  of  Hercules  who  was  told  to  lift  a  snake,  and  when 
he  put  his  shoulder  to  it  found  that  it  enclosed  the  universe.  I  myself  began 
my  study  with  a  feeling  something  like  that  which  Wordsworth  ascribes  to 
Peter  Bell : 

"  A  primrose  on  the  river's  brim, 
A  yellow  primrose  was  to  him, 
And  it  was  nothing-  more." 

But  when  I  got  through  that  study  although  I  did  not  contribute  very  much 
to  it,  it  had  an  educational  effect  upon  me  and  I  left  the  work  with  more  of 
the  sentiment  of  another  poet  who  said: 

"  Flower  from  the  crannied  wall, 
I  pluck  you  out  of  the  rock 
And  hold  you  in  my  hand. 

If  I  could  tell  what  you  are,  root  and  all,  flower  and  all, 
I  should  know  what  God  and  man  are." 

I  think  that  special  study  is  a  characteristic  of  modern  education.  There  is 
no  danger  in  specialization  if  the  specialization  is  carried  far  enough,  because 
it  attaches  everything;  it  brings  us  to  a  focus.  The  mind  is  like  a  lens; 
some  minds  will  not  be  brought  to  a  focus  as  a  bad  lens  cannot  be.  But  to 
work  persistently  until  everything  in  the  brain  is  brought  to  a  sharp  focus  there 
is  where  the  discoveries  of  modern  times  are  made.  The  modern  world  is  ruled 
by  experts,  whether  in  business  or  in  science,  and  the  training  of  experts  is  the 
business  of  modern  educators.  Under  every  department  if  interesting  there 
is  something  scientific.  It  seems  to  me  that  there  can  be  no  question  in  any 
one's  mind  that  the  great  epoch  in  the  history  of  the  study  of  nervous  and 
mental  diseases  in  Germany  was  in  Griesinger's  time,  and  yet  he  had  been 
only  three  years  in  the  Berlin  Hospital  when  he  published  his  book.  His 
experience  in  practice  with  the  insane  was  not  great,  but  he  had  a  thorough 
scientific  education  when  he  wrote  that  epoch-making  book  which  we  refer  to 
yet.  It  is  a  sort  of  by-word  over  there  that  he  himself  got  the  ideas  very 
largely  from  a  philosopher  who  had  put  a  great  many  concepts  of  modern 
science  conveniently  together. 

It  is  a  great  need  of  all  people  to  get  some  kind  of  system  in  our  minds, 
and  granting  all  that  Dr.  Knapp  says  in  a  general  way,  nevertheless  the 
greater  need  is  for  some  kind  of  system  as  a  pin-cushion  to  hold  the  facts 
so  that  they  shall  be  accessible.  Any  system  is  better  than  no  system,  no 
matter  if  it  fails.  Take  for  instance  the  chemists.  Some  of  them  do  not 
believe  in  the  very  nomenclature  on  which  their  system  rests.  Nevertheless 
it  is  a  system,  a  hypothesis  which  admits  of  bringing  a  great  many  facts 
together  in  a  convenient  and  compact  way  so  that  the  facts  can  be  handled. 
In  England  we  have  had,  it  seems  to  me,  in  the  marvelous  studies  of  Hugh- 
lings-Jackson  a  good  system  of  grouping  these  facts,  and  the  facts  can  be 
brought  near  enough  to  fructify  each  other,  especially  in  the  study  of  epilepsy. 
There  is  a  great  need  of  a  system.  I  look  upon  this  work  of  Dr.  Cowles  as 
very  significant  in  this  sense.  The  doctor  takes  the  leading  concepts  of  exper- 
imental physiology  and  of  the  laboratory  study  of  psychology,  questions 
tangible  enough  to  be  experimented  with,  and  he  takes  leading  concepts  of 
modern  psychiatry  and  groups  these  in  this  convenient  form,  so  clear,  so 
lucid  that  we  can  listen  to  them  all  in  an  hour  or  two  and  we  can  bring  our 
facts  by  it  into  mutual  reaction.    That  is  what  makes  science,  it  seems  to  me; 
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it  is  that  everything  shall  be  brought  together  that  one  wishes  to  know.  And 
that  process  is  so  rapid  in  this  field  that  the  great  desideratum  is  to  have  a 
working  system,  even  if  it  be  of  little  relative  scientific  value.  Whether  we 
all  agree  upon  it  as  an  ultimate  explanation  of  facts  is  not  the  question. 
We  get  something  to  work  by  and  that  is  the  value  of  the  hypothesis. 
Without  it  the  facts  are  isolated  and  unknown  and  one  is  reminded  of  the  old 
story  or  saying  that  so-and-so  had  charcoal  and  saltpetre  and  sulphur  in  his 
brain,  but  they  never  found  each  other  and  therefore  he  never  made  powder. 

The  fact  is  they  were  never  brought  into  fruitful  relations.  I  was  very 
much  struck  by  what  was  said  to  us  lately  by  a  medical  professor  of  Germany. 
What  they  needed  to  do,  he  said,  was  to  bring  their  facts  together  more  com- 
pactly; they  need  to  learn  how  to  associate  them.  Then  he  went  on  to  say 
that  in  picking  out  good  men  for  the  department  of  docents  and  advancing 
them,  the  characteristic  most  observed  was  whether  they  found  pleasure  in 
associating  facts  with  facts;  whether  their  minds  wove  out  things  into  a 
compact  tissue. 

Now  there  are  two  sides  here  as  in  every  department  of  medicine  and  I 
desire  to  say  a  few  words  upon  the  practical  side.  I  was  very  much  struck 
during  my  visits  to  asylums  in  Europe  with  the  advance  that  had  been  made 
in  the  treatment  of  patients  as  evidenced  by  the  added  comforts,  in  the  amuse- 
ments, in  all  those  things,  which  I  don't  understand  myself,  but  which 
impressed  me  nevertheless  very  much.  But  besides  all  this  I  was  very  much 
struck — and  it  interested  me  very  much  from  my  one-sided  standpoint — with 
the  advance  in  science  in  asylums.  In  so  many  asylums  every  year,  although 
they  have  no  pathologist,  they  have  sometimes  several  men  to  study  up  special 
cases  and  to  evolve  whatever  they  can  from  that  wonderfully  rich  material  that 
is  found  in  every  asylum,  and  it  is  from  a  careful  study  of  these  cases  that  the 
best  results  have  been  obtained. 

Valuable  as  is  that  contingent  of  facts  which  comes  from  the  study  of  ani- 
mals and  which  Ferrier  and  others  bring  forth  in  the  laboratories,  there  is  a 
still  more  valuable  contingent,  and  that  is  the  results  coming  from  the  study  of 
human  patients.  While  we  can  reason  to  some  extent  from  the  results  shown 
from  animals,  nevertheless  the  facts  that  are  evolved  from  the  study  of  man 
are  all  important.  I  think,  however,  that  it  is  a  striking  fact  that  within  the 
past  few  years  a  great  deal,  thought  formerly  to  be  true  upon  this  subject,  has 
had  to  be  abandoned,  and  it  has  gone  on  to  the  study  of  the  physiology  of  the 
nerve  tissue,  of  the  living  nerve  tissue  and  fibre  and  the  study  of  morphology 
of  the  brain.  Of  course  there  is  not  a  physiologist  in  the  world  who  would 
not  abandon  any  result  which  he  had  worked  out  by  extreme  research  if  the 
brain  anatomist  showed  him  conclusively  that  the  fibres  could  not  be  connected. 
It  is  the  specialist  who  studies  with  all  the  resources  which  are  exceedingly 
complex  and  to  whom  the  future  seems  at  the  present  time  to  belong.  There 
are  some  extraordinary  things  that  can  be  worked  out;  for  instance  a  gentle- 
man told  me,  (he  was  himself  a  most  expert  pathologist,  had  studied  the  brain 
very  carefully;  he  had  had  thirteen  cases  of  chorea  which  he  had  been  accu- 
mulating for  a  long  time)  that  he  found  slight  extravasation  of  blood  vessels 
in  the  lower  member  of  the  lenticular  nucleus;  so,  too,  working  by  other 
methods  he  had  found  sensory  tracts  in  the  fibres  that  passed  around  the  cen- 
tral canal. 

Now  all  such  results  can  of  course  be  gotten  out  only  by  careful  observation, 
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and  the  observation  must  be  detailed;  it  must  be  minute  and  painstaking; 
the  observer  must  be  as  minute  and  painstaking  as  Dr.  Cowles  has  been  in  a 
former  remarkable  study  of  his.  I  do  not  believe  there  have  been  a  dozen 
studies  made  anywhere  such  as  Dr.  Cowles  made  a  year  or  two  ago  in  the 
study  of  fixed  ideas.  When  you  have  that  kind  of  clinical  record  to  compare 
with  the  results  of  good  histological  work  you  have  solid  ground  under  your 
feet.  I  feel  that  there  is  a  great,  a  rich  field  of  work  here,  but  of  course  it 
requires  trained  men.  I  should  like  to  ask,  because  it  is  something  I  don't 
know  anything  at  all  about,  whether  it  would  not  be  practicable  to  have  young 
men  such  as  we  are  now  trying  to  train  in  Clark  University,  to  take  select 
patients  and  subject  them  to  these  many  tests  that  can  now  be  made. 

If  we  can  only  get  the  stimulus  that  comes  from  real  scientific  interest  in 
our  asylums,  which  I  believe  already  exists,  it  seems  to  me  it  would  help  won- 
derfully in  this  philanthropic  work.  I  was  much  impressed  by  what  I  heard 
in  Germany  that  in  many  institutions  the  philanthropic  interest  in  the  patients 
had  been  increased,  their  sympathy  in  their  patients  had  been  directly 
improved  by  introducing  teaching  or  investigation  into  the  asylums.  As  soon 
as  you  begin  to  teach  in  an  asylum  or  enter  upon  a  line  of  investigation  there 
is  a  new  interest  in  your  patients,  and  it  is  an  interest  which  aside  from  its 
scientific  value  and  its  educational  value  to  the  student  has  an  advantage  that 
is  very  great  in  augmenting  the  comfort  and  increasing  the  possibility  of  cure 
of  the  patient.  That  is  a  point  on  which  it  seems  to  me  too  much  stress 
cannot  now  be  laid. 

At  the  conclusion  of  Dr.  Hall's  remarks  the  Association  at  1  p.  m.  took  a 
recess  until  2.30  p.  m. 

The  Association  was  called  to  order  Thursday  afternoon  at  2.45  p.  m.  by 
the  President,  Dr.  Godding. 

The  Secretary  read  a  letter  from  Dr.  Andrew  MacFarland  in  which  the 
writer  protested  against  the  indiscriminate  visitation  of  asylums  by  idle  and 
curious  sight-seers. 

The  President  announced  that  the  first  paper  of  the  afternoon  would  be 
read  by  Dr.  Walter  Channing,  of  Brookline,  Mass.,  on  "  The  Physical  Train- 
ing of  the  Insane,  with  Illustrative  Exercises." 

Dr.  Channing  introduced  the  teacher  of  gymnastics  and  two  of  the  nurses 
from  his  asylum  at  Brookline,  who  gave  very  interesting  illustrations  of  the 
system  pursued  there. 

Dr.  C.  P.  Bancroft  next  read  his  paper  on  "Disordered  Inhibition;  its 
Place  in  Insanity  and  in  the  Physical  Expression  of  the  Insane,"  and  exhibited 
an  interesting  collection  of  photographs  in  connection  with  it. 

Dr.  Clark.  The  papers  of  Drs.  Fisher  and  Cowles  contain  so  much  mate- 
rial in  a  condensed  form  that  it  is  difficult  to  select  the  salient  points  of  each 
upon  which  to  base  a  few  remarks,  and  it  may  be  criticisms.  Dr.  Fisher  has 
put  in  admirable  form  all  the  main  arguments  which  can  be  presented  for  the 
localization  theory  and  as  laid  down  by  Ferrier,  Charcot,  Richet,  Campinini, 
Sepelli  and  others  of  that  school.  Dr.  Cowles'  paper  is  really  a  vade  mecum 
of  the  same  subject  in  its  physiological  and  metaphysical  aspects.  I  may  say 
at  the  outset  that  the  doctrines  of  localization  as  promulgated  by  these  dis- 
tinguished men  are  far  from  satisfactory,  viewing  them  from  their  own  point 
of  view.    We  may  accept  the  truthfulness  of  their  data  but  may  fairly  deny 
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their  conclusions.  In  fact  so  unsatisfactory  are  the  latter  to  themselves  that 
from  year  to  year  they  are  being  changed  in  order  to  reconcile  them  to  the 
varied  conditions  found  in  the  premises.  It  is  to  be  remembered  in  discussing 
this  subject  that  the  mapping  out  of  any  brain  can  only  be  done  in  a  general 
way,  because  no  two  brains  are  alike  in  their  convolutions  either  as  to  size  or 
boundary.  Not  only  so,  but  no  two  hemispheres  in  the  same  brain  are  exact 
counterparts  of  one  another.  Then  all  these  so-called  local  organs  are  inti- 
mately connected  without  any  dividing  lines  between  them.  The  structure  is 
such  that  if  a  section  is  "made  anywhere  through  the  cortex  from  without 
inwards  in  the  gray  matter,  there  is  nothing  in  this  structure  of  new  fibres  or  cells 
or  in  their  grouping  which  would  indicate  absolutely  what  part  of  the  brain  the 
section  or  sections  are  taken  from.  It  is  worthy  of  note  also  that  the  outside 
surfaces  of  the  hemispheres  are  only  divided  on  those  outside  into  functional 
centres  or  organs  physiologically,  as  did  the  phrenologist  into  bumps  based  upon 
metaphysical  distinctions  and  covering  very  much  the  same  ground.  They 
seem  to  ignore  the  large  masses  of  gray  matter  found  between  the  hemispheres 
in  the  lower  parts  and  over  the  ganglia  in  the  base  of  the  brain.  In  fact  the 
more  important  masses  of  gray  matter  have  been  practically  ignored  in  this 
mapping  out  theory.  I  am  convinced  in  my  own  mind  that  the  centres  of 
functional  activity  are  in  the  basal  ganglia.  The  corpora  striata,  the  optic 
thalami,  the  corpora  quadrigemina  are  virtually  small  brains  and  are  inti- 
mately connected  with  the  great  masses  of  the  hemispheres  above  and  with  the 
medulla  oblongata  and  spinal  cord  below.  Their  functional  activity  is  very 
great  as  is  evident  from  the  great  quantity  of  blood  required  to  supply  these 
bodies  in  their  operations  and  in  proportion  to  their  size  and  in  comparison  to 
that  required  by  the  cerebrum  per  inch,  not  to  speak  of  the  fact  that  any 
injury  to  these  bodies  or  any  one  of  them  is  always  an  invasion  dangerous  to 
life.  This  fact  is  in  striking  contrast  to  the  comparative  immunity  of  the 
hemispheres  even  when  diseased  or  subject  to  traumatic  injury.  I  know  of  no 
organ  in  the  human  body  which  can  suffer  with  impunity,  comparatively 
speaking,  such  instrumental  lacerations  and  lesions  from  disease,  as  can  the 
cerebrum  proper,  and  with  no  functional  disorder  commensurate  to  the  injury 
done.    It  is  astonishing  how  much  injury  the  brain  can  recover  from. 

Some  twelve  years  ago  I  took  a  brain  and  put  through  it  wires  to  correspond 
to  the  different  locations  of  injury  as  found  by  me  described  in  the  various 
medical  and  surgical  histories  of  war  within  my  reach:  The  Napoleonic 
Campaigns  with  Britain;  the  Crimean  War;  the  Franco-Prussian  War;  and 
that  unequaled  work  "  The  Medical  and  Surgical  History  of  the  War  of  the 
Rebellion,"  sent  to  me  by  the  Department  at  Washington,  and  so  perfect  in 
its  typography,  engravings  and  compilation.  When  my  work  of  location  was 
completed  in  my  specimen  brain  and  a  comparison  made  with  the  records,  it 
was  found  that  every  square  quarter  of  an  inch  in  the  hemispheres  had  been 
injured  in  one  case  or  another,  and  that  without  any  functional  derangements, 
on  the  whole,  corresponding  to  those  dogmatically  asserted  by  the  Ferrier 
school  of  physiologists.  Now,  if  these  so-called  functional  brain  centres  can  be 
injured  in  even  one  well-authenticated  case  with  no  corresponding  functional 
disorder,  then  must  the  theory  be  declared  not  proven,  and  it  is  still  sub  judice. 
Not  only  so,  but  we  all  know  that  it  is  asserted  we  have  in  Broca's  convolution 
the  centre  of  power  to  vocalize  and  to  mesmerize,  yet  a  large  number  of 
cases  are  collated  in  which  we  have  aphasia,  amnesia  and  aphasic-amnesia 
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with  this  convolution  healthy,  and  disease  elsewhere  in  the  brain,  especially 
in  the  frontal  or  parietal  convolutions  or  the  paracentral  lobe.  Many  of  us 
have  seen  such  cases  in  our  post  mortems.  It  is  said,  however,  that  experi- 
ments on  animals  show  conclusively  that  these  locations  are  centres  of  specific 
functions.  The  application  of  electricity  to  certain  parts  of  the  surface  of 
the  brain  invariably  produces  uniform  movements  consistent  with  the  parts 
stimulated.  The  same  is  true  in  respect  to  intentional  injury  to  the  different 
parts  of  the  brain  periphery  in  vivisection.  Now,  in  reply  to  these  statements 
it  must  be  remembered  that  the  brain  is  a  ready  conductor  in  all  directions  of 
electricity.  In  fact,  the  slightly  acid  fluid  in  which  the  brain  tissues  and  cells 
are  bathed  is  a  better  conductor  of  electric  stimulation  than  are  the  solid  parts 
of  the  brain.  It  is  evident  that  the  part  to  which  stimulation  may  be  applied 
may  only  be  a  point  of  conduction  to  a  functional  centre  some  distance  away 
from  the  point  of  contact,  seeing  that  these  so-called  centres  are  not 
insulated  from  any  part  of  the  brain.  If  I  apply  electricity  over  my  hip, 
convulsive  movements  will  take  place  in  the  leg.  Knowing  as  we  do  the 
reflexes  it  would  not  be  correct  to  say  that  the  leg  centre  is  over  one  of  the 
trochanters.  The  analogy  is  evident  in  brain  function.  In  the  second  place, 
it  is  a  great  fallacy  to  reason  from  the  experiments  made  on  the  brain  of  an 
inferior  animal  possessing  at  best  an  imperfect  brain  without  the  functional 
equilibrium  of  a  human  brain,  and  subject  to  great  and  sudden  shock  from 
traumatic  injury,  and  not  at  all  similar  to  the  normal  working  of  a  sound 
brain  undisturbed  by  external  and  violent  excitation. 

Twelve  years  ago,  in  Washington,  I  endeavored  to  show  to  this  Association 
that  the  basal  ganglia,  including  the  medulla  oblongata,  were  the  true  psychic 
and  functional  centres.  The  cerebrum  was  merely  a  depository  of  energy — 
simply  that  and  nothing  more;  but  those  little  brains  were  the  directors  of 
vital  force,  just  as  a  battery  holds  electricity  in  storage,  and  as  a  transmitter 
of  messages  uses  it  intelligently,  so  have  we  in  the  super-imposed  mass  of 
nerve  tissue  the  power  but  in  the  lower  ganglia,  the  specialized  operations. 
Time  and  your  patience  would  fail  me  to  enlarge  on  this  subject.  Suffice  it  to 
say,  that  this  theory  of  localization  will  explain  intelligently  many  matters 
which  are  inconsistent  in  cortical  localization.  I  do  not  stand  alone  to-day  in 
holding  these  views,  as  I  see  in  the  literature  on  the  subject  a  number  of 
prominent  continental  writers  are  discussing  this  theory  of  brain  topography 
and  activity.  In  order  to  give  some  variety  to  our  discussions  on  this  excel- 
lent paper,  I  have  ventured  to  present  a  brief  synopsis  of  the  other  side  of 
this  interesting  subject  as  viewed  by  me. 

The  paper  of  Dr.  Cowles,  with  its  tables,  nomenclature  and  classification  is 
a  valuable  contribution  to  our  special  literature,  especially  for  students.  As 
long  as  metaphysical  distinctions  are  used  in  our  medical  jurisprudence  so 
long  must  we  adopt  them  in  our  study  of  normal  and  abnormal  mentality. 
It  is  a  matter  of  regret  that  such  should  be  the  case,  as  metaphysical  and 
physiological  definitions  and  classifications  cannot  coalesce.  Metaphysics 
have  made  no  advance  for  over  two  thousand  years  in  fathoming  the  mysteries 
of  life.  There  have  been  throughout  the  centuries  new  terms  coined,  new 
groupings  of  mental  phenomena  and  new  theories  propounded,  but  no  new 
light.  All  kinds  of  transcendentalism  have  sprung  into  being,  but  it  is  evi- 
dent that  we  must  work  from  below  upwards,  and  not  from  above  downwards 
if  we  are  to  succeed  in  our  search  after  psychic  entities.    I  do  not  agree  with 
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Dr.  Knapp  in  his  statement  that  we  can  reduce  all  knowledge  simply  to  sen- 
sation, or  that  nerve  thrill,  its  reception  in  the  nerve  centres,  and  volition,  .are 
all  one  form  of  physical  motion.  The  affections,  desire,  emotion,  moral 
attributes  and  consciousness  are  to  him  merely  forms  of  sensation.  I  feel,  I 
know,  I  act,  equal  sensation.  Such  is  the  doctrine.  This  is  a  Spencerian 
doctrine  which  has  saturated  the  views  of  the  so-called  advanced  thinkers. 
Even  Dr.  Blandford  in  his  lectures  on  insanity  promulgates  this  view.  Man 
is  reduced  to  a  mere  automaton  (and  at  that  a  poor  machine),  and  mental 
spontaneity  is  a  myth.  The  conceptions  of  such  reasoners  in  able  essays  or 
original  books  refute  the  doctrine  of  such  mental  passiveness  in  their  own 
originality.  An  appeal  to  consciousness  is  laughed  at  in  this  relation.  They 
find  it  convenient  to  ignore  this  court  of  revision  and  never  rise  beyond  the 
evidences  of  physical  function  alone.  The  objective  is  valuable,  but  the  sub- 
jective is  equally  so,  and  it  is  decidedly  one-sided  to  accept  the  evidences 
presented  by  this  one  and  ignore  the  other.  Both  are  equally  known  infer- 
ential! y  only,  and  that  in  phenomena  merely  as  in  all  phases  of  nature. 

I  do  not  agree  with  Dr.  Cowles  in  putting  conscience  in  a  distinct  division. 
It  is  only  a  higher  evolution  of  this  intellect.  Moral  concepts  and  judgments 
always  depend  on  the  intellect  as  a  foundation  faculty.  There  is  no  conscience 
where  there  is  not  a  comparatively  high  order  of  intellect.  The  young  child 
with  only  partially  developed  brain  and  mind  has  no  conscience.  The  idiot 
with  arrested  brain  has  no  sense  of  right  and  wrong.  The  imbecile  may  have 
a  moral  nature  in  proportion  to  his  mental  development.  The  same  is  true  to 
a  greater  or  less  degree  among  ignorant  savages.  We  often  hear  quoted  that 
"  Conscience  is  God's  vicegerent  upon  earth."  Did  this  state  a  general  law  it 
would  be  untrue.  It  is  liable  at  any  time  to  give  wrong  verdicts  if  the  intel- 
lectual evidence  presented  to  it  should  not  be  true.  It  is  simply  a  judge  giving 
sentence  according  to  the  evidence.  An  enlightened  conscience  is  evidence  of 
the  highest  standard  of  a  man.  Its  verdict  is  based  on  a  knowledge  of  all  the 
facts  attainable,  be  they  more  or  less.  In  the  classification  presented  "  willing 
and  acting  "  are  shown  to  be  two  distinct  ideas.  Xow,  willing  covers  the 
whole  ground.  When  I  will,  I  act :  I  can  perform  an  act  of  volition  when  my 
arm  is  paralyzed.  The  mental  act  is  performed,  although  the  physical  motion 
may  not  follow.  On  the  other  hand  we  have  the  same  from  many  examples 
in  disease  in  which  there  are  involuntary  acts  in  spite  of  will  power.  Will- 
ing is  acting  and  acting  is  willing.  It  is  absurd  and  impossible  to  believe 
that  at  any  time  we  can  act  against  our  will. 

It  is  also  well  not  to  put  too  much  stress  on  the  power  of  attention  as  an 
evidence  of  mental  robustness.  The  delusionally  insane  focalize  their  minds 
on  some  one  morbid  fancy  far  beyond  the  mental  capacity  of  the  sane.  This 
fixity  of  attention  is  evidence  of  weakness  rather  than  of  strength.  This 
term  should  be  qualified  to  include  not  only  the  power  of  attention,  but  also 
the  strength  to  concentrate  the  intellect  on  subjects  however  varied  which  this 
fancy  may  indicate. 

I  am  sure  Dr.  Cowles  will  be  pleased  to  have  a  broad  discussion  spiced  with 
criticism  on  the  monograph  he  has  prepared  with  so  great  ability  and  care. 
There  is  so  much  debatable  ground  in  the  whole  subject  of  metaphysical  class- 
ification because  of  the  attempt  to  classify  mental  phenomena  pure  and  simple 
irrespective  of  the  great  advance  which  has  been  made  in  physiological 
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research.  Mind  and  body  are  a  duality  which  must  be  studied  as  a  whole  if 
we  wish  to  discover  the  whole  truth. 

Dr.  Stedman.  As  such  papers  as  we  have  just  heard  are  the  result  of  much 
painstaking  inquiry  into  an  abstruse  subject,  a  certain  amount  of  study  is  also 
necessary  to  properly  criticize  them.  I  have,  accordingly,  but  a  word  to  say. 
The  allusion  Dr.  Cowles  made  to  the  absence  from  text-books  upon  physiology 
of  adequate  descriptions  of  the  normal  mental  and  nervous  mechanism  calls 
to  mind  the  dearth  of  instruction  in  the  evolution  of  insanity  also,  in  works 
on  mental  disease.  In  fact,  excepting  Dr.  Cowles'  work  in  this  line,  I  know 
of  no  attempt  at  the  systematic  demonstration  of  the  morbid  mental  processes 
as  they  develop  from  and  invade  the  healthy  mental  functions,  unless  it  be  the 
chapter  on  Mental  Processes  or  Dynamics,  in  Sankey's  lectures.  The  latter's 
table,  however,  on  the  evolution  of  ordinary  insanity,  while  similar  to  the  one 
before  us,  is  far  less  comprehensive  and  complete.  I  could  not  help  asking 
myself,  as  Dr.  Cowles  unfolded  his  scheme,  whether  much  of  the  labor  given 
to  devising  systems  of  classification  might  not  have  been  avoided,  and  a  truer 
insight  into  the  disease  gained  if  the  study  of  the  mental  processes  in  insanity 
as  a  whole,  had  taken  the  place  of  much  of  the  inquiry  that  has  been  made 
into  the  clinical  history  of  its  individual  forms,  which  are  largely  artificial 
and  symptomatic.  The  parallelism  between  the  course  of  organic  insanity, 
general  paralysis  for  example,  and  ordinary  insanity,  is  strikingly  shown  in 
the  table,  although  it  is  only  the  latter  form  of  which  the  paper  treats;  a  fact 
which  would  seem  to  favor  the  argument  that  functional  and  structural 
mental  degeneration  are  different  in  degree  only,  and  not  in  kind. 

Dr.  Hall.  Mr.  President:  I  shall  take  but  a  moment  to  end  this  long 
session.  What  I  have  to  say  is  suggested  by  the  excellent  remarks  of  Dr. 
Clark  with  regard  to  cerebral  localization.  It  seems  to  me  that  that  is  a 
matter  of  very  great  importance  for  science  and  practice  as  well.  It  is  one 
which  I  have  followed  with  very  great  interest.  I  listened  this  morning  to 
Dr.  Fishers  paper,  which  seemed  to  me  a  good  expose  of  the  Ferrier  school, 
and  I  am  very  well  aware  of  the  difficulties  which  that  school  has  encountered 
and  the  very  serious  criticisms  made  upon  it  by  experimenters  on  the  con- 
tinent. ********* 

As  to  experimenting  on  the  basal  ganglia,  I  cannot  agree  with  Dr.  Clark 
with  regard  to  the  feasibility  of  such  experimentation.  It  is  exceedingly 
difficult  to  reach  those  points.  You  cannot  reach  them  without  causing 
serious  lesions.  You  disturb  the  circulation  of  the  adjacent  parts  so  that  the 
blood  pressure  is  greatly  modified  before  you  get  to  it.  And  then  till  after 
death  you  cannot  tell  that  you  have  reached  the  right  part.  Of  course  the 
functions  are  very  important,  but  I  do  not  think  it  is  possible  to  operate  upon 
them.    Perhaps  I  did  not  understand  Dr.  Clark  in  that. 

One  word  with  regard  to  the  criticisms  of  Dr.  Clark  upon  the  terms  used 
in  the  paper  of  Dr.  Cowles.  It  seems  to  me  that  in  regard  to  these  terms 
which  the  Doctor  has  used  this  morning,  they  have  acquired  a  very  exact  sig- 
nificance in  experimentation.  For  instance,  attention  or  apperception.  What 
is  it?  We  only  know  what  it  is  is  in  the  experiments  where  we  are  experi- 
menting on  these  very  fine  time-reactions,  which  require  something  to  measure 
with  the  accuracy  of  a  second.  We  find  there  is  a  distinct  element  of  time. 
We  keep  that  term  but  we  know  what  we  mean;  the  shunting  in  and  out  of 
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the  processes,  which  is  physical,  which  is  cortical,  and  we  call  it  by  the  old 
term  attention  because  we  have  no  better  name  for  that  process.  Therefore 
we  have  taken  some  of  these  metaphysical  terms  into  the  laboratory  and  given 
them  an  exact  meaning. 

Now  in  regard  to  will,  we  know  it  is  required  to  generate  an  impulse.  It  is 
something  which  leads  me  to  move  my  finger;  that  for  want  of  a  better  term 
is  called  the  will.  We  have  nothing  to  do  with  the  old  theological  discussion 
on  free  will  and  nothing  to  do  with  metaphysics.  Xow  the  same  is  true  in  a 
very  different  way  with  memory.  It  is  now  possible  in  neurological  researches 
to  find  in  cells  under  the  microscope,  when  the  fibres  are  under  stimulation  to 
have  distinct  results  of  fatigue,  and  if  degeneration  goes  beyond  a  certain 
point  recovery  is  impossible ;  it  loses  the  power  to  act  in  a  normal  way.  We 
can  see  the  difference  in  structure.  Can  any  one  suggest  a  better  term  than 
memory,  which  Hering,  who  is  extreme  in  his  materialism,  calls  a  form  of  all 
organic  matter? 

With  regard  to  feeling,  emotions,  that  is  very  debatable  ground  because  we 
do  not  know  what  the  physiological  substratum  of  feeling  is.  We  do  know 
that  it  no  doubt  involves,  that  it  favors  nutrition,  and  that  pain  interferes 
with  nutrition.  But  with  regard  to  just  how  this  takes  place  we  do  not  know. 
We  have  the  feeling  and  we  have  reason  to  believe  that  when  it  is  pain, 
nutrition  and  circulation  are  shut  off;  other  processes  are  not  complete,  so 
that  we  use  this  something  like  an  unknown  quantity. 

With  regard  to  conscience  it  seems  to  me  that  there  we  have  to  make  a  jump 
through  the  air.  We  go  into  a  different  region.  What  conscience  is,  it  seems 
to  me  we  do  not  know.  Philosophers  have  expended  their  intelligence  and 
energies,  but  we  have  not  got  a  definition,  and  the  process  of  taking  these 
questions  into  the  laboratories  and  transforming  them  into  scientific  questions 
ceases.  Whether  we  shall  get  hold  of  anything  seems  to  me  an  open  question, 
but  I  want  to  call  special  attention  to  the  fact  that  there  has  been  very  great 
progress  made  in  taking  a  great  many  questions  into  the  laboratory.  Helm- 
holtz  says  that  the  greatest  scientific  progress  during  the  last  twenty  years  is 
in  taking  Kant's  problem  into  the  laboratory. 

Dr.  Ciianxixg.  Mr.  President :  I  feel  that  I  can  add  nothing  to  what  was 
said  by  Dr.  Cowles  this  morning,  but  still  I  desire  to  say  a  word.  There  is 
only  one  term  with  which  we  can  appropriately  characterize  his  remarks  this 
morning,  and  that  is  masterly.  I  think  it  was  a  very  unusual  contribution, 
and  one  of  the  best  the  Association  has  had  for  many  years.  Dr.  Cowles  has 
gone  into,  the  subject  with  great  thoroughness,  something  very  important  in 
such  investigation.  He  has  cleared  the  ground,  reduced  the  matter  to 
comparatively  simple  terms,  and  made  it  more  or  less  comprehensible  to  every 
one.  We  have  long  stood  in  need  of  just  such  an  elucidation  of  the  whole 
subject  of  psychology.  In  times  past  we  have  lacked  the  necessary  maps  and 
charts  to  guide  us  along  the  path,  and  have  been  satisfied  with  the  old  vague 
speculative,  metaphysical  data.  The  study  of  neurology  which  has  assumed 
such  importance  in  recent  years,  and  of  which  the  paper  of  Dr.  Fisher  and 
the  remarks  of  Dr.  Hall  and  Dr.  Knapp  may  serve  as  an  illustration,  is  also 
one  of  the  chief  steps  which  leads  us  to  a  better  understanding  of  the  mani- 
festations of  the  mind,  and  I  feel  that  it  is  a  great  advance  to  be  able  at  last 
to  have  some  sort  of  a  definite  means  shown  us  for  investigation  in  this 
direction.    I  use  definite  in  a  comparative  sense  of  course. 
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Physicians  who  have  the  care  of  the  insane  should  enter  into  a  closer  con- 
sideration of  the  subject  of  psychology  for  the  benefit  of  their  patients.  We 
often  hear  something  of  the  so-called  "psychological  method  of  treatment," 
but  I  fear  it  is  often  partially,  or  wholly  overlooked.  It  is  said — "Our 
patients  have  plenty  of  fresh  air,  good  food,  exercise,  occupation,  amusement. 
And  are  not  these  the  vital  principles  of  treatment?"  That  these  principles 
are  of  the  first  importance  I  do  not  deny,  but  there  is  something  beyond. 
When  we  have  a  patient  emerging  from  an  attack  of  mental  disease,  he  is  like 
a  child  acquiring  new  ideas,  sensations,  and  perhaps  a  new  set  of  morals.  We 
then  have  a  great  opportunity  to  make  a  new  series  of  impressions  on  his 
mind.  He  has,  to  be  sure,  his  old  experience  to  fall  back  on,  but  it  may  be 
that  in  consequence  of  disease,  old  habits  of  mental  action  have  become 
suspended,  or  even  obliterated.  We  can  now  strive  to  develop  and  re- 
establish the  old  habits  that  were  good,  or  to  modify  those  that  were  bad,  and 
perhaps  do  something  toward  developing  a  better  set  of  mental  habits.  Our 
endeavor  should  be,  in  a  word,  to  bring  about  a  correct  manner  of  mental 
reflex  action. 

The  following  words  of  Bastian  I  will  quote,  as  they  have  a  bearing  on  this 
subject.  He  says:  "The  more  definite  the  nervous  paths,  and  the  more 
frequently  they  have  been  traversed  by  nervous  stimuli,  the  easier  will  it  be 
for  molecular  movements  to  flow  along  such  channels  when  the  next  occasion 
arises."  *  You  will  remember  that  Dr.  Cowles  has  paid  attention  to  the 
matter  of  "  mental  habits"  on  former  occasions. 

The  more  we  realize  the  importance  of  correct  impressions  on  the  dawning 
mind  of  the  patient,  and  the  more  intelligent  the  interpretation  of  these 
impressions,  the  greater  will  be  the  resulting  benefit. 

Dr.  Atwood.  As  to  cerebral  localization  I  would  say  that  I  am  very 
enthusiastic  in  regard  to  this  field  of  investigation  but  lately  my  confidence  in 
its  credibility  has  received  a  shock.  In  the  post  mortem  examination  of  a 
woman  at  the  institution  of  which  I  have  charge,  and  who  presented  the 
symptoms  of  sub-acute  melancholia  during  life,  there  was  no  suspicion  of 
tumor  within  the  brain  till  upon  removing  the  calvaria  one  weighing  two 
ounces  was  discovered.  It  was  three  quarters  of  an  inch  below  the  peripheral 
surface  of  the  brain,  at  the  site  of  the  third  convolution  of  the  left  hemisphere 
slightly  attached  at  its  base  and  covered  with  puriform  matter.  There  was  no 
aphasia  in  that  case. 

Dr.  Goddixg.    Was  the  Island  of  Reil  obliterated  ? 

Dr.  Atwood.    I  am  not  able  to  answer.    The  prominent  symptom  aside 
from  those  of  melancholia  was  intense  frontal  pain. 
On  motion  the  Association  took  a  recess  until  8  p.  m. 

The  Association  was  called  to  order  at  8  p.  m.,  Thursday,  June  20,  1889,  at 
8  p.  m. 

A  communication  was  read  from  the  Newport  Historical  Society  inviting 
the  Association  to  visit  the  library  of  the  society.  The  invitation  was  referred 
to  the  Committee  on  Business. 

The  President  announced  as  the  first  order  of  business  the  reports  of 
committees. 

Dr.  Callender  from  the  Committee  on  Time  and  Place  of  Next  Meeting 
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stated  that  several  communications  had  been  received  by  the  Committee  some 
requesting  the  next  meeting  be  held  at  Hartford,  some  members  that  Boston 
be  selected,  others  that  California  be  chosen,  others  that  Washington,  others 
that  New  Brunswick  be  chosen  and  several  members  suggesting  Niagara  Falls 
as  the  place. 

He  requested  that  a  vote  of  the  Association  be  had  upon  two  points  fixed 
by  the  Committee,  the  first  being  Washington,  D.  C,  and  the  date  the  first 
Tuesday  in  May,  1890;  the  second  Niagara  Falls,  and  the  date  the  second 
Tuesday  in  June,  1890. 

A  vote  was  had  and  Niagara  Falls  was  selected  by  a  majority  of  seven. 

Dr.  Godding.  The  Chair  will  say  that  while  he  acquiesces  in  the  action  of 
the  Association  he  hopes  that  next  year  it  will  decide  to  come  to  Washington. 

Dr.  Callexder.  Mr.  President:  I  move  that  G.  Stanley  Hall,  President 
of  Clark  University  be  made  an  honorary  member  of  this  Association,  and  that 
his  name  be  referred  to  the  Council  to  consider  propositions  on  nominations 
for  honorary  membership.  Adopted. 

The  first  paper  of  the  evening  session  was  read  by  Dr.  H.  A.  Hutchixsox, 
of  Dixmont,  Penna.,  on  "A  Case  of  Incipient  General  Paresis." 

At  the  conclusion  of  Dr.  Hutchinson's  paper  Dr.  Callender  from  the 
council  on  honorary  membership  reported  favorably  on  the  nomination  of  G. 
Stanley  Hall. 

The  Committee  also  requested  that  the  President  and  Secretary  of  the 
Association  prepare  before  the  date  of  next  meeting  a  form  of  diploma  for 
honorary  memberships  to  be  presented  to  all  the  present  honorary  members  of 
the  Association. 

The  report  of  the  Committee  on  the  nomination  of  G.  Stanley  Hall  was 
accepted  and  adopted. 

Dr.  Hall  returned  his  thanks  in  a  few  brief  remarks. 

The  next  paper  of  the  evening  session,  "  Wrinkles  in  Ancient  Asylum 
Reports,"  was  read  by  Dr.  Daxiel  Clark  of  Toronto. 

The  last  paper  of  the  evening  was  read  by  Dr.  H.  P.  Stearns,  of  Hartford, 
Conn.,  "  A  Case  not  Wholly  Hypothetical." 

Mr.  Coggeshall  made  remarks  commendatory  of  Dr.  Stearns  and  his 
interesting  paper  and  introduced  reflections  of  his  own  on  heredity.  He 
extended  a  hearty  invitation  to  the  members  to  visit  Cranston. 

The  President,  Dr.  Godding.  This  is  the  final  paper  of  our  long  series. 
There  remains  only  the  debate  upon  the  papers  of  this  afternoon  and  even- 
ing. I  observe  that  the  names  that  are  indicated  to  take  part  in  the  discussion 
are  duplicates  in  two  instances,  and  I  shall  call  upon  Dr.  Fisher  expressing  the 
hope  that  he  may  speak  to  both  Dr.  Stearns  and  Dr.  Clark's  paper. 

Dr.  Fisher.  Mr  President:  I  must  say  that  my  name  was  unwarrantably 
put  down  by  the  Committee  to  discuss  some  of  the  papers  and  as  I  did  not 
hear  Dr.  Bancroft's  paper  it  would  hardly  be  fair  to  attempt  any  discussion  of 
it  although  I  should  judge  from  the  Doctor's  subject  that  it  must  have  been  a 
very  interesting  and  able  production. 

.    I  simply  signified  my  willingness  to  discuss  the  paper  on  general  paresis. 
But  that  is  so  large  a  subject,  so  much  has  been  said  about  it,  and  it  is  so  well 
understood  by  all  present,  that  I  hardly  know  where  to  begin  or  what  to  say. 
I  shall  end  by  saying  very  little. 
Dr.  Hutchinson's  paper  brought  out  with  particular  force  the  difficulties  that 
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are  sometimes  encountered  with  general  paretics  in  the  early  stages.  There 
are  two  periods  in  cases  of  general  paresis  when  the  superintendent  is  likely  to 
have  trouble  of  that  sort;  in  the  incipient  stage  and  in  the  stage  of  remission. 
Cases  of  general  paresis  are  not  as  typical,  and  especially  not  as  limited  in 
duration,  as  they  were  formerly  supposed  to  be.  It  is  now  known  that  they 
extend  over  a  great  many  years,  and  the  prodromal  period  has  been  correspond- 
ingly extended  by  researches  of  various  gentlemen,  Dr.  Folsom  in  particular. 
By  careful  inquiry  in  many  cases  eccentric  conduct,  immoral  conduct,  and 
various  peculiarities  are  observed  many  years  before  it  is  finally  determined 
that  the  patient  is  suffering  with  the  disease.  These  obscure  prodromal  symp- 
toms make  the  diagnosis  very  difficult,  and  often  before  the  patient  can  be  put 
under  restraint  or  before  his  disease  is  suspected,  his  property  is  wasted  and 
his  family  have  suffered  a  great  many  hardships. 

The  history  of  Dr.  Hutchinson's  patient  reminds  me  very  much  of  that  of  a 
patient  I  had  once  in  a  similar  stage  of  the  disease.  The  abuse  of  alcohol  in 
this  stage  obscures  in  many  cases  the  diagnosis  very  much  and  also  aggravates 
the  excitability  and  danger  which  arise  from  such  cases.  The  patient  I  have 
in  mind  was  a  sea  captain,  a  stalwart  man,  who  was  accustomed  to  have  his 
own  way  at  sea  and  who  drank  a  good  deal  of  liquor  when  on  shore,  at  least. 
At  the  time  I  examined  him  he  was  under  arrest  for  violent  conduct  and  had 
been  drinking  very  largely  of  champagne.  By  careful  examination  I  was  able 
to  make  the  diagnosis  of  incipient  general  paralysis  and  he  was  sent  to  the 
Worcester  Hospital.  The  next  day,  having  become  comparatively  sober  and 
quiet  he  sent  for  a  lawyer  and  a  writ  of  habeas  corpus  was  obtained.  He  was 
brought  to  the  city  in  charge  of  an  attendant  and  taken  into  court  where  I 
found  him  on  my  arrival  there.  Two  of  the  best  physicians  in  Cambridge, 
one  of  them,  to  some  extent  an  expert,  had  examined  him  and  had  about  come 
to  the  conclusion  that  he  was  not  insane.  I  felt  that  some  demonstration  was 
necessary,  so  I  walked  up  to  this  patient  as  he  sat  in  front  of  the  judge  and 
shook  hand  with  him  very  cordially  and  asked  him  how  he  was.  He  immedi- 
ately rose  up  with  a  torrent  of  oaths,  and  struck  me  in  the  face  or  would  have 
struck  me  if  I  had  not  dodged  the  blow.  That  satisfied  the  court,  and  he  was 
returned  to  the  hospital  where  he  and  his  wife  also,  about  two  years  later,  died 
from  the  same  disease,  and  I  had  the  professional  satisfaction  of  making  an 
autopsy  in  both  cases. 

I  was  going  to  speak  of  remissions  in  cases  of  this  sort.  There  is  almost  an 
equal  danger  from  the  importunities  of  friends  to  get  patients  in  remissions 
out  of  hospitals.  In  my  experience  remissions  are  very  common  and  some- 
times very  protracted  and  the  mental  condition  is  very  nearly  normal  in  the 
remission,  so  that  although  you  know  the  patent  still  has  the  disease,  it  is 
impossible  to  demonstrate  it,  and  in  many  cases  it  is  absolutely  impossible  to 
detain  them  in  the  hospital  longer,  but  it  is  always  well  to  do  it  if  it  can  be  done 
legally. 

I  had  promised  to  discuss  the  paper  of  Dr.  Clark  but  I  do  not  see  the  neces- 
sity of  discussing  it  because  those  peculiar  practices,  which  were  so  prevalent 
among  the  Egyptians  four  thousand  years  ago,  do  not  exist  at  the  present 
time,  and  the  discussion  would  not  be  interesting.  I  wish,  however,  that  the 
Doctor  before  our  next  meeting  would  look  over  his  Egyptian  papyri  again  and 
see  if  he  cannot  find  some  reports  of  the  Association  of  Egyptian  Superintend- 
ents. I  have  no  doubt  they  exist  and  [  think  it  would  be  a  very  interesting 
thing  to  read  reports  of  their  meetings. 
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The  paper  of  Dr.  Stearns  was  a  very  interesting  one  from  a  historical  point 
of  view  and  especially  from  a  psychological  point  of  view.  The  change  of 
character  spoken  of  in  persons  who  have  not  been  exactly  insane  reminds  me 
of  the  case  of  a  young  man  who  twenty-five  years  ago  was  a  patient  in  the 
Boston  Lunatic  Hospital.  I  was  a  student  there  at  that  time  and  we  had  a 
young  man  about  twenty  years  of  age,  a  very  intelligent  young  fellow  who 
was  regarded  as  a  case  of  moral  insanity.  I  have  forgotten  the  particulars  of 
the  case  but  I  know  he  must  have  been  very  bad  indeed  or  he  could  not  have 
been  committed  to  a  hospital  for  the  insane  as  moral  insanity  was  not  much 
believed  in  at  that  day.  However  he  was  a  brilliant  young  man,  and  while  in 
the  hospital  improved  very  much.  He  left  the  hospital  and  I  never  heard  of 
him  until  last  week  when  he  suddenly  appeared  one  evening,  or  I  should  have 
said  a  gentleman  appeared,  for  he  had  to  make  himself  known  to  me.  He 
gave  me  in  brief  the  particulars  of  his  history  subsequent  to  leaving  the  hos- 
pital. He  said  he  had  been  perfectly  well  ever  since.  He  had  been  a  success- 
ful citizen  of  a  city  in  New  York  and  was  visiting  Boston,  inspecting  the 
electrical  railroads.  I  had  every  reason  to  believe  his  statements  and  was  glad 
to  know  that  this  young  man  after  leaving  the  hospital  where  he  had  been 
suffering  from  a  disease  generally  supposed  to  be  due  to  bad  heredity  and 
incurable,  had  been  doing  well.  He  said  he  believed  that  the  secret  of  his 
conduct  was  that  he  had  been  too  strictly  brought  up,  his  father  being  deter- 
mined to  make  a  minister  of  him.  He  was  determined  not  to  become  one  and 
wilfully  indulged  in  all  sorts  of  vicious  conduct.  This  visit  occurred  last  week. 
During  this  meeting,  by  a  curious  psychical  phenomenon,  which  I  shall 
ask  Dr.  Hall  to  explain,  I  was  sitting  next  to  a  member  of  the  Association 
talking  about  different  matters  and  in  some  way  I  happened  to  refer  to  this 
man.    I  don't  know  why  I  talked  of  him  particularly.    I  happened,  however, 

to  mention  the  person's  name  and  he  said,  "  Why  you  don't  mean  Jim  ? 

He's  my  next  door  neighbor.    I  have  known  him  for  many  years." 

Dr.  Cowles.  Mr.  President:  My  name  was  put  upon  the  list  to  discuss  the 
subject  of  physical  training.  The  time  is  so  limited,  however,  that  I  shall 
only  make  a  few  remarks,  although  I  am  very  much  interested  in  this  subject. 
I  think  Dr.  Channing's  work  is  an  illustration  of  putting  into  effect  the  prin- 
ciple, that  physiological  use  strengthens  function;  and  there  must  be  an  advan- 
tage in  such  exercises  properly  conducted  and  applied  They  may  be  made  also 
a  matter  of  interest  to  patients  of  the  classes  we  have  to  care  for.  I  have  been 
for  some  years  interested  in  the  subject;  so  much  so  that  as  early  as  1882  some 
gymnasium  apparatus  was  introduced  at  the  McLean  Asylum,  but  no  system- 
atic use  was  made  of  it  except  in  some  special  cases,  although  in  these  very 
considerable  benefit  was  derived. 

Last  year,  returning  from  a  long  vacation,  during  which  I  got  new  informa- 
tion in  the  matter,  I  found  that  Dr.  Channing  had  given  his  personal  attention 
to  the  subject  and,  going  into  the  matter  in  this  thorough  manner,  had  inaug- 
urated a  system  which  1  had  simply  to  follow  to  obtain  already  in  half  a  year 
such  results  as  are  satisfactory,  not  only  to  myself  but  to  all  concerned — the 
trustees  and  the  friends  of  the  patients  as  well  as  the  patients  themselves,  who 
were  interested  in  two  ways.  It  is  a  recreation  for  persons  not  very  ill. 
These  processes  of  physical  training  being  taught  to  nurses  who  are  trained  to 
apply  it  carefully  and  discriminatingly  under  the  prescription  of  physicians 
and  then  apply  these  general  exercises  to  patients  sometimes  in  bed,  and  to  the 
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patients  singly  or  in  small  parties.  J  have  no  doubt  we  shall  get  excellent 
results  from  these  exercises. 

In  regard  to  Dr.  Bancroft's  paper,  I  was  very  greatly  interested  in  it.  I 
heard  some  part  of  his  paper  in  a  different  form  several  years  ago,  with  some 
similar  photographs  shown.  His  later  studies  of  the  subject  show  that  he  has 
pursued  it  with  a  great  deal  of  careful  investigation,  and  has  developed  a 
very  different,  a  very  much  deeper  view  of  the  rationale  of  the  questions  he 
was  then  discussing.  It  seems  to  me  to  be  exactly  in  the  right  line.  I  was 
especially  interested  to  notice  the  conclusions  he  had  arrived  at  in  regard  to 
the  province  of  the  faculty  of  attention  in  the  condition  of  insanity — con- 
clusions which  seemed  to  me  to  be  very  significant  from  my  own  studies  of 
the  attention  from  a  different  point  of  view. 

With  regard  to  Dr.  Clark's  paper,  I  was  very  greatly  interested.  I  think  it 
must  have  quickened  all  our  sympathies  for  our  earlier  brethren.  Dr.  Clark's 
well-known  scholarship  in  these  matters  gives  credit  to  his  interpretations  of 
these  records.  We  knew  before  that  he  was  an  archasologist  of  considerable 
merit,  but  I  was  struck  particularly  with  the  tenderness  and  at  the  same  time 
the  vigor  of  his  sympathy  for  our  brethren  who  are  now  dead  and  gone,  whose 
memories  only  survive  in  his  representations  of  them  to  us.  I  notice  also 
that  some  parts  of  his  translation  were  suppressed.  I  think  he  would  hardly 
fail  to  say  anything  that  was  upon  his  mind,  if  he  were  so  minded.  He  must 
have  omitted  some  account  of  people  who  intruded  upon  the  domain,  upon 
the  proper  privacy  of  superintendents  of  Egyptian  asylums,  perhaps  members 
of  the  press  or  self-appointed  inspectors  from  Europa,  Africa,  or  the  Farther 
Ind,  or  still  further  away.  As  he  said  nothing  of  these  subjects  we  must 
conclude  that  they  are  the  ones  he  has  suppressed,  and  that  he  did  so  from  a 
humane  spirit.  He  has  spared  us  from  too  much  stirring  of  our  emotions. 
Nothing  else  would  lead  him  to  leave  out  anything  of  so  important  and 
truthful  a  record.  Not  having  put  in  all  the  record  and  not  having  all  the 
facts  before  us,  I  think  I  shall  reserve  pronouncing  my  judgment  upon  the 
circumstances  until  he  shall  tell  us  the  whole  story. 

Of  Dr.  Stearns'  paper  I  have  only  time  to  express  my  admiration.  As  an 
historical  study  and  one  of  mental  disease  it  is  extremely  interesting. 

As  a  last  word  in  this  matter,  I  feel  like  saying  that  the  Committee  rather 
congratulates  itself  upon  its  intuition  in  regard  to  the  somewhat  enigmatical 
title  of  Dr.  Stearns'  paper — an  intuition  that  led  us  to  keep  his  contribution 
for  the  last  number  in  the  programme,  to  cap  the  climax  of  this  evening's 
entertainment. 

Dr.  Chaxxixg.  Mr.  President  :  I  have  nothing  to  add  to  the  discussion.  I 
did  not  hear  all  the  papers  this  evening.  I  was  very  much  interested  in  the 
historical  and  psychological  study  of  Dr.  Stearns,  and  also  in  the  pre-Adamite 
study  of  Dr.  Clark.    But  I  think  enough  has  been  said  on  those  two  papers. 

I  was  asked  this  afternoon  by  the  Rev.  Mr.  Benton,  Chairman  of  the  Com- 
mittee on  Arrangements,  for  the  next  Conference  of  Charities,  to  extend  a  cor- 
dial invitation  to  this  Association  to  attend  that  Conference,  which  will  be  held 
at  San  Francisco  from  the  11th  to  the  18th  of  September.  A  special  car  will 
leave  Boston,  if  a  sufficient  number  can  be  got,  about  eighteen.  The  total 
expense  will  be  two  hundred  dollars. 

Dr.  Hall.  Mr.  President:  May  I  take  a  single  moment  to  answer  a 
question  which  Dr.  Fisher  has  referred  to  me,  with  regard  to  an  explanation 
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of  the  remarkable  coincidence  that  he  has  narrated  here  to-night.  I  think  the 
-case  must  have  been  one  similar  to  that  described  in  a  manuscript  unearthed 
and  described  something  like  Dr.  Clark's.  On  this  manuscript  was  a  little 
romance  which  I  think  has  never  been  told  before.  It  was  substantially  this: 
that  on  the  streets  of  Memphis,  after  one  of  the  inundations,  there  had  been 
a  deep  gully  cut,  which  was  about  three  feet  wide,  and  which  was  used  as  a 
walk  for  the  inhabitants  of  Memphis.  One  night  in  the  gathering  twilight  a 
rising  and  brilliant  young  physician  was  going  one  way  and  an  Egyptian 
maid  came  along  the  other  way.  The  maid  stepped  to  the  left  and  the  Doctor 
stepped  the  same  way.  By  one  of  the  strange  coincidences  of  life  both 
stepped  the  other  way  that  they  might  both  pass.  Then  by  another  coinci- 
dence both  stepped  the  other  way.  This  kept  up  for  a  moment,  and  finally, 
as  the  road  was  somewhat  slippery  on  one  side,  they  both  slid  down  the  other 
side,  face  to  face,  their  garments  became  slightly  entangled  and  they  became 
fixed  by  the  idea  that  it  was  fate.  The  personal  equation  was  such  that  they 
could .  not  get  past,  and  finally,  not  to  prolong  the  story,  the  doctor  said — 
although  he  had  never  before  thought  of  marriage — "  Shall  I  go  with  you  or 
shall  you  go  with  me?"  and  their  journey  after  that  time  was  together.  And 
now,  in  true  Yankee  fashion,  I  will  answer  Dr.  Fisher's  question  by  asking 
another,  Why  was  this  thus? 

Dr.  Clark.  I  extend  to  the  members  of  this  Association  a  hearty  invita- 
tion to  the  meeting  to  be  held  in  August  next  in  Toronto,  by  "  The  Ameri- 
can Association  for  the  Advancement  of  Science."  This  gathering  of  dis- 
tinguished men  is  composed  largely  of  citizens  of  the  United  States.  Should 
any  of  you  visit  us  I  shall  not  feel  pleased  if  you  give  me  the  go-by.  As  one 
of  the  Citizens'  Committee  I  can  extend  to  you  this  invitation  pro  forma. 

The  President,  Dr.  Godding.  I  see  my  own  name  appears  on  the  list  to 
discuss  these  papers.  I  have  but  a  word  to  say  in  closing,  and  it  will  not  be 
on  any  particular  paper.  If  I  should  stop  to  do  that  I  should  occupy  too 
much  time,  and  should  besides  leave  much  unsaid  in  praise  of  these  papers 
that  I  would  like  to  say. 

I  want  to  say  just  one  word  in  praise  of  the  work  of  our  committee  on  these 
papers.  I  call  it  a  very  meaty  programme.  We  have  had  a  richness  of  papers 
and  of  discussion  of  subjects  that  1  have  not  seen  equaled  in  the  Association. 
As  chairman  it  is  perhaps  my  privilege,  a  passing  privilege,  to  say  before 
I  proceed  to  any  discussion  that  you  have  been  too  indulgent  with  your 
chairman.  One  thing  more.  In  all  these  discussions  we  ought  to  have  live 
discussions,  and  you  ought  to  make  the  chairman  rule  on  a  five  minutes' 
limit  ;  with  this  we  could  have  pithy  discussions.  1  may  say  in  regard  to  the 
papers,  admirable  as  they  have  been,  I  think  what  we  want  is,  when  a  mem- 
ber has  something  new  and  to  the  point  to  offer,  that  he  should  write  his 
paper,  and  if,  when  he  comes  to  read  it,  he  can  only  reduce  it  to  forty 
minutes,  then  he  should  "boil  it  down."  Papers  occupying  twenty  minutes 
in  the  reading  would  be  better  for  this  Association.  I  do  not  mean  that  the 
paper  as  written  should  be  limited  to  twenty  minutes,  but  it  seems  to  me  that 
we  can  often  condense  it;  that  we  can  always  mark  parts  that  will  be 
admirable  to  read  in  the  printed  copy,  but  that  should  not  keep  the  time  of 
the  Association  listening  to  them.  This  may  be  an  ungracious  thing  to  say, 
but  it  seemed  in  my  position  I  could  afford  to  say  it.  I  want  to  make  an 
exception  that  the  address  of  the  President  of  the  Association,  being  his  last 
opportunity,  might  be  allowed  forty  minutes. 
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At  the  conclusion  of  the  President's  remarks,  the  Association  adjourned 
until  9  a.  if.,  Friday,  June  21. 


The  Association  was  called  to  order  at  9  a.  m.,  Friday,  June  21,  1889,  by 
the  President,  Dr.  Godding. 

The  Chair  announced  the  death,  during  the  past  year,  of  Dr.  Ira  Russell, 
of  Winchendon,  Mass.,  and  Dr.  H.  Black,  of  Williamsburg,  Va. 

Dr.  Edward  Cowles  read  the  following  obituary  of  Dr.  Russell: 
"Ira  Russell,  M.  D.,  was  born  at  Rindge,  N.  H.,  in  1814,  and  died  at 
Winchendon,  Mass.,  December  19,  1888.  He  was  of  English  and  Huguenot 
descent,  and  attaining  a  college  and  professional  education  by  his  own 
exertions.  He  practiced  medicine  at  Winchendon  and  Natick,  Mass.,  until 
the  outbreak  of  the  war.    He  was  then  forty-seven  years  of  age. 

In  1861  he  was  commissioned  surgeon  of  the  11th  Massachusetts  Volun- 
teers, and  in  April,  1862,  was  made  brigade  surgeon  of  General  Grover's  com- 
mand at  Yorktown.  In  the  same  year  he  organized  the  Jarvis  Hospital  in 
the  Stewart  Mansion  in  Baltimore,  and  later  was  ordered  to  St.  Louis  to 
organize  the  Lawson  Hospital,  but  was  soon  after  appointed  medical  director 
of  Northwestern  Arkansas,  where  he  had  charge  of  all  the  wounded  from  the 
battle  of  Fayetteville,  earning  great  credit  for  his  medical  history  of  that 
event. 

Early  in  1863  he  returned  to  St.  Louis,  and  under  his  charge  the  Benton 
Barracks  Hospital  became  one  of  the  largest  hospitals  in  the  west.  Later  he 
was  upon  the  statf  of  General  Thomas,  and  organized  the  great  Wilson 
Hospital  at  Nashville,  Tenn.,  of  which  he  remained  in  charge  to  the  close  of 
the  war.  He  was  made  brevet  lieutenant-colonel  in  June,  1865;  and  resign- 
ing from  the  service,  he  was  engaged  in  literary  work  upon  the  "  Medical  and 
Sanitary  History  of  the  War,"  by  the  U.  S.  Sanitary  Commission. 

In  1867  he  returned  to  his  professional  labors  at  Winchendon,  where,  about 
the  year  1875,  he  opened  a  private  asylum  for  the  treatment  of  nervous  and 
mental  diseases,  and  successfully  established  it  upon  a  permanent  basis.  He 
diligently  continued  his  labors  in  this  and  other  professional  work  until  his 
last  illness,  dying  from  pneumonia  at  the  age  of  seventy-four  years.  In 
addition  to  his  membership  in  the  Association  of  American  Superintendents, 
he  was  also  a  member  of  a  number  of  State  and  national  medical  societies, 
and  contributed  to  the  literature  of  his  special  professional  work. 

He  was  one  of  the  professional  men  who,  already  well  advanced  in  middle 
life,  carried  into  the  service  of  his  country  that  preparation  which  practical 
experience  gave  for  the  duty  that  devolved  upon  him,  and  which  made  such 
men  invaluable  to  our  armies.  That  his  duty  was  well  done  could  be  told  in 
no  plainer  words  than  this  brief  enumeration  of  the  important  hospital  com- 
mands which  he  held.  Such  a  record  shows  how  he  bore  the  tests  of  his 
quality  in  his  work,  under  responsibilities  he  would  not  have  been  permitted 
to  carry  without  true  merit.  His  life  was  one  of  vigorous  and  honorable 
activity  and  usefulness  to  the  end,  and  well  spent  beyond  the  allotted  years. 

Dr.  Stearns  said :  It  was  my  good  fortune  to  be  associated  officially  with 
Dr.  Russell  while  he  was  in  charge  of  a  large  hospital  at  Nashville  during  the 
war.  It  was  one  of  a  large  group  of  hospitals  containing  ten  or  twelve 
thousand  beds,  and  as  I  remember  it  was  one  of  the  best  conducted  hospitals 
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at  that  place.  He  labored  under  some  especial  difficulties  in  its  conduct,  it 
being  designed  and  used  especially  for  colored  troops,  and  necessarily  he  was 
obliged  to  depend  upon  colored  nurses  in  caring  for  his  sick  and  wounded. 
But  he  had  such  an  enthusiasm  himself  in  the  conduct  of  his  work,  and  was 
so  thoroughly  in  earnest  to  make  his  hospital  a  good  one,  and  to  reach  good 
results  in  the  management  of  those  committed  to  it,  that  he  succeeded  in  an 
unusual  degree  in  this  very  philanthropic  work,  and  I  am  very  glad  to  be 
able  to  bear  testimony  to  his  good  services  at  that  time. 

Dr.  Godding.  The  Chair  feels  that  a  word  of  tribute  to  the  memory  of  Dr. 
Ira  Russell  is  due  from  him  in  additional  to  what  has  been  so  well  said  by  Dr. 
Cowles  and  Dr.  Stearns.  It  was  my  good  fortune  to  know  Dr.  Russell  when 
a  child  as  a  teacher,  in  my  youth  as  a  student  in  my  father's  office,  and  in 
later  life  as  my  friend.  I  will  not  undertake  to  speak  of  the  military  services 
of  Dr.  Russell,  which,  as  surgeon  of  the  regiment  and  as  medical  director 
were  very  creditable  to  him,  but  of  his  work  among  the  insane,  which  is  also 
our  work,  I  may  venture  a  word. 

It  was  my  happiness  to  visit  the  Doctor's  Family  Home  on  more  than  one 
occasion  and  I  always  found  his  patients  feeling  apparently  at  home.  I  think 
the  Doctor  was  most  happy  in  his  arrangements  in  this  home  direction.  He 
may  be  said  to  have  in  a  great  measure  of  success  realized  the  family  system 
in  the  intelligent  physician's  home.  We  may  say  that  his  work  in  that  direc- 
tion was  most  painstaking  and  most  worthy,  and  I  think  many  a  saddened 
life  over  whose  mind  the  shadow  of  insanity  rests  will  miss  the  genial  word, 
the  pleasant  smile  and  that  characteristic  hearty  handshake  of  the  good  old 
Doctor  who  now  rests  from  his  labors  and  for  whom  we  know  there  remains 
a  rest  in  that  better  country  where  ';  Beyond  these  voices  there  is  peace." 

The  Chair  announced  as  the  next  order  of  business  the  report  of  the  Com- 
mittee on  Resolutions. 

Dr.  Stearns,  from  the  Committee  on  Resolutions,  offered  the  following 
report : 

For  the  second  time  in  its  history  of  forty-five  years,  the  Association  of 
Superintendents  of  American  Institutions  for  the  Insane  has  held  its  yearly 
meeting  in  Newport,  the  city  by  the  sea.  Again  it  has  been  the  good  fortune 
of  its  members  to  forget  for  a  while  the  care,  detail,  and  anxiety  of  every-day 
asylum  life,  and  breathe  the  inspiring  air  which  comes  from  the  supposed  pro- 
toplasmic sources  of  life  itself. 

Your  Committee  beg  to  congratulate  the  Association  upon  the  success  of 
this  second  meeting  in  this  interesting  city  and  especially  upon  the  programme 
for  action  by  your  Committee  of  Arrangements.  It  is  believed  that  at  no  meet- 
ing within  the  history  of  the  Association  has  there  been  presented  a  larger 
number  of  papers  or  those  of  a  more  scientific  and  practical  character;  and 
your  Committee  is  confident  that  the  effort  needful  to  secure  this  most 
satisfactory  and  profitable  result  has  been  highly  appreciated  by  all  the 
members  present. 

The  Committee  therefore  venture  to  suggest  that  the  general  order  of 
proceedings  so  successfully  inaugurated  and  carried  through  at  this  meeting 
may  serve  in  a  large  measure  as  a  precedent  to  be  followed  on  future  occasions. 

The  members  of  the  Association  desire  hereby  to  record  their  high  apprecia- 
tion of  the  most  cordial  and  sympathetic  manner  in  which  His  Honor,  the 
Mayor  of  this  City-by-the-Sea,  welcomed  them  on  the  occasion  of  their  open- 
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ing  session.  They  also  express  their  thanks  for  the  proffered  courtesies  and 
attentions  which  the  character  and  multiplicity  ot  their  duties  obliged  them 
reluctantly  to  decline.  The  kind  and  cordial  spirit  and  the  eloquent  words  in 
which  these  expressions  of  good  will,  hospitality  and  interest  were  proffered 
and  extended  are  most  thoroughly  appreciated  by  all  the  members  present. 

Our  thanks  are  also  and  especially  due  to  the  Hon.  Henry  E.  Turner, 
President  of  the  Newport  Historical  Society  for  his  invitation  extended  to  all 
our  members  to  visit  the  interesting  rooms  of  that  society  at  their  convenience 
while  here. 

To  the  Managers  of  the  Ocean  House,  which  was  open  several  days  before 
the  usual  time  especially  to  accommodate  the  members  of  the  Association  and 
for  the  attentive  service  rendered  while  guests  in  the  house,  which  has  served 
to  contribute  to  the  personal  comfort  of  the  members  and  their  families  and 
friends,  and  especially  for  the  use  of  the  elegant  drawing-room  for  the  daily 
sessions,  thus  securing  both  privacy  and  quiet,  they  are  especially  indebted. 

Finally,  to  Dr.  Edward  Cowles  and  his  confreres  of  the  Committee  of 
Arrangements  in  general  for  the  very  admirable  manner  in  which  they  have 
discharged  the  onerous  duties  devolved  upon  them  in  connection  with  this 
yearly  session,  and,  in  particular,  for  the  delightful  lingering  palatal  remem- 
brance which  they  have  of  the  piscatorial  decoction  and  the  bivalve  compound 
which  can  be  had  in  the  highest  degree  of  perfection  only  under  the  branches  of 
the  wide-spreading  beech  trees  near  this  city  by  the  sea,  as  well  as  for  the  pleas- 
urable irritation  of  the  lingual  branch  of  the  sensory  system  by  a  near  approach 
to  the  nectar,  with  which  the  ancient  gods  were  supposed  to  be  accustomed  to 
regale  themselves  and  their  families  at  clambakes  when  indulged  in  on  this 
island,  the  members  tender  their  very  grateful  acknowledgments. 

Dr.  Chapin.  I  wish  to  express  my  gratification  and  accord  with  the  senti- 
ments of  the  resolutions  presented  by  the  committee,  as  they  correctly  voice 
our  appreciation  of  the  instructive  and  interesting  sessions  now  about  to  close. 
It  is  due  to  the  Committee  of  Arrangements  to  state  that  we  owe  the  success 
of  this  meeting  mainly  to  them.  As  one  of  the  officers  on  whom  the  respons- 
ibility of  meeting  the  emergency  of  last  winter  devolved,  I  can  state  that  no 
mistake  was  made  in  naming  the  committee  of  arrangements,  and  when  they 
promptly  accepted  the  delegated  duties  it  was  a  great  relief,  for  it  was  an 
assurance  the  work  would  be  well  done.  Whatever  they  have  done  was  per- 
formed with  some  inconvenience  and  at  some  distance  from  their  homes,  and 
there  has  been  a  large  correspondence.  I  think  we  owe  the  committee  an 
expression  of  thanks  and  I  heartily  second  the  resolutions. 

The  report  of  the  Committee  on  Resolutions  was  then  unanimously  adopted. 

The  President  announced  as  the  Committee  of  Arrangements  for  the  next 
annual  meeting,  Dr.  Daniel  Clark,  of  Toronto;  Dr.  Andrews,  of  Buffalo;  Dr. 
Wise,  of  Willard ;  Dr.  Blumer,  of  Utica,  and  the  Secretary,  ex-officio. 

The  President  in  closing  the  session  said : 

The  Chair  takes  this  opportunity  to  thank  the  members  for  their  indulgent 
courtesy  to  him  and  to  wish  them  all  a  happy  and  safe  return  to  their  homes, 
and  trusts  that  he  will  have  the  pleasure  of  meeting  them  all  at  Niagara  Falls 
next  year. 

On  motion  of  Dr.  Callender  the  Association  then  adjourned  to  meet  at 
Niagara  Falls,  the  second  Tuesday  in  June,  1890. 


PROCEEDINGS    OP    THE   PSYCHOLOGICAL    SECTION    OF  THE 
BRITISH  MEDICAL  ASSOCIATION,  AT  ITS  FIFTY-SEVENTH 
ANNUAL  MEETING,    HELD   AT  LEEDS,  AUGUST 
14-16,  1889.* 


This  section  met  in  the  School  of  Science.  Dr.  D.  Hack  Tuke.  LL.  D..  President,  in  the 
chair.  The  Secretaries  of  the  section  were  Dr.  McDowall  (Menston  Asylum)  and  Dr.  R.  P. 
Smith  (Bethleni  Royal  Hospital.  London.  S.  E.) 

PROVISION  FOR  THE  INSANE  POOR  IN  YORKSHIRE. 

The  President,  delivering  the  customary  address,  dealt  with  the  past  and  present 
provision  for  the  insane  poor  in  Yorkshire.  His  review  of  the  provision  made  for  the 
insane  poor  in  Yorkshire  began  with  a  reference  to  the  Lunatic  Hospital  at  Y'ork, 
generally  known  as  the  old  York  Asylum,  founded  in  1777,  which  was  now  an  attractive 
institution,  containing  135  patients  on  January  1st.  of  whom  40  were  paupers.  Taking 
the  estimate  of  Dr.  (afterwards  Sir  William)  Ellis,  the  proportion  of  pauper  lunatics  in 
1815  to  the  population  of  the  country  would  be  one  in  1.300.  whereas  now  it  was  one  in 
560.  The  Wakefield  Asylum  was  constructed  to  accommodate  150  patients  on  what  was 
called  the  H  plan,  and  was  opened  iu  November.  1818.  The  grave  defects  in  the  Wake- 
field Asylum  arose  from  those  who  planned  it  having  lived  during  the  earliest  stage  of 
development  in  asylum  architecture.  In  1846  the  population  of  the  Wakefield  Asylum 
reached  about  450.  In  ten  years  the  number  advanced  to  close  upon  800.  while  in 
1871.  just  before  the  opening  of  the  second  West  Riding  Asylum  at  Wadsley.  the 
highest  number  in  the  history  of  the  institution  was  reached.  1.494.  The  number 
resident  on  the  1st  January  last  was  1.354.  The  Wadsley  Asylum  was  built  to  accom- 
modate 750  to  800  patients,  and  was  opened  in  August.  1872*  On  the  1st  January  last, 
however,  it  contained  1.616  patients.  While  the  population  of  the  Riding  at  the  census  of 
1801  was  about  half  a  million,  at  the  present  time  it  was  two  and  a  half  millions.  The 
consequent  demand  for  additional  accommodation  for  pauper  lunatics  led  to  the  erection 
of  Menston  Asylum,  opened  in  October,  1888.  The  buildings  now  erected  would  accom- 
modate 840  patients:  and  those  for  chronic  cases,  designed  but  not  erected,  another  250  or 
300  of  each  sex.  making  a  total  of  1.440  patients.  He  thought  it  would  have  been  wise  at 
the  present  crisis  in  the  history  of  county  asylums,  if  theinagistrates  had  avoided  any- 
thing in  the  way  of  costly  embellishment  calculated  to  prejudice  the  mind  of  the 
ratepayer  on  entering  the  building.  Without  the  expenditure  of  so  large  a  sum.  the 
structure  might  have  been  as  substantial,  while  cheerful  surroundings  could  also  have 
been  still  obtainable.  On  visiting  the  asylum  he  could  not  help  tliniking  that  it  might 
very  possibly  be  utilised  some  day,  to  a  certain  extent  at  least,  as  an  asylum  for  the 
middle  and  even  the  upper  classes,  some  of  whom  at  present  occupied  much  humbler 
quarters  in  private  asylums  and  registered  hospitals.  (Applause.)  To  some  of  the  poor 
labourers  of  the  county  it  was  probable  that  a  more  homely  or  more  home-ish  dwelling 
woidd  have  been  no  less  adapted  to  the  comfort  and  cure  of  the  inmates.  He  hoped, 
before  the  remaining  blocks  were  built  consideration  would  be  given  to  doing  away  with 
passages,  seeing  that  patients  residing  in  blocks  would  be  of  the  chronic  or  more  or  less 
incurable  classes.  As  to  the  Menston  Asylum,  visitors  would  be  welcomed  at  any  hour 
during  the  meetings.  In  the  North  Riding  Asylum  at  York  there  were  on  the  1st  January 
last  622  patients;  in  the  East  Riding  Asylum  at  Beverley  291  patients:  and  in  the  Hull 
Borough  Asylum  at  Cottingham  there  were  300  in  residence.  But  besides  these  Yorkshire 
had  shares  in  the  provision  for  the  education  and  training  of  idiots  and  imbeciles  in  con- 
nection with  the  Royal  Albert  Asylum  at  Lancaster.  Of  553  patients  in  that  asyhun  180 
belonged  to  Y'orkshire.  According  to  the  census  of  1881  there  were  in  Yorkshire  2.903 
idiots  and  imbeciles,  whether  paupers  or  not,  who  were  at  the  rate  of  1  in  997  of  the 
population,  while  the  proportion  in  England  and  Wales  was  1  in  794.  As  an  instance  of  a 
serviceable  workhouse  where  lunatics  were  treated,  the  President  cited  that  at  Y'ork, 
under  the  charge  of  Mr.  S.  W.  North.  There  were  120  patients,  and  during  the  last 
fifteen  years  the  annual  admissions  had  averaged  26.  Of  256  discharges  during  the 
fifteen  years,  82  were  sent  to  their  friends.  37  to  an  asylum,  and  131  died.  Mr.  North 
calculated  that  the  saving  to  ratepayers  of  the  York.! "nion  by  properly  utilising  the  work- 
house for  insane  paupers  was  not  less  than  £1.000  a  year,  but  no  case  had  been  kept  in  the 
workhouse  to  the  prejudice  of  the  patient.  The  number  of  insane  in  detention  in  York- 
shire workhouse  was  1.316.  or  22-26  per  cent  of  the  total  pauper  lunatics  in  .the  county: 
while  330,  or  5-58  per  cent  were  resident  with  friends  or  elsewhere.  There  was  4.265,  or 
72-16  per  cent,  in  asylums:  while  the  percentage  in  England  and  Wales  was  69-01  per  cent. 
The  recovery  rate  in  the  Yorkshire  asylums  has  been  39-69,  and  in  England  and  Wales 
35-57.  Unfortunately,  medical  men  were  yet  found  endeavouring  to  explain  the  apparent 
increase  instead  of  decrease  of  insanity.  The  superintendent  of  the  Wakefield  Asylum, 
from  knowledge  of  the  masses  from  which  his  patients  were  derived,  was  led  to  form  a 
very  unfavorable  opinion  of  the  mental  status  of  many  outside  our  asylums.  Hence  to 
the  prevention  no  less  than  the  cure  of  insanity  must  their  future  efforts  be  bent. 
(Applause.) 

A  vote  of  thanks  was  passed  to  the  President  for  his  address,  on  motion  of  Dr.  McLeod 
(Beverley),  seconded  by  Dr.  Yelloweees  (Royal  Asylum,  Gartnavel,  Glasgow).   The  latter 


♦In  preparing  this  report  free  use  has  been  made  of  copies  of  the  Leeds  Mercury,  the 
Yorkshire  Post,  and  the  Glasgow  Herald.— Eds. 
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expressed  his  belief  that  the  high  recovery  rates  of  the  past  were  due  to  the  enthusiasm 
of  compilers,  and  to  the  satisfaction  in  the  olden  days  with  a  lower  degree  of  recovery 
than  now  obtained.    The  resolution  was  carried. 

FUTURE  PROVISION  FOR  PAUPER  LUNATICS. 

The  Prksidknt,  haying  responded,  read  a  paper  on  The  Future  Provision  for 
Pauper  Lunatics.  He  discussed  the  question  of  hoarding  out  pauper  lunatics  with 
strangers:  the  payment  of  a  more  liberal  sum  to  the  relatives  of  patients  for  their 
maintenance  at  home;  the  extent  to  which  workhouses  ought  to  be  utilised;  the  operation 
of  the  Government  grant  in  aid  of  pauper  patients  confined  in  asylums;  and  lastly,  the 
advisability  for  providing  separate  buildings  for  the  acute  and  chronic  cases,  lieferen.ee 
was  made  to  the  experience  of  Dr.  .Mitchell,  the  late  superintendent  of  the  Wadsley 
Asylum.  Dr.  Major,  the  former,  and  Dr.  Bevan  Lewis,  the  present,  medical  director  of  the 
Wakefield  Asylum,  as  opposed  to  the  boarding  out  of  pauper  lunatics  with  strangers.  On 
the  other  hand,  it  was  shown  that  the  remuneration  of  relatives  for  taking  charge  of  their 
insane  friends  works  favorably.  Dr.  Duckworth  William's  experiments  at  Hayward's 
Heath  was  adduced  To  show  what  could  be  done  in  this  direction.  Evidence  was  afforded 
that  the  use  of  workhouses  in  Yorkshire  had  been  resorted  to  with  advantage.  The 
Commissioners  in  Lunacy  favour  increased  use  of  the  workhouse  for  chronic  cases, 
provided  there  is  proper  accommodation  in  the  lunacy  ward.  The  effect  of  the  capitation 
grant  in  filling  asylums  with  chronic  cases  was  insisted  upon.  The  Local  Government 
Act  and  the  Lunacy  Act  were  referred  to  in  relation  to  it.  In  regard  to  asylums,  the 
buildings  for  acute  eases  should  be  distinct,  although  in  close  relationship  with  the  central 
establishment,  and  be  more  expensively  built  than  the  blocks  for  chronic  patients. 
Hospital  arrangements  for  the  sick  and  acute  cases  were  advocated,  but  too  much  had 
been  expected  from  medical  treatment  of  recent  cases,  a  large  proportion  of  patients 
brought  to  asylums  being  incurable,  even  when  recent. 

Dr.  Kim. rose  Atkins,  i  Waterford)  thought  boarding  out  could  be  carried  on  in  Ireland 
under  a  colonisation  system.  In  that  country  the  workhouse  authorities  did  not  receive 
State  aid  for  lunatics,  and  the  insane  were  quickly  transferred  to  the  asylums.  Work- 
houses should  be  utilised.  Time  was  the  test  to  be  applied  as  to  the  condition  of  a  patient. 
Hospitals  would  largely  aid  in  gaining  scientific  acquaintance  with  brain  disease.  He 
favored  the  building  of  asylums  in  blocks,  by  which  means  patients  could  be  relegated  to 
their  proper  quarters.  The  hurry  and  worry  of  this  day  tended  to  insanity  in  more  in- 
curable forms,  and  hence  the  percentages  were  not  so  favorable. 

Mr.  S.  W.  North  (  York)  said  he  had  advocated  the  treatment  of  incurable  patients  in 
workhouses,  and  was  glad  the  idea  was  becoming  fashionable.  Great  reform  was  needed 
in  the  early  stages  of  the  management  of  lunatics,  as  a  large  number  of  persons  became 
insane  for  brief  periods,  and  if  they  oould  have  probationary  treatment  they  would 
recover,  many  cases  being  due  to  want  of  food,  intemperance,  and  a  variety  of*  circum- 
stances. 

Dr.  Bevan  Lewis  (Wakefield  Asylum)  considered  the  provision  for  stemming  disease  in 
its  incipient  stages  inadequate.  A  clinical  staff  would  improve  the  tone  of  the  asylum 
medical  ordinary  staff ;  whose  assistants,  too,  shoidd  be  supplemented.  If  they  were  to 
progress,  they  would  require  individualised  observation  and  treatment.  Boarding  out  in 
Yorkshire  he  regarded  as  impossible,  owing  to  the  density  of  the  population  and  the  great 
facility  for  communication.  With  an  enlargement  of  the  workhouse  accommodation, 
more  frequent  medical  attention,  more  skilled  nursing,  they  might  trust  a  large  percent- 
age of  pauper  lunatics  to  the  care  of  the  Guardians. 

Dr.  Douglas  (Leamington)  and  Dr.  Wiglesworth  (Prescott)  having  spoken,  Dr.  Y'el- 
lowlees  (Gartnavel  Royal  Asylum,  Glasgow)  thought  boarding  out  in  agricultural  coun- 
ties might  be  encouraged.  As  to  having  separate  institutions  for  the  treatment  of  lunatics 
Yorkshire  had  been  particularly  unfortunate  in  having  distinguished  men  in  care  of  the 
insane,  so  that  the  evils  of  joint  institutions  had  not  been  fully  recognised  ;  and  hence  the 
"West  Riding  had  perpetuated  at  Wadsley,  and  now  at  Menston.  what  he  believed  to  be  a 
noble  and  magnificent  mistake.  We  should  have  brain  infirmaries,  as  well  as  eye  and  ear 
infirmaries,  where  patients  could  be  first  sent  for  consideration.  One  of  these  infirmaries 
in  every  large  centre  in  Yorkshire  would  have  been  a  much  wiser  and  not  more  costly  idea 
than  tlie  erection  of  the  Menston  Asylum. 

Dr.  Nichols,  (Bloomingdale  Asylum,  New  Y^ork)  said  that  the  State  asylums  in  America 
corresponded  with  the  county  asylums  in  England.  The  States  were  being  divided,  how- 
ever, into  asylum  districts,  so  as  to  make  the  asylums  accessible  to  the  patients  to  be 
accommodated.  The  Willard  Asylum  has  been  provided  altogether  for  the  chronic  insane  ; 
but  this  and  others  were  too  remote,  and  they  were  being  supplemented  by  cheaper 
buildings. 

Dr.  Merson  (Hull)  thought  the  plea  that  boarding  out  would  not  answer  in  Yorkshire 
was  disproved  by  its  success  in  Hull,  where  the  population  wras  dense.  He  feared  that 
persons  would  not  be  very  ready  to  take  advantage  of  brain  infirmaries.  It  was  quite 
time  the  struggle  as  to  the  lowest  maintenance  rate  should  be  put  a  stop  to.   (Hear,  hear.) 

Dr.  Chapman  (Hereford)  Mr.  J.  Peeke  Richards  (Hanwell  Asylum)  and  Dr.  Shuttle- 
worth  (Royal  Albert  Asylum,  Lancaster)  having  spoken,  the  discussion  terminated. 

Dr.  W.  W.  Ireland  (Edinburgh)  then  opened  a  discussion  on  the  double  brain  and  the 
discordant  action  of  the  two  hemispheres  in  insanity,  and  among  those  who  joined  in  it 
were  Sir  J.  Crichton  Browne,  Dr.  Wiglesworth,  Dr.  Bevan  Lewis,  Dr.  Fletcher  Beach 
(Darenth  Idiot  School)  and  Dr.  Ringrose  Atkins,  after  which  the  section  adjourned. 

The  Section  met  again  August  15th  under  the  presidency  of  Dr.  Hack  Tuke. 

PRELIMINARY  EVIDENCE  OF  MENTAL  DISEASE. 

Dr.  Wiglesworth  (Rainhill  Asylum),  in  a  paper  on  his  experience  that  optic  nerve 
atrophy  frequently  preceded  the  mental  symptoms  of  the  general  paralysis  of  the  insane, 
said  that  while  the  nerve  atrophy  was  usually  a  late  symptom,  it  sometimes  occurred 
early.   Given  a  case  of  primary  optic  nerve  atrophy,  for  which  no  cause  was  apparent, 
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associated  with  obscure  mental  symptoms,  the  probabilities  were  that  the  case  might  turn 
out  to  be  one  of  general  paralysis :  hence  this  sign  might  at  times  give  valuable  aid  in 
diagnosis.  Dr.  Percy  .Smith  (Be'thlem)  and  Dr.  Yellowlees  (Glasgow)  also  stated  similar 
experiences,  and  were  glad  Dr.  Wiglesworth  had  submitted  his  cases.  Dr.  Wiglesworth 
also  read  a  paper  showing  that  occasionally  fibrinous  membranes  occurred  within  the 
the  spinal  canal  of  insane  patients.  Dr.  VoisiN,  physician  to  the  Saltpetriere.  Paris,  said 
that  star-shaped  bodies,  the  result  of  fibrinous  exudation,  and  encrusted  with  carbonate 
of  lime,  had  often  been  found  by  him  in  the  subjects  of  general  paralysis  :  these  bodies 
were  adherent  to  the  posterior  part  only  of  the  spinal  arachnoid.  The  President 
said  that  the  communications  on  these  subjects  gave  the  lie  to  those  fond  of  stating  that 
asylum  men  did  no  scientific  work,  though  of  course  it  was  hoped  that  more  could  be 
done.  He  was  glad  that  Dr.  Wiglesworth  had  had  reward  in  a  material  sense  for  his  good 
work. 

TREATMENT  OF  MENTAL  DISEASE  BY  HYPNOTIC  SUGGESTION. 

Dr.  Augusts  Voisru,  Physician  to  the  Saltpetriere.  Paris,  made  a  communication  on  the 
treatment  of  insanity  and  neurosis  by  hypnotic  suggestion,  and  on  the  application  of  the 
method  to  the  moral  and  instinctive  perversion  of  backward  and  imbecile  children.  He 
stated  that  until  within  the  last  few  years  no  serious  attempt  had  been  made  in  this  direc- 
tion, and  that  it  was  generally  supposed  that  the  insane  could  not  be  hypnotised.  Dr. 
Voisin  had  been  able  to  develop  this  method  in  his  hospital  and  private  practice.  Cata- 
lepsy ought  to  be  carefully  avoided,  because  the  hypnotised  individual  ought  to  be  able  to 
preserve  the  use  of  his  senses,  especially  of  hearing.  He  was  convinced  that  hypnotism 
was  only  useful  when  it  was  possible  to  make  use  of  suggestion  :  and  he  was  'firmly  of 
opinion  that,  as  Braid  had  said,  the  hypnotic  state  originated  in  the  nervous  system  of  the 
hypnotised  person.  Having  described  the  basis  of  hypnotic  treatment  and  of  suggestive 
therapeutics.  Dr.  Voisin  detailed  the  various  categories  of  the  insane  with  regard  to 
whom  he  had  made  observations.  By  this  treatment  he  had  cured  persons  suffering  from 
hallucinations  and  delusions,  and  from  disturbances  of  special  and  general  sensation. 
Suicidal  ideas  and  acute  and  furious  mania  had  disappeared  under  the  use  of  this  method. 
Cases  of  insanity  were  cited  which  had  only  been  calmed  after  several  hours.  The  treat- 
ment had  also  succeeded  in  the  mania  and  agitation  observed  during  the  catamenia. 
Patients  in  this  category  had  even  remained  asleep  for  from  six  to  eight  days.  The 
method  had  also  succeeded  in  dipsomania  and  in  morphinomania.  Dr.  Voisin  had  also 
been  fortunate  enough  to  cure  obstinate  cases  of  onanism  in  this  way.  and  had  applied 
the  method  a  la  moralisatinn  de<  enfants  depraves.  He  had  thus  completely  transformed 
their  habits  of  thought,  and  had  brought  them  to  love  the  good,  whereas  formerly  they 
had  only  loved  the  evil.  He  had  also  succeeded  in  curing  amenorrhoea  in  the  insane, 
which  was  a  frequent  cause  of  nervous  and  mental  troubles  :  he  particularly  insisted  upon 
this  point  as  proving  it  was  possible  to  influence  the  functions  of  the  sympathetic  system. 
The  relapses  were  not  more  than  one-tenth  of  the  cases  treated,  and  this  was  probably 
due  to  the  repetition  of  treatment  over  a  few  months.  However,  the  results  were  definite 
—(applause)— and  Dr.  Voisin  hoped  the  practice  would  be  tried  in  England  and  have  good 
results. 

Dr.  Yellowlees  (Glasgow)  confessed  himself  amazed  by  these  statements,  and  asked  if 
at  the  Wakefield  Asylum  next  day.  they  could  not  have  demonstrations  of  the  effect 
of  the  treatment  for  the  purpose  of  instruction.  Dr.  McLeod  (Beverley)  asked  for  details 
of  the  process,  and  wondered  if  the  same  could  under  the  treatment  be  influenced  to  vicious 
results.  Dr.  Laxgdox  Dowx  (London)  had  witnessed  astonishing  results  at  a  seance  ;  and 
Dr.  Tuckey  (London  |  was  convinced  there  was  something  in  hypnotic  suggestion  and  spoke 
of  its  value,  as  he  had  witnessed,  in  cases  of  dipsomania,  sewer's  cramp  and  vicious  habits  ; 
while  the  Rev.  Arthur  Tooth,  of  Croydon,  he  said,  had  found  its  influence  good  upon  idle 
and  vicious  boys  in  his  school.  He  (Dr.  Tuckey)  hoped  the  treatment  would  be  tried  in 
England.  In  one  hundred  general  cases  treated  at  his  own  house  there  were  twenty-one 
failures.  It  was  an  imagination  cure,  and  it  was  necessary  that  all  the  environments 
should  be  thoroughly  sympathetic.  Dr.  Irelaxd  (Edinburgh)  thought  that  Professor  Voi- 
sin in  his  enthusiastic  nature  had  claimed  hypnotic  suggestion  as  a  universal  remedy. 
f*Ho.")  The  wonder  was  that  the  Professor  did  not  try  the  treatment  upon  General 
Boulanger  and  infuse  into  his  brain  good  Republican  notions.  In  England  the  treatment 
had  been  found  to  do  good  in  a  proportion  of  cases.  It  could  be  used  for  evil  purposes, 
but  so  could  chloroform  also.  Dr.  Robsox  (Peterborough)  was  surprised  that  so  little 
attention  had  been  given  to  psychical  research  in  England  :  while  Dr.  Percy  Smith  regret- 
ted that  attempts  to  hypnotise'at  Bethlem  had  failed.  Perhaps  this  was  due  to  the  more 
phlegmatic  nature  of  English  as  compared  with  French  patients.  After  remarks  by  Dr. 
Wallace  (Whittingham  Asylum.  Preston)  Dr.  Rixgro>e  Atkixs  (WaterfordJ  the  Presidext 
hoped  that  this  question  would  be  pursued  more  systematically  in  England  than  had  been 
the  case,  and  thought  tuat  certain  suitable  young  doctors  should  be  set  apart  for  the  par- 
ticular work.  Above  all  things,  it  should  be  kept  out  of  the  hands  of  quacks  and  persons 
of  unscientific  training.   They  should  not  be  impatient,  too.  of  rapid  results. 

Dr.  Batemax  (Norwich.)  read  a  paper  on  hypnotism,  with  special  reference  to  some 
experiments  at  La  Saltpetriere.  which  had  been  quoted  as  proving  certain  theories  in 
reference  to  the  localization  of  the  faculty  of  speech,  and  the  object  of  the  communica- 
tion was  to  show  the  fallacy  of  this  deduction.  Dr.  Bateman  concluded  that  "our 
knowledge  of  the  exact  construction  of  the  visual  centre,  of  the  precise  distribution  of 
the  fibres  of  the  optic  tract,  and  of  the  relation  of  the  two  visual  centres  to  each  other  is 
at  present  so  imperfect  as  not  to  justify  the  originators  of  the  above  interesting  experi- 
ments to  quote  them  as  evidence  ot  the  localization  of  speech  in  the  left  hemisphere  of 
the  brain.*' 

Professor  Voisin  said  that  for  success  in  the  hypnotising  of  patients  many  attempts 
Were  frequently  necessary.  Hence  he  could  not  give  a  suitable  demonstration  at  Wake- 
field; but  his  place  in  Paris  was  open  to  all  the  physicians  of  the  Continent.  It  was  immoral 
to  hypnotise  healthy  persons,  being  only  proper  in  the  case  of  the  diseased.    He  repeated 
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his  statements  as  to  the  ailments  which  could  be  serviceably  treated.  For  success  varied 
processes  were  often  necessary.  At  the  request  of  Dr.  Yellowless,  the  Professor  demon- 
strated his  plan  of  operations,  T)r.  Tumtrall  smith  (Preston) acting  as  subject.  The  latter 
upon  conclusion  said  that  one  helpful  plan  was  to  use  a  pencil,  upon  which  the  eyes  of  the 
patient  could  be  directed,  sleep  being  often  induced  through  the  exhaustion  of  the  optic 
nerve.    The  discussion  then  closed. 

Mr.  F.  St.  John  Bri.i.KN  gave  an  analysis  of  1,566  post  mortem  examinations  of  the 
brain  performed  at  the  Wakefield  Asylum  during  a  period  of  eleven  years. 

MASSAGE  TREATMENT  IN  INSANITY. 

Dr.  G.  H.  Savage,  in  a  paper  on  this  subject,  said  that  of  late  there  had  been  too  great 
a  tendency  to  treat  all  cases  of  neurosis  by  massage.  This  treatment  was  not  only  of  no 
use,  but  was  really  harmful  in  some  such  cases.  It  might  be  taken  for  granted  that  it 
was  rarely  if  ever  useful  in  ordinary  cases  of  insanity:  in  cases  of  emotional  self-con- 
sciousness it  was  bad.  both  the  solitude  and  the  bed  being  contra-indicated.  In  hypo- 
chondriacal states  it  was  generally  harmful,  and  in  most  cases  of  active  melancholia  was 
not  useful.  Its  chief  use  was  in  those  cases  in  which  the  mental  depression  was  associated 
with  physical  weakness,  loss  of  flesh,  and  deficient  action  of  the  gastro-infestinal  tract. 
The  massage  should  be  continued  as  long  as  the  general  health  was  feeble, 
and  as  long  as  the  appetite  was  bad.  The  object  was  like  putting  salt  in 
the  food  given  by  stomach  tube  to  create  a  desire  for  food,  and  then  to  supply 
it  in  a  suitable  form  and  quantity.  He  related  a  specially  interesting  case  of 
melancholia  cured  after  four  years  of  profound  depression.    The  section  then  adjourned. 

It  may  be  remembered  that  at  the  meeting  in  Glasgow  last  year,  the  Section  of 
Psychology  appointed  a  committee  to  conduct  an  investigation  as  to  the  average  develop- 
ment and  condition  of  brain  function  among  the  children  in  primary  schools.  The  report 
was  presented  to  the  section,  at  its  second  session,  by  Dr.  Francis  Warner,  who  had  acted 
as  Hon.  Secretary  to  the  committee.  It  stated  that  owing  to  the  refusal  of  the  London 
School  Board  to  allow  the  committee  to  visit  their  schools,  they  had  been  compelled  to 
confine  their  observations  to  other  elementary  schools  in  London.  They  had  examined 
ten  public  elementary  schools,  two  certified  industrial  schools,  the  district  pauper  schools, 
Hanwell.  and  the  Asylum  for  Deaf  and  Dumb  Children  in  Old  Kent-road.  The  ten  public 
elemenary  schools  contained  at  the  time  of  the  visits  3.931  children,  and  in  the  special 
schools  1.413.  The  committee  took  notes  in  809  cases,  which  were  divided  as  follows: 
351  showing  signs  of  nervousness,  nerve  weakness  or  defect:  184  in  which  nutrition 
appeared  to  be  defective:  231  in  which  mental  dulness  was  reported  or  observed:  231  cases 
presenting  cranial  abnormalities,  and  149  with  disease  or  defect  of  eyes.  The  different 
cranial  abnormalities  were  found  to  be  due  to  probably  rickets  in  some  cases,  and  in 
others  they  were  head— large  (cause  not  known),  head  small,  dolichocephalic  or  scapho- 
cephaly, forehead  narrow  or  shallow  not  included  in  other  groups,  bosses  on  frontal 
bone  or  at  fontanelle  not  included  in  other  groups,  and  other  defects  of  skull 
not  included  in  other  groups.  The  various  signs  of  nervousness  observed  were 
nervous  hand,  weak  hand,  lordosis  frontals  overacting,  orbicular  muscle  of 
eyelids  toneless,  and  finger  twitches.  The  chief  forms  of  defective  or  diseased  eyes 
were  squint,  hypermetropia.  myopia,  disease  of  cornea,  disease  of  lids,  cataract,  eye  lost, 
and  nystagmus.    At  the  conclusion  of  the  report.  Dr.  Warner  moved  its  adoption. 

Dr.  Shuttleavorth.  Royal  Albert  Asylum.  Lancaster,  who  paid  a  high  tribute  to  the 
energy  showed  by  Dr.  Warner  in  the  preparation  of  his  report,  seconded,  and  Dr.  Beach, 
Darenth  Asylum.  Kent,  supported  the  motion. 

Dr.  Ireland  read  a  short  paper  giving  his  experience  of  the  condition  of  the  children 
in  the  school  at  Prestonpans;  and  a  paper  by  Dr.  Savage,  on  the  same  subject,  was  also 
read. 

The  discussion  of  the  question  was  continued  by  Dr.  Yei.loavlees  (Glasgow.)  who 
objected  to  everybody  being  termed  morbid  because  they  had  some  nerve  weakness. 

Mr.  B.  G.  Wilkinson.  Chairman  of  the  Leeds  School  Board,  was  invited  to  speak,  and 
he  said  that  his  presence  at  the  meeting  was  to  show  medical  men  that  in  any  investiga- 
tions they  were  making  towards  a  better  svstem  of  education  they  would  have  the 
sympathy  and  co-operation  of  the  board.  Some  years  ago  there  had  been  a  talk  about 
over-pressure  in  the  town,  and  perhaps  there  were  faults  on  both  sides.  In  future  he 
hoped  that  in  any  work  they  might  have  in  hand  there  would  be  mutual  confidence. 
(Hear,  hear.)  He  did  not  like' the  idea  of  separate  schools  for  dull  children,  as  had  been 
suggested,  as  it  would  be  likely  to  label  them  for  life;  but  he  thought  there  was  something 
in  the  idea  of  a  separate  class'in  the  school. 

The  motion  was  adopted  and  it  was  afterwards  resolved.  "That  the  Section  of  Pys- 
chology  of  the  British  Medical  Association  having  conducted  an  investigation  and 
considered  their  report  as  to  the  average  development  and  brain  power  among  children 
seen  in  primary  schools,  urged  upon  the  Government  to  appoint  a  Scientific  Commission 
of  Inquiry  for  the  further  elucidation  of  the  subject." 

It  was  further  resolved  "  That  a  committee  be  appointed  to  study  further  the  conditions 
of  development  and  brain  power  of  children,  and  to  bring  such  studies  under  the  notice 
of  school  teachers.  That  the  committee  have  power  to  add  to  their  number  from  outside 
the  medical  profession,  and  to  communicate  on  this  subject  with  various  educational 
bodies.  That  the  committee  be  authorised  to  apply  for  money  grants,  and  to  publish  a 
report.'* 

A  CONTRIBUTION  TO  THE  ETIOLOGY  OF  IDIOCY. 

Dr.  G.  E.  SHfTTLEwoRTH.  Medical  Superintendent.  Royal  Albert  Asylum,  Lancaster, 
read  a  paper  on  this  subject.  In  it  he  briefly  referred  to  the  various  etiological  systems 
adopted  by  Seguin.  Sengelmann.  Langdon  Down.  Ireland,  Kerlin,  and  others,  and  com- 
mented unfavourably  upon  certein  oft-quoted  American  statements  as  to  the  cause  of 
idiocy.   He  then  brought  forward  his  own  statistics  with  regard  to  the  causes  ot 
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mental  defect  in  the  1.300  cases  received  into  the  Royal  Albert  Asylum,  ranging  the  causes 
under  three  heads:  (h  Those  acting  before  birth:  (2)  those  acting  at  birth;  and  (3)  those 
acting  subsequently  to  birth.  He  showed  that  in  the  vast  majority  of  cases  two  or  more 
factors  contributed  to  the  etiology.  In  his  experience,  the  most  common  factors  in  the 
first  group  were— (.a)  tubercular  or  scrofulous  family  history:  (ft)  an  insane  or  neurotic 
heredity:  (c)  maternal  ill-health  during  pregnancy,  accident,  or  shock  (the  mother's 
account  of  the  last  to  be  received  with  caution:)  (d)  intemperance  of  one  or  both  parents. 
Parental  consanguinity  and  inherited  syphilis  were  no  doubt  often  causes,  yet  not  so 
frequently  as  had  been  supposed.  Under  the  second  head,  the  influence  of  primogeniture 
was  discussed,  as  also  that  of  instrumental  delivery  as  compared  with  unassisted 
protracted  parturition.  In  the  third  class  the  most  frequently  assigned  cause  was 
eclampsia  (infantile  convulsions):  but  oftentimes  this  might  be  the  effect,  and  not  the 
cause,  of  nervous  instability.  The  febrile  disorders  of  childhood,  and  their  sequela?, 
figured  as  causes  in  some  10  per  cent,  of  the  author's  cases:  and  cases  attributed  to  injury 
were  almost  as  numerous.  But  parents'  statements  with  regard  to  these  matters  needed 
to  be  taken  cum  grano,  as  they  were  naturally  disinclined  to  recognise  or  ackonwledge 
congenital  and  ancestral  defects:  and  experience,  indeed,  led  him  to  deprecate  the  too 
hasty  acceptance  and  publication  of  assigned  causes,  which  had  little  scientific  value  till 
sifted,  a  process  only  possible  as  time  brought  to  light  the  facts  of  family  history. 

SOME  FURTHER  FACTS   RESPECTING  THE   CAUSATION  OF  IDIOCY  AND  IMBECILITY. 

Dr.  Fletcher  Beach.  Medical  Superintendent.  Darenth  Asylum.  Dartford.  next  read  a 
paper  on  the  above  subject.  In  considering  the  subject,  he  said,  some  causes  would  be 
found  to  exert  their  influence  chiefly  before  birth,  others  at  birth,  and  still  others  at  some 
time— it  might  be  years— after  birth.  Of  all  the  causes,  hereditary  predisposition  played 
such  an  important  part  that  Moreau,  of  Tours,  found  it  present  in  nine-tenths,  and  "the 
author  in  seventy-six  per  cent  of  his  cases.  Next  in  order  the  author  would  place  intem- 
perance, combined  with  other  causes  (rarely  was  imbecility  due  to  one  cause)  on  account 
of  the  parents  of  his  patients  not  at  present  considering  drunkenness  a  disgrace.  A  his- 
tory of  phthisis  would  take  the  third  place,  and  maternal  impressions  the  fourth.  He  was 
of  opinion  that,  owing  to  the  important  part  taken  by  hereditary  predisposition  in  the 
production  of  the  idiocy  and  imbecility  of  the  patients  under  his  care,  convulsions  in 
infancy,  epilepsy,  fevers,  and  injuries  should  take  a  more  prominent  position  as  causes 
than  was  accorded  them  by  some  whose  experience  led  them  to  express  a  different  opinion. 
Tedious  labor,  consanguinity  of  parents,  and  congenital  syphilis -especially  the  latter  two 
— were  not  such  common  causes  as  many  supposed.  The  histories  of  the  cases  were 
obtained  from  the  parents,  and  corrected  by  knowledge  received  from  relations  and  par- 
ish officials. 

The  section  shortly  afterwards  closed  its  sittings  with  a  vote  of  thanks  to  the  President, 
Dr.  Hack  Tuke. 


The  concluding  general  meeting  was  held  August  16.  Dr.  Wheelhouse.  President,  occu- 
pied the  chair  and  called  upon  Sir  James  Chrichton  Browse  to  deliver  his  address  on 

THE  HYGIENIC  USES  OF  IMAGINATION. 

Sir  James  Crichtox  Browne  addressed  the  general  meeting  of  the  association  on  "The 
Hygienic  Uses  of  Imagination."  Imagination,  he  submitted,  was  a  psychical  power, 
having  hygienic  uses  which  neither  the  medical  psychologist  nor  the  general  practitioner 
could  afford  to  neglect.  It  might  be  objected,  he  said,  that  the  imagination,  if  sometimes 
stimulating  and  restorative  in  its  influence,  is  often  morbid  in  its  tendencies,  and  that  its 
indulgence  is  to  be  guarded  against  by  those  who  desire  to  possess  well  regulated  minds. 
"No  habit  can  be  more  opposed  to  a  healthy  condition  of  the  mental  powers,"  says 
Abercrombie,  "than  that  which  permits  the  mind  to  wander  in  a  mere  vision  or  walking 
dream  from  scene  to  scene  unrestrained  by  reason,  probability  or  truth,"  and  the  answer 
to  Abercrombie  is  supplied  by  Tyndall.  vr ho  says  that  those  who  have  denounced  the 
imagination  because  they  have  seen  its  disastrous  effects  on  weak  vessels  "  might  with 
equal  justice  point  to  exploded  boilers  as  an  argument  against  the  use  of  steam." 
(Laughter.)  But  the  weak  vessels  and  wrecked  imagination  are  really  fewer  than  is  com- 
monly supposed.  Now  and  again  some  erratic  genius  of  highly  strung  nervous  tempera- 
ment gives  himself  up  to  the  pleasures  of  imagination  till  he  becomes  intoxicated  with 
them,  and  staggers  over  the  boundary  of  sanity.  Now  and  again  an  intensely  sensitive, 
child-like  Jerome  Cardan  or  Hartley  Coleridge  so  indulges  in  day  dreams  that  his  fancies 
grow  into  phantoms  that  jhatmt  him  ;  but  I  do  not  hesitate  to*  say  that  for  one  case  of 
insanity  caused  by  excess  of  imagination  there  are  a  dozen  caused  by  the  want  of  it. 
(Applause.)  Those  entirely  given  up  to  "the  care  of  this  life  and  the  deceitfulness  of 
riches  "  are  more  likely  to  be  choked  by  them  than  those  who  can  surmount  them,  and 
breathe  the  free  and  aesthetical  emotion.  A  vulgar  error  as  to  the  nature  of  insanity  has 
perhaps  conduced  to  exaggeration  as  to  the  dangers  of  imagination.  Visitors  to  asylums 
invariably  arrive  expecting  to  find  growths  of  morbid  invention  and  belief,  wild,  tangled, 
and  luxuriant  as  a  tropical  forest,  and  leave  much  disappointed  by  the  barrenness  of  the 
land,  for  the  insane  are  the  least  imaginative  of  beings.  At  rare  intervals  a  madman  is 
encountered— a  Blake  or  a  Swedenborg— whom  two  intrepid  doctors  have  certified,  who 
dazzles  all  round  him  by  the  meteoric  brilliancy  of  his  conceptions ;  but  as  a  rule  the 
lunatic  is  as  dull  as  a  stone.  He  is  the  victim  of  a  fixed  idea,  or  his  delusions  pursue  a 
treadmill  round,  or  occur  in  groups  so  unvarying  that  if  you  have  ascertained  one  of 
them  you  can  predict  all  the  rest.  His  mind  is  a  blank  or  a  blurred  and  unreadable  page, 
or  his  fancies,  if  they  come  thick  in  the  tumult  of  mania  are  so  disjointed  or  huddled 
together  as  to  defy  recognition.  Idiocy  is  the  absolute  negation  of  imagination,  and  in- 
sanity undermines  and  destroys  or  enfeebles  it  more  or  less  :  and  when  we  try  to  drive 
out  insanity,  the  first  thing  we  do  is  to  invoke  imagination,  and  the  moral  treatment  con- 
sists mainly  in  appeals  to  this  faculty,  and  fully  acknowledges  its  hygienic  uses.  The  first 
recorded  cure  of  melancholia  was  by  the  harp  of  David,  and  to-day,  in  every  lunatic  hos- 
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pita!  worth  the  name,  persistent  effort  was  being  made  by  music,  by  pictures,  by  poetry 
and  the  drama  to  stimulate  the  imagination,  and  thus 

"  Cleanse  the  stuff'd  bosom  of  that  perilous  stuff 
Which  weighs  upon  the  heart.'' 

(Applause.  >  Like  every  good  gift,  imagination  may  be  prostituted  and  abused,  and  in  the 
history  of  art,  literature,  and  the  drama  abundanl  proof  may  be  found  that  it  has  been 
made  to  pander  to  vice  and  folly.  But  when  this  lias  been  the  case  it  is  not  so 
much  the  imagination  that  has  been  at  fault  as  a  certain  pestiferous  element  that  has 
heen  infused  into  it.  We  do  not  blame  the  atmosphere  for  the  impurities  with  which  it  is 
loaded  in  our  large  cities,  and  so  we  must  nol  charge  to  the  imagination  the  degrading 
and  licentious  suggestions  of  which  it,  has  sometimes  been  made  1  he  vehicle.  It, would  be 
in  vain  to  attempt  to  shut  out  from  the  inasses  of  the  people  a  knowledge  of  the  tragic 
events  and  horrid  turpitude  of  life,  but  everything  depends  on  the  way  in  which  it  is 
Ircated.  Passing  through  the  brain  of  a  Walter  Scott  or  a,  Dickens,  such  knowledge 
becomes  purified  and  protective,  and  has  nothing  but  a  wholesome  effect  when  sown 
broadcast  :  but  passing  through  the  brain  of  an  Aphra  Behn  or  a  Zola,  it  grows  infective 
and  deadly,  and  disseminates  a  moral  plague  around.  And  thus  ideas,  like  microbes, 
may,  by  cultivation,  be  attenuated  and  rendered  harmless,  or  raised  to  a  higher  malig- 
nancy. The  records  of  crime  when  reported  with  purient  detail,  and  with  a  halo  of 
romance  thrown  round  them,  have  sometimes  a  permanently  pernicious  effect,  and  tend 
to  reproduce  themselves.  In  prisons  and  reformatories  there  are  perhaps  a  few  waifs 
landed  there  by  impulses  engendered  of  blood-curdling  tales  or  hair-stirring  melodrama. 
Every  asylum  medical  officer  has  seen  in  the  wards  under  his  care  more  or  less  distorted 
reflections  of  incidents  that  have  vividly  occupied  the  public.  But  in  all  such  cases  it  is  a 
deficiency  rather  than  an  excess,  immaturity  rather  than  ripeness  of  imagination  that  is 
responsible  for  the  evils  observed.  It  is  the  ignorant  and  neglected  boy.  perhaps,  with 
that  superficial  sharpness  that  is  really  a  kind  of  imbecility,  but  with  a  narrow  intellectual 
horizon,  that  is  lured  into  wickedness  by  the  penny  dreadful,  and  the  silly  and  dissipated 
youths  of  better  social  position  who  go  to  ruin  can  rarely  trace  their  downfall  to  poetry 
or  fiction.  It  is  the  already  disease-corrupted  nature  that  mimics  the  extravagances  and 
eccentricities  of  iniquity,  and  it  is  infant  humanity  as  represented  by  primitive  or  semi- 
savage  men,  still  ignorant  of  an  orderly  and  law-abiding  universe,  that  is  most  prone  to 
give  way  to  panic  under  fictitious  terrors.  Sheer  weakness  and  vacuity  or  instability  of 
temperament  are  the  soils  most  congenial  to  vicious  and  atrocious  ideas.  A  highly  and 
widely  cultivated  imagination  seems  to  increase  physiological  resistance  to  morbid  and 
profligate  suggestions,  and  also  to  pathogenic  germs,  for  in  plague  and  pestilence  those 
are  most  likely  to  escape  who  have  varied  mental  resources,  can  distract  their  minds,  and 
look  beyond  the  moment,  and  those  are  most  likely  to  succumb  who  give  themselves  up 
to  abject  fear.  Of  course,  a  sufficiently  large  dose  of  poison,  organic  or  inorganic,  will 
kill  off  the  imaginative  and  unimaginative  without  distinction  of  person,  but  when  the 
dose  is  just  of  an  amount  that  may  or  may  not  be  lethal,  those  will  recover  who  are  able 
to  sustain  and  cheer  themselves  by  hopeful  anticipation,  while  those  will  sink  and  die 
who  are  given  up  to  selfish  terror.  The  refinement  of  the  imagination,  then,  it  would 
appear,  augments  the  power  of  resistance,  both  to  zymotic  and  mental  poisons.  The 
highly-cultivated  man  is  unscathed  by  virulent  ideas  that  have  a  dangerous  fascination  for 
the  ignorant  and  vulgar,  and  also  preserves  his  equanimimity  when  pestilence  is  abroad 
that  terrifies,  and  thus  makes  susceptible,  the  illiterate  and  prosaic.  (Applause.) 

A  vote  of  thanks  was  awarded  Sir  Crichton  Browne  for  his  address,  and  the  meeting 
adjourned. 


ABSTRACTS  AND  EXTRACTS. 


The  Lesions  of  Chronic  Insanity. — In  a  communication  at  the  recent 
meeting  of  the  Association  for  the  Advancement  of  Science  (reported  in  the 
Le  Progres  Medical,)  M.  Luys  stated  that  in  cases  of  chronic  insanity, 
accompanied  with  delusions  and  hallucinations,  there  was  often  found  at  the 
autopsy  hypertrophies  of  certain  cerebral  convolutions,  the  intense  mental 
excitement  produced  by  the  delusions  causing  this  increase  of  the  portion  of 
the  brain  thus  morbidly  functioning.  He  says  that  in  cases  of  delirium  he 
found  hypertrophy  of  the  paracentral  lobule,  which  showed  a  crest  or  gibbosity, 
decidedly  different  from  its  normal  appearance.  M.  Pierret  combatted  this 
view,  and  claimed  that  hypertrophy  of  this  lobule  did  not  especially  indicate 
any  cerebral  super-activity.  To  demonstrate  the  latter  it  would  be  necessary 
to  investigate  the  nerve  cells  themselves.  He  thought  that  the  best  way  to 
study  the  pathology  of  hallucinations  would  be  to  utilize  the  opportunities 
afforded  by  the  lower  animals  in  diseases  like  rabies,  which  is  characterized, 
as  is  well  known,  by  hallucinations  and  emotional  and  impulsive  mental 
aberration.  In  reply  M.  Luys  admitted  that  it  would  be  necessary  to  study 
the  nerve  cells  themselves,  but  the  fact  did  not  alter  the  observations  which 
he  had  made,  and  that  he  had  found  this  hypertrophy  of  the  paracentral 
lobule  in  eight  cases  of  delirious  insanity.  h.  m.  b. 


Epilepsy  of  Old  Age. — Dr.  Crocq,  of  Brussels,  called  attention  at  the 
meeting  of  the  French  Association  for  the  Advancement  of  Science,  August 
12th,  (reported  in  le  Progres  Medical),  to  a  certain  form  of  epilepsy  occurring 
in  the  aged.  It  is  never  immediately  fatal,  but  in  two  cases  where  he  had  been 
able  to  make  an  autopsy  he  had  found  a  very  clearly  marked  lesion  which 
alone  was  sufficient  to  produce  the  convulsive  disorder.  The  basilar  trunk 
and  its  branches  were  in  a  condition  of  very  marked  chronic  endarteritis  with 
considerable  thickening  of  the  tunics  and  diminution  of  its  calibre.  This 
condition  produces  an  irregularity  in  the  distribution  of  the  blood  to  the 
middle  brain.  It  is  not  remarkable,  therefore,  that  this  should  be  followed 
by  an  epileptic  attack.  Senility  is  the  principal  cause  of  this  condition,  but 
heart  disease,  the  relations  of  which  with  endarteritis  are  well  known,  and 
excesses  in  alcoholic  drink  may  also  play  a  part  in  its  production,    h.  m.  b. 


The  Opium  Treatment  in  Psychoses.— The  following  is  the  summary  of 
the  results  of  a  clinical  study  by  Dr.  Theodore  Ziehen,  of  the  therapeutic 
effects  of  opium  in  various  forms  of  insanity,  carried  on  in  the  Jena  Insane 
Asylum,  and  reported  by  him  in  the  Therap.  Monats-Hefte  HI,  pp.  68 
and  115,  1889,  (Abstr.  by  Mobius  in  Schmidts  Jahrb.): 

I. — Melancholia.  Out  of  forty-three  patients  treated,  eight  remained 
uncured,  and  four  passed  out  of  sight.  The  percentage,  therefore,  of  cures 
was  seventy-nine,  as  against  the  usual  per  cent  of  sixty  of  melancholies  cured 
at  this  asylum.    The  treatment,  therefore,  appears  to  be  of  value.    Of  the 
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eight  unbenefited  cases,  six  had  their  hallucinations  strengthened  and  devel- 
oped. Long  continuance  of  melancholia  does  not  contra-indicate  the  treat- 
ment, and  it  was  especially  effective  in  senile  cases.  It  should,  as  much  as 
possible,  be  given  before  the  excited  period.  The  author  usually  gave  pure 
opium  by  the  mouth,  in  quantities  of  from  .025  to  .4  daily,  given  in  three 
doses.  The  quantity  was  gradually  increased  from  .05  to  .01  daily,  till  1.  was 
reached  as  the  daily  dose  or  the  distress  relieved.  Generally  about  .5  was 
sufficient. 

The  collateral  symptoms  were  slight.  Constipation  was  relieved  by  vege- 
table laxatives,  and  diarrhoea  was  treated  with  tinct.  coto.  As  an  adjuvant 
to  the  opium  in  cases  of  melancholia  passiva  and  melancholia  cum  stupore,  he 
gave  camphor  in  doses  of  from  .05  to  .1  several  times  a  day,  with  very  good 
results.  The  opium  treatment  ought  not  to  be  broken  off  too  early;  he  has 
had  good  results  after  from  seven  to  nine  months.  He  therefore  advises  that 
it  be  kept  up,  if  needful,  for  as  much  as  one  year. 

II.  — Mania.  In  four  cases  of  typical  mania  the  continued  use  of  opium 
was  ineffective  as  regards  improvement.  The  author,  therefore,  advises,  in 
preference,  the  use  of  the  bromide  salts  and  hyoscine. 

III.  — Paranoia.  In  the  form  of  paranoia  without  hallucinations— paranoia 
simplex — methodical  opium  treatment  was  useless.  The  hallucinatory  type, 
as  is, well  known,  depends  upon  asthenic  conditions;  the  brain  becomes  ex- 
hausted from  alcoholic  or  sexual  excesses,  febrile  disorders,  loss  of  blood, 
deprivation  or  grief.  Where  such  cerebral  exhaustion  is  the  most  prominent 
etiological  factor  in  the  production  of  acute  or  sub-acute  hallucinatory  para- 
noia, opium  is  useful  in  small  or  moderate  doses  so  long  and  in  proportion  as 
the  cerebral  exhaustion  with  irritative  symptoms — hallucinations — continues. 
About  from  .2  to  .6  of  opium  may  be  given  daily,  and  the  treatment  carried 
on  in  general  as  in  melancholia.  Dr.  Z.  reports  twenty-eight  cases  treated 
and  twenty-four  recoveries.  He  also  considers  its  employment  advisable  in 
delirium  tremens.  h.  m.  b. 


Hysteria. — Dr.  P.  Marie,  Le  Progres  Medical,  July  27,  furnishes  the  results 
of  a  study  of  the  cases  seeking  admission  to  the  hospitals  in  Paris,  with  special 
reference  to  the  relative  frequency  of  hysteria  in  the  males  and  females.  He 
had  the  duty  for  three  days  of  the  week  of  examining  the  applicants,  who 
numbered  during  the  days  of  his  service  during  the  month  of  May  last,  seven 
hundred  and  sixty — five  hundred  and  eighty-one  males  and  one  hundred  and 
seventy-nine  females.  Of  these  applications,  however,  fifty-six  male  and 
seven  female  were  repetitions  of  the  same  individual,  so  these  figures  are 
slightly  reduced. 

Dividing  hysteria  into  two  forms,  which  he  designates  as  hysterie  massive, 
characterized  by  cutaneous  sensory  symptoms  (anesthesia,  &c.,)  more  or  less 
accentuated,  and  hyslerie  mitigee,  the  usual  type,  characterized  by  convulsive 
phenomena,  &c,  he  found  of  the  former  twenty-five  cases  amongst  his  five 
hundred  and  twenty-five  males,  but  only  one  amongst  his  one  hundred  and 
seventy-two  females.  The  relative  percentages,  therefore,  were  4.76  to  0.58, 
showing  apparently  that  this  form  at  least  is  much  more  common  among 
men  than  women.  He  accounts  for  this  by  the  social  position,  his  patients 
having  been  all  of  the  lower  and  the  working  classes,  and  by  their  exposure  to 
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•traumatisms,  intoxications,  and  their  irregular  habits.  In  the  upper  classes 
of  society  virile  hysteria  is  comparatively  infrequent  in  the  male  sex. 

Of  the  ordinary  convulsive  type  of  hysteria  (hysterie  mitigee  of  the  author) 
there  were  on  the  other  hand  five  cases  among  the  one  hundred  and  seventy- 
two  females,  and  only  three  cases  in  the  five  hundred  and  twenty-five  males, 
or  one  case  to  every  thirty-five  females,  and  only  one  to  every  one  hundred 
and  seventy-five  males,  thus  reversing  the  relative  frequency  of  the  other 
form  between  the  two  sexes. 

MM.  Gilles  de  la  Tourette  and  Cathelineau  reported  to  the  Soc.  de  Biologie, 
July  27,  the  results  of  a  careful  study  of  the  nutrition,  assimilation  and  ex- 
cretion in  hysteria,  from  which  they  come  to  the  conclusion  "that  in  the 
hysterical  patient,  aside  from  the  pathological  manifestations  of  the  neurosis, 
other  than  the  permanent  stigmata,  the  nutrition  is  effected  normally."  As 
regards  the  phenomena  of  the  attack  they  find  that  in  the  analysis  of  the 
urine  there  is  always  a  diminution  of  the  constituent  principles,  the  reverse 
of  this  being  the  case  in  the  epileptic  attack.  They  hold  that  this  is  an  im- 
portant fact  to  be  considered  in  the  diagnosis  of  doubtful  cases,  and  as  con- 
firmatory of  the  view  of  M.  Charcot,  that  the  two  neuroses  are  absolutely 
distinct,  however  much  they  may  resemble  each  other  in  some  of  their  mani- 
festations. H.  M.  B. 


The  Identity  of  the  Functions  of  the  Two  Hemispheres. — At  the 
.session  of  the  Societe  de  Biologie  of  Paris,  May  25th,  M.  Dupuy  reported  a 
case  tending  to  show  the  identity  of  the  functions  of  the  two  hemispheres;  a 
young  person  who  had  the  power  of  moving  the  two  eyes  in  different  direc- 
tions at  the  same  time.  In  this  case  she  saw  objects  only  with  one  eye,  and 
when  she  tried  to  observe  with  the  other  at  the  same  time  she  was  seized  with 
dizziness.  There  appear,  therefore,  to  be  two  distinct  perceptive  centres 
contrary  to  the  opinion  of  Horsley.  In  the  discussion  following  Dr.  Brown- 
Sequard  supported  M.  Dupuy,  and  maintained  his  view  that  the  two  hemis- 
pheres are  identical  in  function,  and  can  replace  each  other,  the  view,  which, 
as  is  well  known,  he  has  held  for  many  years.  h.  m.  b. 


Hyoscine. — M.  Magnan,  in  a  communication  to  the  Societe  de  Biologie, 
July  6th,  1889,  reported  his  investigations  on  this  drug.  It  had  been  already 
studied  experimentally  in  1886  by  MM.  Gley  and  Rondeau,  who  produced 
with  it  in  a  dog  mydriasis  and  a  considerable  degree  of  paresis.  Landenburg 
employed  it  in  cases  of  general  excitement,  and  also  for  cerebral  excitement. 
He  noticed  disadvantages  in  its  use  in  doses  of  five  to  10  milligrammes,  such 
as  arrest  of  circulation,  and  production  of  the  Cheyne-Stokes  respiratory 
rhythm.  Magnan,  together  with  M.  LeFort,  has  employed  hyoscine  in  his 
practice  on  a  very  large  number  of  maniacs  and  found  its  action  truly  mar- 
velous. With  a  dose  of  one  milligramme  a  patient  was  calmed  in  five 
minutes.  He  became  unsteady  in  his  actions,  as  if  intoxicated,  seemed  to 
have  his  feet  glued  to  the  ground,  and  his  loquacity  ceased.  The  tone  of  his 
voice  was  less  pronounced.  In  the  sixth  minute  mydriasis  appeared  with 
paralysis  of  accommodation.  There  was  no  other  inconvenience  than  a  vaso- 
motor flushing  occurring  in  two  cases,  and  an  incipient  syncope  in  one 
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tubercular  female.  The  duration  of  the  calming  varied  from  five  to  ten 
hours. 

In  fact,  says  M.  Magnan,  among  the  maniacs  we  obtain  with  hyoscine  an 
immediate  and  continuous  quiet,  which  no  other  medicine  can  produce,  not 
even  chloral.  Of  other  applications  for  disorders  other  than  mania,  we 
obtained  in  alcoholic  delirium  a  continuous  and  prolonged  sleep.  In  a  child 
of  thirteen  years  affected  with  incessant  spasm  of  the  face  and  members  there 
was  almost  a  complete  cessation  of  the  movements.  In  a  hysterical  case 
suffering  from  profuse  perspiration  of  the  hands  and  feet,  an  injection  of  half 
a  milligramme  of  hyoscine  in  the  forearm  arrested  the  sweating  in  less  than 
two  minutes,  and  for  many  hours.  The  hyoscine  he  employed  came  from 
Germany,  and  was  that  prepared  by  Landenburg.  M.  LeFort  stated  that 
this  German  origin  of  the  drug  explained  why  there  was  no  accidents  with 
doses  as  large  as  one  milligramme,  since  the  hydrochlorate  of  hyoscine  per- 
fectly pure  should  be  employed  in  doses  of  only  one-tenth  of  a  milligramme. 

H.  M.  B. 


Hypochondria  in  Females. — Dr.  E.  Mendel  Deutsch  Med.  WcJmschr.  15, 
11,  abstract  in  Schmidt's  No.  7,  1889. 

The  author  defines  hypochondria  as  a  functional  brain  disease,  the  visible 
symptoms  of  which  are  fear  and  pain  and  apprehension  in  regard  to  the  con- 
dition of  one's  health.  He  distinguishes  three  kinds.  First,  simple  hypo- 
chondria, in  which  the  patients  fear  very  severe  illness  or  death,  have  only 
indefinite  sensations,  and  see  in  very  slight  variations  of  health  the  beginning 
of  fatal  disease.  Second,  hypochondria  with  hallucinations  of  bodily  feel- 
ing in  which  the  patients  have  the  sensations  in  very  definite  organs.  These 
symptoms  are,  according  to  Mendel's  view,  to  be  considered  as  irritations  of 
definite  parts  of  the  brain  cortex.  Third,  in  the  severest  form  come,  together 
with  the  above  morbid  phenomena,  disturbances  in  the  region  of  the  higher 
sense  organs,  the  patient  sees  things  otherwise  than  the  reality,  as  for  example, 
in  a  looking-glass,  and  hears  tones  and  peculiar  sounds,  such  as  voices  inside 
of  his  head,  etc. 

Hypochondria  is  in  females  of  all  ages  a  common  disease,  the  slighter  form 
is  rarer  than  in  men  and  the  severe  forms  are  more  common.  The  patient's 
complaints  are  especially  frequent  in  relation  to  their  sexual  organs,  as  for 
example,  fear  of  cancer,  and  in  relation  to  the  head.  The  females  surrender 
to  the  disease  earlier  than  men, — while  men,  in  spite  of  their  hypochondria, 
are  able  to  go  about  their  business,  the  women  give  themselves  up  to  their  feel- 
ings and  go  to  bed  for  good.  Suicide  is  not  common.  Sometimes  with 
hypochondria  there  is  a  tendency  to  masturbation  which  disappears  with  it, 
and  very  often  symptoms  of  hysteria  accompany  it.  Out  of  116  females, 
hypochondriacs,  2  began  at  the  age  between  7  and  10  years,  4  between  the  age 
10  and  20,  40  between  the  age  of  20  and  30,  42  between  the  ages  of  30  and  40, 
15  between  40  and  50,  8  between  50  and  60,  and  5  between  60  and  70;  87  were 
married,  81  unmarried,  8  widows.  A  hereditary  predisposition  to  nervous 
diseases  was  present  in  seventy-five  per  cent.  Mendel  found  as  causes  very 
frequently  mental  shocks,  sometimes  betrothal  was  a  cause.  The  hypochon- 
dria very  often  developed  in  the  puerperal  period,  and  gynaecological  opera- 
tions had  produced  it,  in  part  through  the  mental  effect,  and  in  part  from  the 
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loss  of  blood.  The  outbreak  of  the  trouble  is  sometimes  sudden.  The  course 
is  lasting,  slow,  with  frequent  relapses.  A  cure  may  occur  after  weeks, 
months  and  years.  The  disease  may  also  pass  into  other  mental  disorders, 
like  hypochondriacal  melancholia,  or  paranoia,  or  end  by  death,  as,  for  example, 
by  suicide.  A  diagnosis  has  to  be  made  in  women  between  hypochondria  and 
hysteria.  The  latter  occurs  mostly  in  youth,  the  other  later.  In  one  are 
stigmata  and  hysterical  attacks,  in  the  other  not.  In  hysteria  the  pain  and 
hoplessness  play  a  much  less  important  part  and  the  condition  is  a  more  vari- 
able one. 

As  regards  the  treatment  of  female  hypochondriacs,  Mendel  states  that  you 
can  scarcely  look  for  any  favorable  influences  from  sexual  connection,  that 
gynaecological  treatment  is  to  be  employed  under  pressing  circumstances  only, 
that  the  food  should  be  mostly  or  altogether  vegetable,  that  change  of  scene 
and  mountain  travel  are  favorable,  and  that  treatment  in  an  institution  if 
there  is  no  special  reason  for  it,  is  not  to  be  recommended.  ff.  M.  b. 


Curability  of  General  Paralysis.— Voisin,  Bull,  de  TJiir.,  May  loth, 
1889,  (Abstract  in  Schmidt's  Jahr),  holds  that  there  are  cures  in  progressive 
paralysis.  He  has  found  good  effects  from  derivative  measures,  blister 
plasters,  &c,  and  he  reports  observations  of  others  that  he  has  collected, 
together  with  his  own,  that  show  that  patients  with  advanced  progressive 
paralysis  may  so  far  recover  that  they  can  go  into  active  life  for  many  years 
at  a  time.  Two  of  his  patients  have  been  well  since  1879  and  one  since 
1878.  ii.  m.  b. 


Suggestive  Therapy. — Binswanger,  Therap.  Mon-Hefte  III,  1,  2,  3,  4, 
1889,  in  a  continued  article  gives  special  warning  against  the  inconsiderate 
and  incautious  employment  of  hypnotism.  He  says  that  hypnotism  under 
all  circumstances  has  a  disturbing  effect  upon  the  mental  condition,  and  that 
subjects  of  experiment  are  always  transiently  hysterical,  that  the  results  in 
different  individuals  cannot  be  predicted,  and  that  unfavorable  results  may 
follow.  He  says  that  in  severe  hysteria  is  the  chief  ground  for  suggestive 
treatment,  where  the  hypnotic  suggestion  is  the  most  effective  and  the  least 
dangerous.  As  regards  other  things  one  should  not  hunt  sparrows  with 
cannon  balls.  When  other  methods  are  available  for  cure  hypnotism  is  not 
needed,  and  in  hysteria  minor  it  should  be  kept  in  mind  that  the  possibility  of 
a  transition  into  hysteria  major  cannot  be  excluded  in  the  use  of  hypnotism. 

In  reply  to  a  question  from  the  editor  of  the  Deutsche  Med.  Wchnschr., 
Prof.  Charcot  states  that  m  hysteria  major  in  females  suggestion  often  has 
relieved  some  symptoms,  and  often  failed.  In  the  hysteria  of  males  it  is  as  a 
rule  useless,  and  not  infrequently  injurious.  In  organic  nervous  diseases  here 
and  there  suggestion  may  produce  an  improvement,  but  this  would  be  a  pure 
accident.  h.  m.  b. 


Arthritis  as  a  Cause  of  General  Paralysis. — Dr.  G.  Lemoine,  of 
Lille,  Gaz.  Med.  de  Paris,  No.  33,  Aug.  17,  1889,  calls  attention  to  arthritic 
affections  as  a  cause  of  general  paralysis.  He  quotes  Charcot  as  authority 
for  the  view  that  these  troubles  are  strongly  predisposing  to  nervous  disorders^ 
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and  some  as  to  the  congestive  tendencies  accompanying  them.  Led  by  these 
suggestions  he  had  examined  the  general  paralytics  in  the  asylum  at  Bailleul, 
some  thirty  in  number,  and  found  that  in  ten  of  them  only  rheumatism  could 
be  credited  as  the  cause.  He  thinks  that  it  would  be  easy  to  multiply  observ- 
ations of  this  relation  of  rheumatism  and  general  paralysis,  the  arthritic 
tendency  to  cerebral  congestion,  in  arterial  changes,  &c,  producing  in  time 
the  advanced  peri-encephalitis  of  the  terminal  disease.  He  believes  that 
arthritis  plays  indeed  the  principal  part  in  the  production  of  general  paralysis, 
and  that  this  disease  must  be  included  in  the  list  of  affections  ascribed  by 
Charcot  to  the  arthritic  diathesis. 

The  author's  views  seem  to  us  to  be  largely  inspired  by  his  preconceived 
theories,  and  we  doubt  whether  they  will  meet  with  general  acceptance. 

H.  M.  B. 


Vertebral  Pain  [Wirbelweh,];  a  New  Form  of  Gastralgia. — Buch,  of 
AVillmanstrand,  Finland,  [Centralblatt  fur  Nervenheilkunde,  June  1,  1889,] 
in  a  preliminary  note  on  this  subject,  states  that  he  has  recently  discovered 
that,  in  the  great  majority  of  cases  of  so-called  cardialgia  or  gastralgia,  pain, 
similar  to  that  of  the  attacks,  can  be  elicited  by  pressure  on  the  vertebral 
column,  through  the  abdominal  parietes,  while  abdominal  pressure  elsewhere 
is  painless.  The  sensitiveness  to  pressure  sometimes  extends  the  whole 
length  of  the  accessible  portion  of  the  vertebrae,  in  which  case  some  portions 
are  usually  more  tender  than  others,  or  it  may  be  confined  to  certain  spots, 
which  are  not  always  in  the  immediate  neighborhood  of  the  apparent  seat  of 
the  pain.  Thus  he  found  that  pain  in  the  epigastrium  and  lower  sternal 
region  was  most  frequently  produced  by  pressure  about  an  inch  below  the 
umbilicus.  ]t  is  often  associated  with  dyspeptic  symptoms,  and  sometimes 
with  painful  pulsation  of  the  abdominal  aorta.  He  considers  the  affection  to 
be  generally  due  to  neurasthenia,  sometimes  to  chlorosis  and  uterine  inflam- 
mations. Anatomically,  he  believes  the  seat  of  the  pain  to  be  in  the  hypogas- 
tric and  aortic  plexuses  of  the  sympathetic  with  their  connecting  branches. 
As  a  palliative  for  the  attacks  he  has  found  most  benefit  from  hypodermic 
administration  of  antipyrin.  The  cure,  of  course,  must  depend  on  treatment 
of  the  fundamental  affection.  w.  l.  w. 


Pathology  of  the  Traumatic  Neuroses. — Meynert,  of  Vienna,  read  a 
paper  at  the  meeting  of  the  Royal  Medical  Society  in  that  city,  in  which  he 
combated  the  view  of  Charcot  that  the  disturbances  following  railway 
accidents  and  similar  shocks  are  analogous  to  the  phenomena  of  hysteria  and 
hypnotism.  From  the  clinical  fact  that  in  cases  of  hemiplegia  from  this 
cause  the  muscles  of  the  face  and  tongue  are  not  involved,  and  that  there  is 
usually  disturbance  of  general  and  special  sensibility,  he  infers  a  lesion  of  the 
internal  capsule  posterior  to  the  portion  involved  in  ordinary  cases  of  motor 
hemiplegia.  This  region,  according  to  Kolisko,  is  supplied  by  the  arteria 
pedunculi  cerebri,  which  arises  from  the  internal  carotid  immediately  before 
the  origin  of  the  arteria  fissurae  Sylvii,  and  supplies  branches  to  the  optic 
nerve  and  the  basal  portion  of  the  internal  capsule.  An  obstruction  of  this 
artery  would,  in  Meynert's  opinion,  account  for  the  symptoms  in  these  cases, 
and  it  is  his  belief  that  they  are  due  to  vasomotor  disturbances  in  the  region 


1889.]  Abstracts  and  Extracts. 


293 


supplied  by  this  vessel,  originating  in  the  medulla  oblongata. — Centralblatt  f. 
Nervenlieilk,  June  15,  1889.  w.  l.  w. 


Pathology  of  General  Paresis. — At  the  meeting  of  the  Xaturhistorisch- 
medicinischer  Verein  at  Heidelberg,  November  6,  1888,  Buchholtz  read  a  paper 
on  the  above  subject.  He  found  a  very  abundant  production  of  new  blood 
vessels  in  the  cerebral  cortex.  This  was  most  easily  demonstrated  by  prepar- 
ing the  specimens  with  osmic  acid,  after  Exner's  method.  In  such  prepara- 
tions the  new  vessels  could  be  readily  seen  in  all  stages  of  development.  The 
production  of  spider  cells,  which  has  been  supposed  by  some  to  be  an  early 
stage  of  the  formation  of  new  vessels,  he  considers  to  be  an  independent 
process.  Their  connections  are  with  the  lymph-sheaths  of  the  vessels,  not 
with  their  endothelium. — Ibid,  July  1,  1889.  w.  l.  w. 


Alternating  Hemiplegia. — Proskauer,  of  Breslau,  reports  a  case  in  which 
there  was  gradual  development  of  paralysis  of  the  left  extremities,  and  of 
the  right  side  of  the  face,  divergent  strabismus  of  the  right  eye,  and 
anaesthesia  of  both  cornea3.  The  autopsy  disclosed  a  tumor,  the  size  of  a 
goose-egg,  in  the  right  temporal  lobe,  encroaching  on  the  occipital  lobe.  No 
lesion  of  the  pons. 

The  author  discusses  the  question  of  differential  diagnosis  between  the  con- 
dition found  and  tumor  of  the  pons,  and  concludes  that  the  latter  condition 
could  not  have  been  certainly  excluded  in  this  case. — Ibid,  July  15,  1889. 

w.  l.  w. 


Treatment  of  Insomnia. — Jastrowitz,  in  a  paper  on  the  above  subject, 
read  before  the  Berlin  Medical  Society,  comes  to  the  following  conclusions  in 
regard  to  the  merits  of  the  various  hypnotics. 

Alcohol  is  indicated  when,  in  addition  to  its  hypnotic  effect,  stimulation  is 
desired  in  failure  of  the  heart,  or  an  antipyretic  influence  in  fever.  It  is  of 
value  in  slight  cases  of  insomnia  with  tendency  to  anxiety,  but  is  unavailing 
in  severe  cases,  and  injurious  where  there  is  a  tendency  to  morning  exacerba- 
tions of  nervous  excitability. 

Morphine  has  a  tonic  as  well  as  hypnotic  effect,  and  is  of  the  greatest  value 
in  melancholia,  in  seuile  insomnia  and  in  sleeplessness  due  to  intestinal 
disturbance. 

Chloral  he  considers  contraindicated  in  hysteria,  cardiac  trouble,  pneumonia, 
and  when  there  are  extensive  adhesions  of  the  lungs.  He  recommends  its 
combination  with  morphine  in  cases  of  extreme  restlessness. 

Paraldehyde,  if  its  use  is  too  long  continued,  may  give  rise  to  symptoms 
resembling  those  of  chronic  alcoholism.  It  is  indicated  in  alcoholism,  hysteria, 
icterus,  heart  disease  and  asthma.  It  has  little  effect  in  cases  of  extreme 
restlessness  and  distress,  and  should  not  be  given  when  cough  is  a  prominent 
symptom. 

Ainylen  hydrate  may  disagree  with  the  stomach,  and  the  author  has  seen 
oedema  of  the  hands  and  face  follow  its  continued  use.  It  seems  to  be  well 
iDorne  by  patients  suffering  from  cough. 
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Sulphonal,  on  account  of  the  slowness  with  which  it  is  excreted,  may,  if 
administered  for  a  long  time  without  intermission,  have  a  cumulative  action, 
manifested  in  giddiness  a  feeling  of  oppression  in  the  head,  and  muscular 
weakness.  If  the  precaution  is  taken  of  discontinuing  its  use  for  a  few  days 
from  time  to  time,  it  can  be  taken  for  long  periods  without  injury.  On 
account  of  the  slowness  of  its  action  it  is  often  well  to  give  small  doses  during 
the  day,  and  a  larger  one  at  night.  It  produces  a  sleep  very  similar  to  natural 
slumber,  and  is  useful  in  chorea,  mania  and  states  of  motor  excitement;  in 
painful  affections,  it  is  useless.  KrafTt-Ebing  reports  small  doses  beneficial  in 
delirium  tremens. 

With  reference  to  their  narcotic  power,  without  regard  to  injurious  effects, 
they  may  be  arranged  in  the  following  order.  Morphine,  chloral,  amylen 
hydrate,  paraldehyde,  sulphonal.  With  reference  to  their  safety  in  efficient 
doses,  the  order  would  be:  Chloral,  sulphonal,  amylen  hydrate,  paraldehyde, 
morphine. — Ibid,  August  1,  1889.  w.  l.  w. 


Course  and  Etiology  of  General  Paresis. — Dr.  Ascher,  of  the  Dalldorf 
(Berlin)  Asylum  for  the  Insane,  contributes  to  the  Allgemeine  Zeitschrift  fur 
PsycMatrie,  Vol.  XL  VI,  No.  1,  an  elaborate  statistical  paper  founded  on  data 
furnished  by  643  cases  of  general  paresis  in  males  treated  in  that  institution. 
The  following  are  some  of  the  conclusions  reached  by  him: 

Age,  44,  or  nearly  two-thirds  of  the  whole  number  died  between  the  ages  of 
35  and  50;  89  deaths  occurred  under  35  years  of  age  and  109  above  50. 

Duration — The  average  age  of  life  after  admission  was  14|  months.  Only 
16.8  per  cent  survived  the  second  year  of  treatment.  In  305  cases  in  which 
the  date  at  which  the  symptoms  first  attracted  attention  is  ascertained,  the 
average  duration  was  26  months.  The  progress  of  the  disease  seemed  to  be 
more  rapid  in  the  younger  subjects.  Between  the  ages  of  20  and  35  the  aver- 
age duration  of  asylum  treatment  was  13|  months;  between  35  and  50,  14£ 
months;  between  50  and  70,  15  months.  With  reference  to  the  influence  of 
particular  symptoms  on  the  duration  of  the  disease,  he  finds  that  cases  char- 
acterized by  excitement  run  the  most  rapid  course,  the  average  duration  being 
only  19^  months.  In  cases  in  which  depression  was  the  most  prominent 
symptom,  the  duration  was  23f  months.  Those  in  which  the  two  conditions 
alternated  averaged  27|  months,  uniformly  demented  cases  25^  months,  and 
those  with  numerous  apoplectiform  attacks  31f  months. 

Heredity. — Under  this  head  the  author  takes  into  account  not  only  cases  of 
insanity  and  nervous  disease  in  relatives,  but  intemperance,  suicide,  criminal 
tendencies  and  eccentricity.  He  finds  hereditary  predisposition  in  110  out  of 
356  cases  in  which  data  are  furnished.  His  figures  go  to  show  that  heredi- 
tary predisposition  favors  an  early  outbreak  of  the  disease,  but  that  it  runs  its 
course  more  slowly  in  such  cases. 

Syphilis. — Out  of  313  cases  in  which  the  attempt  had  been  made  to  secure 
information  on  this  point,  satisfactory  evidence  of  syphilitic  infection  was 
obtained  in  109,  or  34.7  per  cent.  The  length  of  time  between  the  infection 
and  the  onset  of  general  paresis  varied  between  four  and  twenty-nine  years. 
The  author  does  not  find  that  syphilis  predisposes  to  an  early  outbreak.  His 
statistics  do  not  show  any  very  decided  influence  of  syphilis  on  the  symptoms 
or  duration  of  the  disease,  although  apoplectiform  attacks  seem  to  be  rather 
more  frequent  in  such  cases. 
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Intemperance  in  the  use  of  alcoholics  was  alleged  in  37.6  per  cent  of  cases 
in  which  information  was  furnished.  The  probability  is  recognized  that  in  a 
certain  proportion  of  these  cases  the  drinking  habits  may  have  been  a  symp- 
tom of  the  disease. 

In  58  cases  there  was  history  of  injury  to  the  head.  In  16  of  these  psychical 
alterations  were  noticed  immediately  following  the  injury.  In  5  cases  there 
had  been  an  interval  of  five  years  and  more.  One  case,  fatal  in  three  months, 
followed  immediately  upon  a  sunstroke;  in  two  others  severe  labor  in  the  hot 
sun,  and  in  five  exposure  to  artificial  heat  seemed  to  have  been  exciting  causes. 

Abuse  of  tobacco  was  alleged  in  five  cases,  of  opium  and  morphine  in  one 
each,  and  lead  poisoning  in  three. 

Four  patients  had  experienced  previous  attacks  of  insanity;  three  were  con- 
genially feeble-minded;  eight  had  suffered  from  epileptic  convulsfons,  which, 
however,  ceased  at  puberty  in  four  of  the  cases.  Tabes  dorsalis  had  preceded 
by  a  long  time  the  outbreak  of  cerebral  symptoms  in  only  eight  cases. 

The  author  is  inclined  to  attribute  much  importance  to  psychical  causes, 
which  seemed  to  have  been  an  important  factor  in  106  cases.  In  this  connection 
he  calls  attention  to  the  fact  that  nearly  a  third  of  all  the  patients  had  made 
one  or  more  military  campaigns,  and  61  had  suffered  imprisonment,— circum- 
stances well  calculated,  by  the  anxiety  and  distress  involved,  to  exert  an  un- 
favorable influence  on  the  cerebrum.  w.  l.  w. 


BOOK  REVIEWS. 


I.— Cranial  Measurements  in  Twenty  Cases  of  Infantile  Cerebral  Hemiplegia.  By  E. 
Fisher,  M.  D.,  and  Frederick  Peterson,  M.  D.   (Reprinted  from  the  N.  Y~ 
Med.  Jour.,  April,  1889.) 

IT.— A  Contribution  to  the  Study  of  Muscular  Tremor.   By  Frederick  Peterson, 
M.  D.   (Reprinted  from  Jour.  Ncrv.  Mcnt.  Dis.,  February,  1889.) 

IU. — Electric  Cataphoresis  as  a  Therapeutic  Measure.  By  Frederick  Peterson, 
M.  D.   (Reprinted  from  N.  Y.  Med.  Jour.,  April  27, 1889.) 

The  three  papers  here  grouped  on  account  of  their  being  largely  of  one 
authorship,  treat  of  quite  different  subjects.  The  first  is  a  craniometric  study, 
inspired  by  the  suggestion  that  the  contour  of  the  skull  represents  to  a  greater 
or  less  degree  the  development  of  the  underlying  functioning  parts  of  the 
brain.  Dr.  Peterson  has  made  careful  craniometric  measurements  of  twenty 
adult  individuals,  mostly  imbeciles,  who  had  suffered  from  infantile  cerebral 
hemiplegia,  and  a  brief  clinical  discussion  of  the  results  is  furnished  by  Dr. 
Fisher.  The  principal  point  demonstrated  by  the  paper  is  that,  besides  the 
general  disease  of  capacity  of  the  skull,  there  was  in  all  the  cases  a  marked 
diminution  on  the  side  opposite  the  paralysis. 

The  second  paper  is  a  careful  study  of  tremor  in  various  diseases,  paralysis 
agitans,  multiple  sclerosis,  alcoholism,  hysteria,  neurasthenia,  Basedow's 
disease,  &c,  with  illustrative  myograms.  It  is  in  some  points  suggestive  as 
regards  questions  of  diagnosis,  but  it  is,  the  author  states,  only  a  sort  of 
preliminary  report  upon  investigations  in  this  direction.  We  trust  that  he 
will  before  long  give  us  the  results  of  his  further  good  work  in  this  direction. 

The  third  paper  gives  the  results  of  experiments  by  Dr.  Peterson  on  the 
use  of  the  galvanic  current  in  the  introduction  of  drugs  into  the  system.  He 
concludes  that  it  has  a  certain  value,  especially  in  minor  surgical  operations 
and  in  the  treatment  of  local  neuralgias  of  the  fifth  nerve  and  its  branches.. 
His  experiments  were  made  principally  with  aconitine  and  cocoaine. 

H.  M.  B. 


BRITISH  CORRESPONDENCE. 


As  usual   the  section  of  Psychology  was  well   en  evidence 
and  with  such  a  man  as  Hack  Tuke  for  President  it 
was  bound  to  do  good  work.     The  president's  own  cai  Associa- 
address  was  a  remarkable  one.    Yorkshire  will  always 
hold  a  place  of  honor  in  the  annals  of  psychological  medicine,  and 
the  Tuke  family  may  well  lay  claim  to  a  share  of  that  honor.  The 
history  of  the  insane  in  Yorkshire  was  the  subject  of  D.  Hack 
Tuke's  address,  and  he  is  of  all  men  eminently  fitted  to  deal  with  the 
lunacy  history  of  his  own  county.    Many  remarkable  papers  and 
discussions  occupied  the  time  of  the  section,  and  mention  may  be 
made  of  Dr.  Ireland's  paper  on  "The  Double  Brain,"  M.  Auguste 
Voisin's  in  hypnotic  suggestion  in  the  treatment  of  insanity,  and 
the  report  of  Dr.  Francis  Warner's  Committee  on  the  Investiga- 
tion of  physical  and  mental  development  in  children  attending* 
elementary  schools. 

This  certificate  is  now  very  much  sought  after,  and  the  Medico- 
Psychological  Association  have  been  Justified  in  their  _  „ 

Jo  J  The  Certifi- 

new  move  by  the  popularity  of  the  certificate  in  the    catein  Psy- 

J  r  r  J  cholog-ical 

eyes  of  young  asylum  medical  men.    It  will  soon  be  Medicine, 
the  only  open  sesame  to  our  asylums.    Dr.  Hyslop,  of  Bethlem 
Royal  Hospital,  has  this  year  obtained  the  Gaskell  or  Honours 
Prize  in  the  examinations  for  the  Certificate  in  Psychological 
Medicine. 


This  is  now  a  recognised  part  of  the  medical  organization  of 
many  of  our  asylums.  Since  the  idea  was  mooted  by  ^  t  •  ^ 
Dr.  Campbell  Clark  and  received  not  altogether  with  of  Attend- 
favor  by  many  of  the  older  men,  about  seven  years 
ago,  a  change  has  come  over  the  spirit  of  affairs.  The  course  of 
events,  the  force  of  circumstances,  is  becoming  too  much  for  many 
of  the  contrary  ones,  and  if  they  do  not  join  in  the  movement 
they  tacitly  admit  it  to  the  system  of  their  asylums.  This  is  all  as 
it  should  be,  and  by-and-by  the  evolution  will  become  organised 
into  a  general  asylum  system  that  will  give  uniformity  to  asylums, 
encouragement  to  attendants  and  nurses,  and  an  esprit  de  corps  to 
the  service.  a.  c.  c. 


CORRESPON  DENCE. 


LUNACY  LEGISLATION  IN  NEW  YORK. 

Brookline,  Mass.,  Sept.  16,  1889. 
To  the  Editor  of  the  Journal  of  Insanity  : 

Dear  Sir  :  On  the  fourth  of  the  present  month,  it  was  my  privilege 
to  be  present  at  a  meeting  of  the  American  Social  Science  Associa- 
tion at  which  Dr.  Stephen  Smith  was  announced  to  make  "A 
Report  on  the  Care  and  Commitment  of  the  Insane." 

Instead  of  making  a  formal  report,  his  remarks  were  chiefly 
limited  to  an  analysis  of  the  "  Act  regulating  the  commitment,  cus- 
tody and  discharge  of  the  insane,"  which  was  introduced  into  the 
New  York  Assembly  last  winter,  and  only  lacked  the  Governor's 
signature  to  become  a  law. 

Readers  of  this  Journal  are  already  familiar  with  the  excellent 
report  made  on  this  subject,  to  the  Conference  of  Charities  by  the 
committee  of  which  Dr.  Smith  was  chairman,  and  undoubtedly 
also  with  my  criticisms  on  this  report.*  It  may  therefore  be  of 
some  interest  to  briefly  consider  the  purpose  of  ascertaining  if  it 
is  open  to  the  same  objections  as  the  report. 

Section  1  defines  the  "  Objects  and  Limitations  of  the  Law  "  and 
attempts  to  define  under  five  different  headings  the  manner  and 
form  in  which  the  person's  insanity  must  be  established.  The  fifth 
of  these  headings,  which  would  recommend  his  commitment  to 
custody  because  "  his  disease  is  of  such  a  nature,  or  in  such  a  stage 
as  to  require  for  his  recovery,  care  and  treatment  while  under  legal 
restraint,"  is  manifestly  the  only  ground  on  which  any  insane 
person  can,  from  a  medical  point  of  view,  be  committed  for  treat- 
ment, and  furthermore  it  includes  all  the  other  conditions  men- 
tioned. 

But  why  endeavor  to  specify  in  a  law  the  manifestations  of  dis- 
ease which  will  entitle  the  insane  man  to  hospital  treatment  ? 
Such  a  clause  in  a  law  as  Section  1  only  befogs  the  lay  mind,  and 
as  far  as  having  any  influence  on  medical  opinion,  which  sends  the 
insane  man  to  the  hospital,  is  a  dead  letter. 

Section  3,  which  is  called  "  Initial  Proceedings  of  Commitment" 
is  the  beginning  of  a  long  and  tedious  process  of  commitment 
intended  to  expedite  the  matter,  but  in  my  opinion,  calculated  to 
prolong  it. 


*  American  Journal  of  Insanity,  January,  1889. 
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Authority  is  given  in  this  section  for  a  superintendent  of  the 
poor,  or  a  justice  of  the  peace,  to  direct  two  examiners  in  lunacy  to 
examine  the  alleged  insane  person,  and  report  to  him  within  one 
day,  and  then  if  the  person  is  insane,  either  the  one  or  the  other 
must  visit  him.  Then  the  judge  of  a  court  of  record  receives  the 
report  of  either  the  one  or  the  other,  with  the  physicians'  certificate, 
which  can  oniy  be  made  within  two  days  of  each  other.  If  we 
count  the  days,  as  Sundays  are  excluded,  we  find  that  five,  or 
possibly  six  days,  may  be  taken  up  with  the  "  initial  proceedings  !" 

The  whole  portion  of  this  section  to  which  I  have  alluded  should 
be  omitted.  Neither  justices  of  the  peace,  nor  superintendents  of 
the  poor,  are  fitted  to  be  clothed  with  the  powers  here  given,  and 
furthermore  such  complicated  proceedings  are  entirely  unnecessary, 
as  the  primary  application  can  be  made  to  any  judge  of  a  court  of 
record  immediately,  instead  of  after  the  lapse  of  several  days. 
He  finally  makes  the  necessary  order,  and  the  previous  red  tape  is 
merely  an  embarrassment. 

I  speak  with  some  knowledge  in  the  matter,  as  this  has  been  our 
custom  in  Massachusetts  for  many  years,  and  is  an  entire  success. 

Section  4  is  called  the  ''Completion  of  Process  of  Commitment." 
It  is  similar  to  the  law  in  this  State,  and  is  sufficient  for  the  whole 
process. 

Section  5,  called  "  Notification  of  Iusane,"  requires  the  judge  to 
cause  the  alleged  insane  person  to  be  informed  of  the  action  to  be 
taken  against  him.  The  intent  of  this  section  is  excellent,  but  as 
no  definite  means  is  provided  of  making  sure  the  notification  has 
been  made,  it  would  probably  be  a  dead  letter. 

All  physicians  who  are  experienced  in  the  care  of  the  insane, 
never  use  deception  in  taking  them  to  the  hospital,  but  other 
physicians  and  most  laymen  do.  Who,  in  this  case,  is  to  be  "my 
brother's  keeper,"  can  hardly  be  defined  by  law. 

Section  6,  which  requires  the  judge  to  make  an  enquiry  as  to 
the  estate  of  the  insane  person,  would  in  many  cases,  if  entered 
into  thoroughly,  take  much  time,  and  seriously  delay  the  admission 
of  the  insane  person  into  the  hospital.  It  is,  furthermore,  placing  a 
heavy  load  on  the  shoulders  of  the  judge,  which  hardly  be- 
longs to  him,  and  would  be  better  provided  for  in  some  other 
manner. 

Section  *7,  which  provides  for  a  penalty  for  false  certificates,  in 
as  far  as  it  concerns  physicians,  is  a  relic  of  the  dark  ages.  It 
would  be  more  in  keeping  with  the  progress  in  recent  times  to 
leave  it  out,  but  if  that  misguided  portion  of  the  public  who  think 
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insane  hospitals  are  largely  filled  with  sane  persons 'demand  it, 
they  should  certainly  have  it. 

Section  8,  concerning  *'  Removal  to  Asylum,"  which  leaves  it 
discretionary  with  the  judge  to  issue  his  warrant  to  remove  the 
patient,  either  to  the  superintendent  of  the  asylum,  or  the  proper 
county  officer,  is  an  innovation,  but  one  to  be  commended  and 
tried.    The  rest  of  the  section  is  also  worthy  of  praise. 

Section  10,  on  "Admission  to  Asylums,  is  one  of  great 
importance,  as  it  provides  for  two  new  classes  of  cases,  voluntary 
and  emergency.  The  former  are  to  be  admitted  on  their  written 
application  and  the  certificate  of  the  family  physician  showing 
that  their  mental  condition  "  is  not  such  as  to  justify  making  a 
certificate  of  insanity."  We  have  in  this  arrangement  what  is 
practically  a  duplication  of  the  Massachusetts  law,  though  this 
law  does  not  provide  for  a  physician's  certificate,  which  is  a 
decided  improvement. 

I  have  shown  in  two  papers  recently  published,*  and  this  position 
is  fortified  by  incontrovertible  evidence,  that  while  a  certain  num- 
ber of  persons  are  admitted  to  our  hospitals  (probably  less  than 
four  per  cent)  as  voluntary  patients,  they  have  been  in  a  condition 
in  a  large  number  of  cases  in  which  a  certificate  of  insanity  could 
properly  or  legally  (as  our  law  states  it)  have  been  made. 

The  admission  of  these  patients  has  turned  almost  entirely  on 
their  willingness  to  enter  the  hospital.  If  it  had  been  a  question 
of  their  mental  condition,  not  one  in  ten  would  have  been  admit- 
ted, I  will  venture  to  say. 

The  voluntary  law  then  in  Massachusetts  is  honored  only  in  the 
breach,  being  constantly  broken.  While  no  remedy  need  be  sug- 
gested here,  I  would  repeat  what  I  have  said  previously,!  that 
"  one  or  two  physicians  should  certify  to  his  (the  patient's)  mental 
disease,  partial  or  developed,  and  to  the  asylum  being  an  appro- 
priate place  for  his  treatment ;  this  certificate  then  to  be  approved 
by  a  judge  of  probate,  or  some  other  official." 

The  provision  in  Section  10  for  the  admission  of  "emergency" 
cases  to  insane  hospitals,  is  strangely  inconsistent  with  the  com- 
mitment sections  of  the  law,  for  all  preliminary  investigation 
of  the  alleged  insane  person's  condition  is  done  away  with,  and 
without  legal  procedure  of  any  kind  the  chief  medical  officer  of 
the  hospital  can  receive  him  for  three  days,  and  if  he  has  two 
physicians'  certificates  hold  him  seven  days  longer. 

*  Boston  Med.  and  Surg.   Journal,  August  2,  1888;  American  Journal  of 
Insanity,  January,  1889. 
+  Loc.  cit. 
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The  medical  officer  of  the  hospital  should  not  have  the  responsi- 
bility placed  on  him  of  deciding  whether  a  person  should  be  sent 
to  a  hospital  or  not.  His  duties  begin  when  the  person  applies  for 
treatment,  and  the  question  put  to  him  is,  "Is  this  institution  a 
proper  place  for  such  treatment  as  the  person  requires?"  Should 
this  clause  of  the  law  ever  be  put  in  force,  I  fear  suits  for  false 
imprisonment,  conspiracy,  &c,  would  make  the  life  of  the  hospital 
superintendent  even  a  greater  burden  than  it  now  i*. 

I  suppose  the  idea  of  an  emergency  law  was  partly  suggested  at 
least,  by  the  Massachusetts  law.  This  is  complicated,  and  as  stated 
by  Dr.  T.  W".  Fisher,  who  as  superintendent  of  the  Boston  Lunatic 
Hospital  receives  most  of  the  Boston  emergency  cases,  "the  red 
tape  and  complicated  requirements  of  the  emergency  law  stand  in 
the  way  of  its  general  usefulness,  especially  in  the  small  cities  and 
towns."* 

Dr.  Fisher  suggests  that  "the  whole  procedure  in  emergency 
cases  should  be  simplified  so  as  to  consist  merely  in  the  sworn 
certificate  of  two  physicians  as  to  the  dangerous  condition  of  the 
lunatic." 

Passing  over  Sections  11,  12  and  13,  which  seem  well  adapted  to 
their  purpose,  we  come  to  Section  14  on  the  "  Boarding  in  Fami- 
lies." This  is  another  incomprehensible  provision  of  a  law,  which 
in  general,  takes  more  or  less  advanced  ground  in  regard  to  the 
care  of  the  insane.  It  provides  for  the  boarding  out  of  "any 
insane  person  in  any  asylum  *  *  *  who  shall  not  have  recov- 
ered and  who  is  not  likely  to  be  further  benefited  by  treatment 
therein,  or  is  manifestly  incurable,  and  may  properly  be  taken  care 
of  in  a  private  family  (italics  mine),  upon  the  certificate  of  the 
superintendent  of  the  asylum  to  the  conditions  above  stated." 

And  who  is  to  find  the  families  where  these  insane  persons  are 
to  be  placed,  and  who  is  to  supervise  their  care  and  fix  the  rate  at 
which  they  shall  be  boarded  ?  Superintendents  of  the  Poor  !  To 
any  one  familiar  with  the  history  of  county  alms-houses  in  New 
York,  the  insertion  of  such  a  section  as  this  in  the  law  seems  like 
going  back  fifty  years.  If  there  is  one  set  of  officials  which  has 
proved  incompetent  to  have  the  unrestricted  care  of  the  insane,  it 
is  this  very  one  of  superintendents  of  the  poor. 

It  is  pretty  safe  to  say  that  few,  if  any,  hospital  superintendents 
will  give  the  necessary  certificate  already  referred  to,  but  it  would 
be  much  wiser  to  leave  out  altogether  such  a  means  of  provision 
as  this,  which,  as  here  introduced,  would  be  entirely  out  of  harmony 
with  the  modern  ideas  of  the  care  of  the  insane. 


11  Annual  Report,  1888. 
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At  best  the  boarding-out  system  is  but  limited  in  its  application, 
and  in  Massachusetts,  I  think  it  is  agreed,  that  it  should  be  an 
adjunct  to  hospital  provision,  and  under  thorough  medical  super- 
vision, in  order  to  insure  its  success. 

In  conclusion,  I  would  say,  that  while  the  draft  of  the  new  law 
is  in  many  ways  well  adapted  to  its  purpose,  on  the  other  hand  it 
is  defective  in  some  important  particulars.  I  am  the  more  em- 
boldened to  say  this  because  it  may  largely  be  regarded  as  a 
rather  imperfect  adaptation  of  our  Massachusetts  law,  which  I 
have  been  in  a  position  to  constantly  study  during  the  ten  years  it 
has  been  in  operation,  and  the  criticisms  advanced  by  me  I  have 
found  were  generally  entertained  by  those  physicians  having  the 
care  of  the  insane  in  this  State. 

Yours  very  truly, 

Walter  Channing,  M.  D.. 

AN  INTERESTING  CASE  OF  FASTING. 
Editor  of  the  American  Journal  of  Insanity: 

Sir  : — We  have  a  patient  here,  a  man,  aged:  forty,  who  some 
years  ago  had  sunstroke.  He  was  living  at  the  time  in  Boston. 
After  recovering  from  its  effects,  he  became  despondent,  attempted 
suicide,  was  committed  to  an  hospital  in  Massachusetts,  and  shortly 
after  transferred  to  this  place.  He  is  a  Nova  Scotian.  He  is  five 
feet  nine  inches  tall,  and  on  August  14th  weighed  194  pounds. 
He  complained  of  feeling  too  full-blooded;  had  headache,  confu- 
sion of  ideas,  with  great  irritability.  He  thought  he  was  too  fat, 
and  asked  my  permission  to  be  allowed  to  abstain  from  food  as  a 
means  of  accomplishing  a  reduction  in  weight.  From  August  15th 
to  September  2d,  he  ate  no  solid  food.  His  only  nutriment  con- 
sisted of  half  a  pint  of  coffee  at  eight  a.  m.  and  six  p.  m.  The 
coffee  was  sweetened  and  had  the  usual  quantity  of  milk  in  it. 

On  August  21st  he  weighed  189  pounds;  August  28th,  186 
pounds;  September  2d,  180|. 

He  then  thought  he  felt  better,  and  requested  to  be  permitted  to 
again  take  ordinary  food,  which  never  exceeds  two  meals  a  day. 
He  says  that  he  has  often  abstained  from  food  for  a  fortnight  at  a 
time,  and  that  after  the  first  twenty-four  hours  he  has  no  desire  to 
eat.  On  another  occasion  here  he  took  nothing  but  water  for  ten 
days.    His  loss  of  weight  was  then  twelve  pounds. 

This  case  may  be  of  interest  in  deciding  at  what  period  of  a  fast 
or  a  refusal  of  food  the  necessity  for  forced  feeding  arises. 

Yours  truly,  Geo.  L.  Sinclair, 

Nova  Scotia  Hospital  for  Insane,  Assistant  Superintendent. 

Halifax,  Sept.  9,  1889. 


NOTES  AND  COMMENTS. 


Henry  M.  Hurd,  A.  M.,  M.  D.,  the  recently  appointed  Direc- 
tor of  Johns  Hopkins  Hospital,  Baltimore,  and  the  subject  of  our 
photogravure,  was  born  May  3d,  1843,  at  Union  City,  Branch 
County,  Michigan.  His  parents,  Theodore  C.  and  Ellen  E.  (Ham- 
mond) Hurd,  were  of  New  England  (Connecticut)  stock.  His 
father,  a  pioneer  physician,  came  to  Michigan  in  1834;  and,  worn 
out  by  laborious  practice  amid  the  hardships  and  privations  of 
pioneer  life  in  a  malarious  country,  died  at  the  early  age  of  thirty- 
nine  .years,  leaving  a  wife  and  three  little  boys.  His  mother 
remarried  in  1848,  and  in  1854  the  family  removed  to  Galesburgh, 
Illinois.  In  1858  he  entered  Knox  College,  where  he  spent  two 
years.  Subsequently  he  devoted  a  year  to  teaching  and  general 
study,  and  in  1861  entered  the  junior  class  of  the  University  of 
Michigan.  He  graduated  from  the  University  in  1863,  and  in  the 
same  year  began  the  study  of  medicine  with  his  stepfather,  who 
was  also  a  physician.  He  attended  lectures  at  the  Rush  Medical 
College,  Chicago,  and  at  the  University  of  Michigan,  and  gradu- 
ated from  the  Department  of  Medicine  and  Surgery  of  the  Uni- 
versity in  1866.  The  year  following  graduation  he  spent  in  New 
.York  in  study  and  hospital  work.  Subsequently  he  removed  to 
Chicago,  where  he  engaged  in  dispensary  and  general  practice  for 
two  years.  It  was  during  the  time  of  his  residence  in  Chicago,  in 
1870,  that  he  received  the  appointment  of  assistant  physician  to 
the  Michigan  Asylum  for  the  Insane  at  Kalamazoo,  and  entered 
that  field  of  medical  practice  in  which  he  has  achieved  so  much 
distinction.  He  served  the  asylum  in  the  capacity  of  assistant 
physician  for  eight  years,  at  the  end  of  which  time  he  became 
assistant  superintendent.  On  the  opening  of  the  Eastern  Mich- 
igan Asylum  at  Pontiac  in  the  fall  of  the  same  year  he  was 
appointed  its  first  superintendent,  and  occupied  this  position  con- 
tinuously for  eleven  years.  Possessing  rare  skill  as  an  organizer, 
broad  culture,  literary  attainments  of  a  high  order,  a  thorough 
medical  training,  and  a  long  asylum  and  hospital  experience,  he 
brought  to  the  work  of  organizing  the  Eastern  Michigan  Asylum 
those  qualities  which  enabled  him  to  place  it  at  once  among  the 
progressive  asylums  of  the  country.  He  early  identified  himself 
with  the  Association  of  Medical  Superintendents,  and  was  an  ear- 
nest, faithful  and  zealous  member  of  this  body.    During  the  period 
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of  his  administration  of  affairs  of  the  Eastern  Michigan  Asylum 
he  has  seen  the  treatment  of  the  insane  revolutionized.  For  the 
abolition  of  restraint,  the  employment  of  the  insane,  the  extension 
of  the  system  of  night-nursing,  the  development  of  the  "  cottage 
plan,"  and  the  introduction  of  home  comforts  into  the  dull, 
unattractive  institutional  life  of  previous  years,  he  has  been  an 
ardent  and  enthusiastic  advocate.  To  him,  perhaps,  as  much  as  to 
any  other  man  among  the  present  generation  of  alienists  in  this 
country  is  due  the  rapid  growth  of  progressive  methods  in  the  care 
of  the  insane,  and  the  advanced  position  which  American 
Psychiatry  is  taking.  His  mental  culture  which  enabled  him  to 
grasp  intricate  problems  in  all  their  details,  his  philanthropic 
instincts,  his  ready  sympathies  and  his  keen  insight  into  the  needs 
of  the  insane,  conjoined  with  the  quick  perception  of  the  skilled 
physician,  made  him  an  ideal  asylum  superintendent.  His  personal 
presence  was  inspiring;  he  infused  his  own  spirit  of  tireless  energy 
among  his  subordinates,  he  unified  his  staff  and  his  corps  of 
employes,  and  could  always  rely  upon  their  thorough  cooperation. 

In  1881  he  visited  Europe  for  travel  and  investigation  in  the 
special  lines  of  work  in  which  he  was  engaged.  The  results  of 
this  trip  were  the  subject  of  a  special  communication  to  the  joint 
boards  of  trustees  of  the  Michigan  asylums,  and  were  published  in 
connection  with  the  biennial  report  of  the  Eastern  Michigan 
Asylum  for  1882.  His  writings  upon  the  subject  ol  mental  medi- 
cine have  been  voluminous  and  of  a  high  order.  Aside  from  the 
numerous  papers  published  in  the  American  Journal  of  Insanity, 
as  reference  to  its  files  for  the  past  eleven  years  will  show,  many 
of  great  merit  have  appeared  elsewhere.*  Among  his  recent  and 
most  scholarly  productions  is  his  Presidential  address  in  1889 
before  the  Alumni  Association  of  the  Medical  Department  of  the 
University  of  Michigan,  on  "  The  Mental  Hygiene  of  Physicians." 
His  reports  of  the  Eastern  Michigan  Asylum  aie  written  in  a  mas- 
terly and  finished  style,  and  have  been  warmly  received  and 
favorably  noticed  by  the  profession  of  this  and  foreign  countries. 
He  was  a  vice  president  of  the  Ninth  International  Medical  Con- 
gress, is  a  member  of  the  Michigan  State  Medical  Society  and  of 
the  Detroit  Academy  of  Medicine,  and  is  corresponding  member 
of  the  Detroit  Medical  and  Library  Association. 


*  (Reports  of  the  Michigan  State  Board  of  Health,  of  the  Correction  and  Charities 
Convention,  and  of  the  Michigan  Pioneer  and  Historical  Society,  "  The  Alienist  and 
Neurologist,"  "  The  American  Lancet."  M  The  Physician  and  Surgeon,"  Proceedings 
of  the  Ninth  International  Medical  Congress,"  etc.,  etc. 
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In  June  of  the  present  year  there  came  to  him,  without  previous 
intimation,  the  tender  of  the  position  of  Director  of  Johns  Hopkins 
Hospital.  The  offer  came  as  a  gratifying  surprise,  but  he  hesitated 
to  accept  it.  He  was  reluctant  to  relinquish  the  work  to  which  he 
had  devoted  his  best  years,  to  separate  himself  from  his  patients — 
many  of  whom  had  long  been  the  objects  of  his  care  and  solicitude, 
and  from  friends  endeared  to  him  by  the  strongest  ties.  He  hesi- 
tated to  abandon  the  work  in  which  he  had  been  so  long  and 
successfully  engaged,  and  in  which  the  prospects  for  future  useful- 
ness opened  wide  and  ever  wider  before  him;  but  considerations 
paramount  among  which  were  the  increased  opportunities  for  the 
education  of  his  children,  constrained  him  to  accept  the  position. 

By  mental  endowments  and  education  he  is  peculiarly  well  fitted 
for  the  responsible  and  delicate  duties  of  a  hospital  director.  He 
is  thoroughly  deserving  of  his  recent  very  great  honor,  and  will 
adorn  the  position  to  which  he  has  been  called  ;  but  as  we  write 
these  lines,  the  feeling  returns  with  ever  increasing  force,  that  in 
the  gain  of  Johns  Hopkins  Hospital,  the  profession  of  psychiatry 
sustains  an  irreparable  loss,  and  the  asylum  system  of  Michigan  is 
deprived  of  its  most  illustrious  exponent.  c.  b.  b. 

Death  of  Dr.  D.  Tilden  Browx. — It  is  with  profound  regret 
that  we  chronicle  the  death,  by  suicidal  hanging,  of  Dr.  D.  Tilden 
Brown,  formerly  Superintendent  of  the  Bloomingdale  Asylum, 
New  York,  on  Sept.  4th,  1889,  near  Batavia,  111. 

The  circumstances  under  which  this  eminent  man  took  his  own 
life  were  sad  in  the  extreme.  It  is  known  to  many  of  our  readers 
that  Dr.  Brown  became  insane  about  the  year  ] 877  and  that  he 
sought  relief  in  the  Royal  Edinburgh  Asylum;  but  it  was  not  gen- 
erally known  that  he  had  for  several  years  been  leading  the  life  of 
a  country  gentleman  in  peaceful  retirement  near  Batavia.  Into  the 
sacred  precincts  of  his  happy  home  there  penetrated  not  long  ago 
a  prying  emissary  of  a  New  York  newspaper  in  the  performance 
of  one  of  those  feats  in  journalism  upon  which  "  the  largest  daily 
circulation  in  the  world  "  is  directly  dependent.  This  prurient  and 
wanton  purloiner  bore  away  in  triumph  the  forgotten  story  of  our 
departed  brother's  mental  breakdown,  regardless  of  his  natural 
desire  to  be  alone  with  the  sad  secret  of  his  life  in  a  secluded  home 
of  his  own  seeking  and  finding ;  sensationalism  held  high  carnival 
with  attractive  headlines;  scandal-mongers  smacked  their  lips  over 

the  tidbit  purveyed  by  the  "  smart "  reporter,  and  alas  ! 

poor  Dr.  Brown  died.    Was  this  suicide  merely  ?    Let  us  not  press 
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the  question,  for  cut  bono  f  It  is  too  much  to  expect  that  sensa- 
tional newspapers  will  profit  by  the  painful  lesson,  though  to  the 
credit  of  several  fearless  organs  of  public  opinion  in  New  York 
and  elsewhere  be  it  said,  their  editors  have  not  hesitated  to  call 
this  "journalistic  feat  "  by  its  right  name. 

Dr.  Brown  was  66  years  old.  During  the  year  1846  he  was 
appointed  assistant  physician  at  the  State  Lunatic  Asylum,  Utica, 
under  Dr.  Brigham,  and  resigned  in  March,  1847,  to  go  to  New 
York. 

In  our  next  issue  some  attempt  will  be  made  to  do  justice  to  the 
memory  of  our  martyred  brother. 

Sir  J.  Crichton-Browne  on  Mental  Hygiene. — A  high 
tribute  was  paid  to  Psychological  Medicine  at  the  meeting  of  the 
British  Medical  Association  held  at  Leeds  last  August,  in  the 
selection  of  Sir  James  Crichton-Browne  to  deliver  an  address,  at 
the  conclusion  of  the  proceedings,  on  "  The  Hygienic  Uses  of  the 
Imagination."  Readers  of  the  abstract,  published  in  this  issue, 
will  concede  that  the  distinguished  alienist  did  full  justice  to  his 
theme.  The  hint  was  indeed  timely,  given  as  it  was  in  the  heart 
of  England's  greatest  manufacturing  interests,  that  insanity  is 
much  more  associated  with  deficiency  in,  than  excess  of, 
imagination,  and  that  its  cultivation  and  guidance  are  factors 
of  prime  importance  in  public  education.  Far  from  being 
dismayed  by  the  enormous  transactions  in  fiction  over  which 
Messrs.  Mudie  in  England,  and  their  congeners  in  our  own  country, 
preside,  Sir  J.  Crichton-Browne  sees  in  it  all  a  hopeful  sign  and 
potent  prophylaxis.  Those  alarmists  who  have  denounced  the 
imagination  because  they  have  seen  its  disastrous  effects  on  weak 
vessels  "  might  with  equal  justice  point  to  exploded  boilers  as  an 
argument  against  the  use  of  steam."  He  controverted  the  lay 
idea  that  in  asylums  are  to  be  found  "  growths  of  morbid  invention 
and  belief,  wild,  tangled  and  luxuriant  as  a  tropical  forest."  Our 
average  patient  is,  as  a  rule,  "  dull  as  a  stone,"  and  his  chances  of 
recovery  are  often  in  direct  ratio  to  the  amount  of  imagination 
that  may  be  left  to  appeal  to. 

The  address  evidently  took  well,  like  all  addresses  written  ad 
populum  and  delivered  in  good  voice  by  a  popular  scientific  man 
upon  a  popular  theme. 

Insanity  and  Marriage. — The  January  No.  of  the  Journal  of 
Nervous  and  Mental  Diseases  contains  an  interesting  paper  by  Dr. 
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H.  R.  Stedtnan,  on  the  subject  of  medical  advice  regarding  the  mar- 
riage of  persons  with  a  personal  or  family  history  of  insanity.  The 
subject  is  one  that  is  full  of  practical  difficulties.  It  is  always  a 
delicate  matter  to  give  medicil  advice  as  to  the  propriety  of  mar- 
riage even  in  cases  where,  from  the  standpoint  of  an  alienist 
physician,  there  can  be  no  question  as  to  what  is  the  safest  counsel. 
Sympathy,  interest,  or  a  hundred  other  considerations  may  induce 
one  to  give  the  benefit  of  every  possible  doubt  in  favor  of  the 
client's  inclinations,  and  it  is  not,  therefore,  a  matter  for  surprise 
that  we  see,  as  Dr.  Stedman  has  himself  observed,  even  eminent 
physicians  giving  qualified  or  unqualified  approval  to  unions  that 
are  condemned  by  the  subsequent  history  of  the  cases. 

Dr..  Stedman  reviews  the  arguments  pro  and  con  very  fairly  in 
the  main,  aud  if  he  errs,  it  is,  in  our  opinion,  in  laying  too  much 
weight  on  the  very  exceptional  conditions  that  may  render  mar- 
riage advisable  for  those  that  have  been  insane.  The  question 
would  be  a  simpler  one  were  the  parties  the  only  ones  concerned, 
but  marriage  generally  implies  progeny,  and  there  are  few  if  any 
human  ailments  that  are  more  likely  to  transmit  a  taint  to  offspring 
than  mental  disorders. 

Considering  the  known  tendency  of  the  remotely  predisposed 
to  intermarry,  and  the  increase  of  insanity  in  all  civilized  countries, 
such  a  paper  as  this  is  always  timely. 

Ltjctjs  a  non  Lucendo. — The  inappropriateness  of  the  name 
"Athens"  as  applied  to  the  small  town  in  Ohio  in  which  a  State 
Asylum  for  the  Insane  is  situated,  is  grotesque,  if,  in  the  christen- 
ing, its  founders  intended  to  intimate  to  barbarian  outsiders  the 
possession  of  a  civilization  comparable  only  to  that  of  the  ancient 
Attic  capital.  Now  comes  the  news  that  Mr.  R.  E.  Hamblin,  for 
fifteen  years  steward  of  the  asylum,  has  been  requested  to  resign 
"  because  of  his  democracy,"  and  this  notwithstanding  the  fact 
that  "  his  partisanship  was  not  prominent  and  he  gave  no  attention 
to  anything  except  business  pertaining  to  the  institution."  He  was 
a  most  valuable  man  to  the  superintendent  who  desired  his  reten- 
tion, and  he  was  conceded  to  be  one  of  the  best  asylum  stewards 
the  State  of  Ohio  ever  had.  But  these  and  many  other  considera- 
tions availed  nothing  against  the  inexorable  party  mandate. 
Shades  of  Socrates  !  how  long  must  this  sort  of  thing  be  endured  ? 

Attendants'  Wages. — Dr.  R.  M.  Phelos,  of  the  Rochester 
Asylum,  Minnesota,  has  made  a  conscientious  effort  to  solve  the 


308 


Journal  of  Insanity. 


[October, 


difficult  question  of  attendants'  wages,  by  the  favorite  method  of 
gathering  statistics  from  other  institutions  and  drawing  conclusions 
therefrom.  There  would  appear  to  be  a  great  lack  of  uniformity 
in  this  matter.  Twenty-five  asylums  have  no  scale  whatever,  "  the 
best  and  the  poorest  that  can  hang  to  the  service  get  the  same 
■wages."  Fourteen  give  the  highest  wages  to  the  wards  in  which 
are  met  the  most  violent,  the  dirtiest  and  the  most  troublesome 
generally.  Dr.  Phelps  suggests  as  a  "  model  plan  "  to  make  the 
wages  vary  according  to — first,  the  difficulty  or  responsibility  of 
the  ward;  second,  the  difficulty  or  responsibility  of  the  position 
in  each  ward;  third,  the  merit  of  the  individual;  fourth,  some- 
what, but  not  necessarily,  according  to  the  length  of  service ;  and 
lastly,  there  should  be  considerable  difference  between  the  mini- 
mum and  maximum  of  wages. 

Southern  States  pay  the  lowest  wages  and  with  little  variation  in 
the  amount.  The  widest  variation  in  scale  is  found  in  the  Eastern 
States.  An  average  rate  of  wages  is  paid  in  the  central  States 
"with  a  medium  amount  of  variation.  The  Pacific  coast  States  pay 
by  far  the  highest  wages.  It  appears  that  the  lowest  amount  paid 
to  female  attendants  is  seven  dollars  per  month  and  the  highest 
forty-five,  while  the  minimum  rate  for  men  is  ten  with  a  maximum 
of  fifty  dollars  per  month. 

The  compiler  is  of  the  opinion  that  wages  should  be  high  enough 
to  easily  secure — not  educated  but — faithful  and  good-tempered 
attendants  and  nurses,  to  afford  incentive  to  good  work,  and  to 
furnish  foundation  for  a  good  strong  discipline.  Experienced  men 
will  readily  concur  in  Dr.  Phelps'  view  that  a  strong  point  for 
consideration  is  the  fact  that  the  most  violent  wards  from  which 
the  largest  share  of  the  bad  repute  of  an  asylum  comes,  and  in 
which  the  nurses  are  constantly  exposed  to  bodily  injury  and 
exhausting  encounters  and  noise  and  dirtiness  and  weariness  of 
the  flesh  generally,  are  in  urgent  need  of  not  only  the  most  trust- 
worthy men  and  women  but  the  most  intelligent.  In  order 
to  secure  these  desiderata,  good  wages  should  be  paid,  and  every 
inducement  held  out  to  offset  their  never-ending  carking  cares. 

Resignation  of  Dr.  Gkissom. — After  a  service  of  over  twenty- 
one  years  as  Superintendent  of  the  North  Carolina  Insane  Asylum, 
Dr.  Eugene  Grissom  resigned  August  22d,  1889.  The  vacancy 
was  filled  September  11th  by  the  appointment  of  Dr.  William  R. 
Wood,  of  Halifax.  The  new  Superintendent  is  a  veteran  of  the  Civil 
War,  has  been  in  general  practice  at  Scotland  Neck,  but  does  no 
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appear  to  have  had  previous  special  training  for  his  new  functions 
as  chief  medical  officer  of  a  hospital  for  the  insane.  Dr.  J.  R. 
Pearsall,  a  general  practitioner,  of  Fayetteville,  has  been  appointed 
Second  Assistant  Physician.  The  Journal  wishes  Dr.  Grissom's 
successor  well  in  his  important  mission,  and  hopes  that  he  may 
signalize  his  accession  to  the  chief  place  at  Raleigh  by  setting 
about  in  earnest  to  relieve  the  institution  of  the  stigma  of  being 
an  important  lever  in  the  North  Carolina  political  machine,  and 
for  Dr.  Grissom  himself  it  bespeaks  such  satisfaction  in  his  retire- 
ment as  may  come  to  him  from  a  survey  of  his  labors  in  behalf  of 
the  insane  during  the  long  period  of  his  service  as  Superintendent. 

Appointment  of  a  Superintendent  at  Ogdensburg. — The 
trustees  of  the  St.  Lawrence  Asylum  are  to  be  congratulated  in 
having  secured  the  services  as  first  superintendent  of  Dr.  P.  M. 
Wise,  of  Willard,  N.  Y.,  and  may  look  with  confidence,  under  his 
skilled  administration,  to  a  successful  launching  of  the  new  State 
charity  on  the  St.  Lawrence  River.  On  the  other  hand,  the 
Willard  trustees  are  entitled  to  condolence  in  having  lost,  in  the 
able  successor  of  Dr.  Chapiu,  a  chief  officer  who  has  demonstrated 
by  actual  results  his  eminent  ability  to  guide  the  destinies  of  one 
of  the  most  important  institutions  for  the  insane,  as  well  as  one  of 
the  most  difficult  of  management,  in  the  United  States. 

The  General  Index  of  the  Journal  has  just  issued  from  the 
Willard  press,  and  is  now  in  the  hands  of  the  bookbinder. 
Provision  will  be  made  in  each  copy,  by  interleaving,  for  keeping 
the  index  up  to  date.  Orders  will  be  executed  as  rapidly  as 
possible. 

The  Quarterly  Summary  is  crowded  out  this  month.  Hereafter 
the  Summary  of  Asylum  News  will  appear  half-yearly,  in  January 
and  July. 


APPOINTMENTS  AND  RESIGNATIONS. 


Bowers,  J.  E..  resigned  the  superintendency  of  Rochester  Asylum,  Minn. 
Churchill,  Frank  E.,  appointed  interne  at  the  Boston  Lunatic  Hospital. 
Collins,  Herbert  0.,  appointed  Assistant  Physician  at  the  Dayton  Asylum, 
Ohio. 

Galbraith,  T.  S.,  resigned  the  superintendency  of  the  Indiana  Hospital  for 

Insane  at  Indianapolis. 
Grissom,  Eugene,  resigned  the  superintendency  of  North  Carolina  Insane 

Asylum. 

Lane,  E.  B.,  appointed  Resident  Physician  at  the  Boston  Branch  Lunatio 
Hospital. 

Long,  E.  B.,  appointed  Assistant  Physician  at  the  Dayton  Asylum,  Ohio. 
Meisburger,  W.  C,  Jr.,  appointed  Assistant  Physician  at  the  Milwaukee 

Hospital  for  the  Insane. 
Parks,  John  A.,  appointed  Assistant  Physician  at  the  Dayton  Asylum,  Ohio. 
Pears  all,  J.  R.,  appointed  Assistant  Physician  at  the  North  Carolina  Insane 

Asylum. 

Pepper,  W.  C,  formerly  interne  at  Harper  Hospital,  Detroit,  Mich.,  and 

later  of  the  Marine  Hospital,  Detroit,  appointed  Assistant  Physician  at 

the  Eastern  Michigan  Asylum,  Pontiac. 
Richardson,  D.  D.,  appointed  Superintendent  of  the  new  State  Hospital  for 

the  Insane,  Farnhurst,  Delaware. 
Rogers,  S.  H.,  resigned  as  Second  Assistant  Physician  of  the  North  Carolina 

Insane  Asylum. 

Rowe,  G.  D.,  appointed  an  additional  Assistant  of  the  Maine  Insane  Hospital. 
Scovil,  A.,  resigned  as  Assistant  Physician  of  the  Milwaukee  Hospital  for 
the  Insane. 

Shanks,  J.  J.,  resigned  the  superintendency  of  the  Kings  County  Asylum. 
Sims,  Frank  H.,  resigned  as  Assistant  Physician  of  the  Alabama  Insane 
Hospital. 

Somerville,  William  G.,  appointed  Assistant  Physician  at  the  Alabama 
Insane  Hospital. 

Warren,  Wadsworth,  of  Lansing,  Mich.,  appointed  Clinical  Assistant  at 

the  Michigan  Asylum,  Kalamazoo. 
Wise,  P.  M.,  resigned  the  superintendency  of  the-Willard  Asylum,  N.  Y.,  to 

become  Superintendent  of  the  St.  Lawrence  State  Asylum,  at  Ogdens- 

burg,  N.  Y. 

Williamson,  Alonzo  P.,  Assistant  Physician  at  the  Middletown  Asylum, 
N.  Y.,  appointed  Superintendent  of  the  Third  Hospital  for  the  Insane, 
Fergus  Falls,  Minnesota. 

Wood,  William  R.,  appointed  Superintendent  of  the  North  Carolina  Insane 
Asylum. 

Wright,  C.  B.,  appointed  Superintendent  of  the  Indiana  State  Hospital,  at 
Indianapolis. 
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INTRODUCTORY. 

Your  committee  to  whom  the  subject  of  insanity  was  assigned 
has  been  unable  to  meet  for  conference  ;  its  individual  members 
have  been  singularly  modest  in  bringing  forward  their  views,  or  in 
pressing  upon  the  chairman  suggestions  for  the  report;  so  that  the 
writer  has  been  left  un trammeled  to  give  his  own  opinions,  for  which 
his  associates  on  the  committee  can  in  no  way  be  held  responsible. 
These  opinions  are  entitled  to  no  weight  except  as  individual  views 
honestly  expressed.  Perhaps  the  strongest  thing  to  be  said  in  their 
behalf  is  that  they  present  nothing  startlingly  new,  and  that  they 
have  for  the  most  part  been  anticipated  in  reports  and  papers  read 
before  the  Conference  at  former  sessions  and  that  have  already 
found  piace  in  its  published  proceedings.  Especially  does  the 
writer  feel  indebted  to  one  member  of  the  committee,  Hon.  W.  P. 
Letchworth,  of  New  York,  for  many  valuable  suggestions  parallel 
in  their  line  [of  thought  to  his  own,  which  may  be  found  in  his 
recently  published  work  on  "  The  Insane  in  Foreign  Countries."  If 
any  plagiarisms  are  detected  the  excuse  must  be  that  all  the  best 
things  were  said  long  ago  and  that  modern  literature  is  only  a 
reproduction  of  the  old. 

THE  DUTY  OF  THE  STATE. 

The  Conference  of  Charities  and  Corrections  at  its  first  meeting 
held  in  New  York  in  1874,  propounded  as  the  theme  for  its  discus- 
sion "The  Duty  of  the  States  toward  their  Insane  Poor."  To-day 
there  is  no  more  important  claim,  no  more  vital  question  for  the 
consideration  of  those  to  whom  it  is  given  to  shape  the  sentiment 

*  Read  before  the  National  Conference  of  Charities  and  Corrections  at  San  Fran- 
cisco, September  16th,  1889. 
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of  States  in  the  direction  of  their  charitable  work  for  the  depend- 
ent classes,  and  for  those  to  whom  the  care  of  these  dependent  ones 
has  been  confided.  Therefore  your  committee  has  ventured  upon 
no  new  theme,  but  recognizing  the  duty  to  be  a  continuing  one,  as 
happily  set  forth  in  the  words  of  the  Master,  "Ye  have  the  poor 
always  with  you,"  we  have  been  content  to  inquire  only  if  there 
has  been  found  out  any  new  way  of  doing  them  good. 

The  Superintendents  of  the  Poor  of  the  State  of  New  York  in 
1855  in  convention  adopted  resolutions  containing  the  following: 
"A  State  should  make  suitable  provision  for  all  its  insane."  A 
generation  of  men  has  passed  away  since  they  laid  down  this  prop- 
osition, and,  limiting  it  to  the  indigent  insane,  it  remains  an  axiom 
of  universal  acceptance  in  social  science.  The  State  is  wanting  in 
its  duty  so  long  as  any  insane  man  or  woman  is  left  outside  of  its 
protecting  care. 

EXTENT  OF  PRESENT  PROVISION. 

This  truth  is  accepted  unhesitatingly  by  those  whose  acceptance 
should  mean  its  accomplishment,  yet  in  what  States  can  you  find 
that  complete  provision  made  ?  It  is  no  light  contract  to  which 
the  authorities  of  a  State  pledge  themselves  when  they  undertake 
such  provision.  The  community  at  large,  State  legislatures,  Boards 
of  State  Charities  even,  do  not  seem  to  grasp  the  full  magnitude  of 
the  undertaking.  By  way  of  illustration  of  this  take  the  State  of 
New  York,  that  Empire  State,  at  once  the  largest  and  proudest  of 
all ;  and  what  is  true  of  New  York  is  true  to  a  greater  or  less 
extent  of  every  other  State, — indeed  hardly  any  State  has  done  more, 
few  have  done  as  much,  for  their  dependent  insane  as  New  York. 
The  twenty-second  annual  report  of  her  Board  of  State  Charities 
shows  the  number  of  the  insane  on  October  1st,  1888,  within  the 
borders  of  that  State  to  have  been  over  nineteen  thousand,  or  one 
in  every  three  hundred  and  sixteen  of  the  estimated  population. 
The  actual  number  at  that  date  under  care  in  institutions  of  all 
kind  in  the  State  was  fourteen  thousand  seven  hundred  and  seventy- 
two,  or  more  than  three-fourths  of  the  whole.  Referring  to  the 
nineteenth  annual  report  of  the  same  board  we  find  that  October 
1st,  1885,  the  number  in  institutions  of  all  kinds  was  twelve  thou- 
sand seven  hundred  and  seven,  showing  that  in  three  years  there 
had  been  an  increase  of  more  than  two  thousand,  of  which 
increase  only  six  hundred  and  eighty-seven  were  in  State  insti- 
tutions. During  eight  years  past  the  annual  increase  of  the  insane 
in  the  different  institutions  of  New  York  has  averaged  six  hundred 
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and  fifty-four.  In  other  words  the  annual  admissions  in  excess  of 
discharges  from  all  causes  would  have  sufficed  each  year  to  crowd 
to  overflowing  a  new  institution  equal  in  capacity  to  that  at  Utica, 
which  is  the  largest  hospital  for  acute  cases  in  the  State.  This 
proceeds  on  the  supposition  that  the  average  annual  increment 
remains  the  same  as  for  the  last  eight  year?,  whereas  it  is  clear 
that  the  number  will  increase,  the  gain  in  insanity  in  the  State 
having  amounted  to  forty-eight  per  cent  in  that  time  while  the 
gain  in  population  has  been  only  nineteen  per  cent. 

An  interesting  inquiry  here  is,  What  additional  accommodations 
have  been  provided  by  the  State  authorities  for  this  more  than  two 
thousand  insane  persons  asking  suitable  care  ?  From  the  reports 
of  the  Board  of  State  Charities  we  learn  that  additional  accom- 
modations for  one  hundred  inmates  have  been  made  at  Middle- 
town,  and  at  Willard  an  infirmary  has  been  built  for  one  hundred 
and  fifty  beds.  The  most  extensive  new  provision  made  is  at 
Binghamton  Asylum  for  four  hundred  and  fifty  inmates,  making 
a  total  of  six  hundred  and  ninety  insane  provided  with  accommo- 
dations by  the  State  of  New  York  during  the  last  three  years; 
the  number  corresponding  almost  exactly  with  the  actual  increase 
of  numbers  in  State  hospitals  and  asylums,  leaving  the  remaining 
thirteen  hundred  and  seventy-nine,  who  in  these  three  years  have 
been  crowded  into  the  already  overfilled  city  asylums  of  New  York 
and  Brooklyn  and  the  various  alms-houses  throughout  the  State, 
there  to  await  the  completion  of  the  projected  St.  Lawrence  State 
Asylum  for  five  hundred  and  fifty  inmates,  which  has  already 
been  three  years*  in  its  inception  and  is  far  from  its  opening*,  or 
the  building  of  the  cottages  at  Poughkeepsie,  or  the  new  wing 
at  Buffalo,  or  the  addition  at  Middletown.  If  to  these  additional 
buildings,  provided  for  by  appropriation  but  not  yet  available,  are 
added  the  projected  farm  structures  of  New  York  city  on  Long 
Island,  we  shall  hive  provision  approximating  the  number  of 
dependent  insane  which  was  in  waiting  October  1st,  1888.  But 
in  the  meantime,  in  the  two  or  three  years  required  for  the  erec- 
tion of  these  structures,  this  great  army  of  the  insane  of  the 
State  of  New  York  with  its  annual  increment  of  nearly  seven 
hundred  goes  marching  on  into  another  decade  when  it  will  be 
nine  hundred  rather  than  seven  hundred  who  will  each  year  be 
asking  room.  It  is  time  that  the  people  and  those  to  whom  they 
entrust  the  responsibility  of  making  suitable  provision  for  all  the 
insane  understood  this,  that  they  realized  that  the  era  for  spending 
five  years  in  selecting  a  site  and  building  a  hospital  for  six 
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hundred  inmates,  then  sitting  down  to  congratulate  themselves 
on  such  monumental  work  for  humanity,  has  passed.  The  building 
of  accommodations  at  moderate  cost  on  a  scale  commensurate  to 
the  daily  need  must  be  accepted  as  a  matter  of  course  and  brought 
down  to  business  methods.  There  is  to  be  henceforward  less  lay- 
ing of  corner-stones  with  appropriate  ceremonies,  but  more  ordinary 
brick  work  ;  building  to  anticipate  rather  than  follow  the  needs 
of  the  insane;  and  so,  with  no  flourish  of  trumpets  but  silently 
keeping  step  in  the  march  of  human  brotherhood  round  the  world. 

SUITABLE  PROVISION. 

What  then  is  that  suitable  provision  which  it  is  conceded  it  is 
the  duty  of  each  State  to  make  for  its  indigent  insane  ?  It  should 
be  such  provision  as  shall  accomplish  the  largest  result  in  the 
restoration  to  health  in  curable  cases,  the  element  of  expense  being 
here  a  subordinate  one,  and  for  the  remainder,  such  comfortable 
provision  at  a  moderate  expenditure  as  shall  insure  safety  to  the 
community  and  humane  care  to  the  sufferer.  It  is  not  claimed 
that  this  is  a  problem  in  social  science  which  admits  of  but  one 
solution,  hence  perhaps  the  varied  views  that  obtain  respecting 
the  manner  of  fulfilment  of  this  duty  of  a  State  towards  all  her 
dependent  insane.  There  seems  to  have  been  room  found  for  all 
sorts  of  philanthropic  experiments  in  this  direction  but  never  as 
yet  has  room  been  thereby  provided  for  all  of  a  State's  depend- 
ent insane. 

STATE  SUPERVISION. 

The  questions  of  law  respecting  the  detention  and  care  of  the 
insane  belong  to  another  committee,  but,  without  any  reference  to 
the  law  creating  it,  we  shall  agree  that  the  very  idea  of  State  care 
implies  that,  to  whatever  hands  the  immediate  charge  of  any  class 
of  insane  is  entrusted,  there  should  always  be  an  efficient  super- 
vision exercised  by  some  board  of  charities  or  inspection  in  behalf 
of  the  State.  In  no  other  way  is  it  possible  that  the  custody  of 
the  chronic  insane  by  county  authorities  in  alms-houses,  as  is  at 
present  practiced  in  Wisconsin,  Pennsylvania,  New  York  and  other 
States,  shall  not  rapidly  degenerate  into  parsimonious  provision 
which  is  only  a  synonym  for  neglect.  Such  board  of  supervision, 
should  be  as  non-partisan  as  the  supreme  judicial  tribunal  in  a 
State  whose  judiciary  is  for  life,  and  not  elective.  It  should  by  its 
position  command  the  best  talent  in  the  State,  and  it  should  shape 
the  policy  of  that  State  with  regard  to  its  insane.  On  them  would 
devolve  the  duty  of  making  suitable  provision  for  all  the  depend- 
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ent  insane,  and  they  would  have  the  supervision  of  the  rest.  Suit- 
able provision  will  not  necessarily  mean  the  same  in  every  State ; 
extent,  climate,  character  of  the  population  are  all  factors  that 
have  a  bearing  here.  In  all  but  the  newest  States  extensive  pro- 
vision already  exists  which,  even  if  not  shown  to  be  the  best, 
cannot  be  at  once  changed  or  thrown  aside  but  must  be  utilized 
to  the  fullest  extent,  since  the  need  is  urgent  not  only  for  all 
the  accommodation  which  now  exists  but  for  as  much  more. 

HOSPITAL  PROVISION-. 

The  problem  here  presented  of  suitable  provision  for  all  the 
dependent  insane  will  afford  ample  opportunity  for  thoroughly 
testing  all  those  methods  of  relief  to  hospitals  that  have  been 
brought  forward  so  confidently  by  their  enthusiastic  advocates. 
All  these  methods  will  have  their  uses  and  may  reasonably  be 
expected  to  aid  us  in  arriving  at  a  satisfactory  solution  of  the 
problem.  It  is  not  doubted  that  among  the  chronic  insane  the 
approximation  to  home  life  and  labor  found  in  county  and 
town  asylums  has,  in  the  case  of  some  of  the  inmates  of  State  hos- 
pitals removed  thither,  resulted  in  marked  improvement  in  their 
general  condition.  There  is  also  no  lack  of  instances  of  change 
for  the  better  resulting  almost  directly  on  removal  from  the  alms- 
house to  the  hospital  ward.  Here  comes  in  the  element  of  change 
which  is  in  itself  an  important  remedial  agent  and  is  so  recog- 
nized by  those  who  have  the  care  of  the  insane,  whether  the  sur- 
roundings be  thereby  improved  or  otherwise.  For  a  limited 
number,  boarding  out  in  families  offers  an  opportunity  for  change, 
and  is  a  proper  provision  if  carefully  supervised  by  a  State  officer 
intelligent  enough  to  understand  the  needs  of  the  insane  and  the 
necessary  limitations  of  this  mode  of  care.  In  selecting  homes  for 
these  it  should  be  where  there  are  no  young  children  to  suffer  harm 
in  mind  or  body  by  their  presence.  The  rights  of  another  gen- 
eration are  sacred,  and  it  is  an  outrage  to  shadow  the  susceptible 
years  of  childhood  with  a  lunatic  sitting  by  the  hearth-stone.  But 
however  much  individual  cases  among  the  insane  may  be  benefited, 
and  however  hospitals  may  experience  relief  by  their  removal  to 
country  homes,  few  will  be  so  sanguine  as  to  look  for  anything 
more  than  a  very  inconsiderable  relief  to  the  State  from  this  form 
of  provision.  Hospitals  and  asylum*,  either  State  or  county,  will 
probably  always  be  the  main  provision  for  the  indigent  insane  of 
a  community. 
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RATIO   OF  PROVISION. 

It  must  be  accepted  as  a  fact  that  the  insane  in  the  United 
States  are  increasing  out  of  proportion  to  the  increase  in  popula- 
tion. How  much  faster,  it  will  require  the  figures  of  the  census  of 
1890  to  determine.  The  ratio  of  increase  in  New  York,  while  it 
may  be  approximately  correct  for  some  of  the  older  States,  would 
hardly  be  a  fair  index  for  the  whole.  The  United  States  census 
of  I860  showed  an  average  of  one  insane  person  to  every  five 
hundred  and  forty-five  of  the  population.  The  prediction  is 
hazarded  that  the  census  of  1890  will  show  an  average  of  one  to 
every  four  hundred  and  fifty  of  population.  It  is  safe  to  say  that 
the  State  which  undertakes  to  make  suitable  provision  for  its 
dependent  insane,  after  allowing  for  all  that  may  be  properly 
provided  for  at  home  and  in  private  institutions,  must  supply 
hospital  accommodation  for  one  in  every  four  hundred  of  popula- 
tion at  the  start,  and  be  prepared  to  annually  increase  that  accom- 
modation by  one  hundred  and  twenty-five  beds  for  every  million 
of  population.  Anything  less  than  this  will  overcrowd  the  insti- 
tutions and  fall  short  of  that  suitable  provision  which  it  is  the 
duty  of  a  State  to  make  for  all  its  dependent  insane. 

THE  HOSPITALS. 

Area,  population,  distribution  of  population,  rapidity  of  growth, 
railroad  facilities,  and  many  other  things  will  come  in  to  vary  the 
conditions  of  the  problem  of  construction  and  location  of  hospitals 
for  the  insane  of  a  State.  What  has  already  been  built  must  be 
taken  into  account.  For  no  State,  however,  has  sufficient  provision 
yet  been  made,  so  that  to  every  board  of  lunacy  the  question  of 
hospital  building  is  at  once  present  and  urgent. 

SITE. 

However  other  conditions  of  hospital  provision  vary,  some 
general  points  in  regard  to  site  appear  to  be  definitely  settled.  It 
goes  without  saying  that  it  should  be  a  healthy  spot,  admitting  of 
easy,  natural  drainage,  and  where  the  sewage  can  be  readily  dis- 
posed of  without  danger  of  pestilence  or  litigation.  The  water 
supply  should  be  of  the  best  quality  and  simply  inexhaustible;  if 
delivery  can  be  had  throughout  the  buildings  without  pumping  so 
much  the  better.  The  soil  should  be  fertile  and  easily  worked.  It 
should  have  a  varied  surface,  with  considerable  elevation  and 
pleasant  outlook,  so  as  to  command  extended  views  of  the  sur- 
rounding country;  a  water  view  adds  much  to  the  beauty  of  the 
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whole,  and  if  this  be  a  lake  or  navigable  river,  with  its  moving 
panorama  of  sails  and  steamboats,  its  value  as  an  adjuvant  to  the 
moral  treatment  of  the  household  can  hardly  be  overestimated. 
The  site  should  be  easy  of  access  by  rail  from  the  different  parts 
of  the  section  of  the  State  for  which  it  is  intended,  and  as  central 
to  it  as  may  be.  In  a  few  of  the  smaller  States,  like  ISTew  Hamp- 
shire and  Delaware,  a  single  central  institution  may  suffice,  but  in 
most  of  the  States  such  single  central  provision  would  be  out  of 
the  question.  Into  how  many  sections  a  State  should  be  divided 
with  reference  to  the  care  of  its  insane  will  depend  upon  the 
density  of  population  and  the  limit  of  number  of  inmates  proper 
to  one  institution. 

The  question  of  the  number  of  the  insane  that  may  properly  be 
aggregated  at  one  point  is  still  sub  judice,  and  will  be  considered 
further  on,  but  the  number  of  acres  that  may  properly  be  included 
in  one  site  admits  of  no  such  difference  of  opinion.  In  procuring 
land  for  a  new  institution  at  the  present  day,  it  would  be  a  mistake 
to  provide  less  than  one  acre  to  every  inmate,  and,  knowing  how 
almost  inevitably  the  number  of  inmates  increases  beyond  the 
original  provision,  a  good  rule  in  regard  to  the  purchase  of  land 
for  the  hospital  is  to  fix  upon  the  amount  of  land  on  the  most 
liberal  basis,  assuming  that  the  State  cannot  have  too  much  of  a 
good  thing,  and  then  double  the  estimate.  As  the  site  should  not 
be  selected  in  the  heart  of  a  large  town,  the  only  need  being  that 
it  shall  be  of  easy  access  from  some  source  of  supplies,  the  price  of 
land  per  acre  can  hardly  be  so  excessive  that  a  State  cannot  afford 
to  buy  enough.  And  it  is  the  cheapest  thing  about  a  hospital 
plant,  in  the  long  run  the  only  thing  that  always  advances  in 
value.  If  you  doubt  this,  try  to  buy  an  additional  tract  of  land 
adjoining  any  State  hospital  at  the  price  per  acre  of  the  original 
purchase.  It  is  not  necessary  that  this  five  hundred,  one  thousand, 
or  fifteen  hundred  acres,  as  the  case  may  be,  should  be  all  in  the 
same  tract,  or  even  lying  adjacent.  It  may  well  be  that  the  pasture 
for  young  stock  or  part  of  the  grass  ground  shall  be  at  some  dis- 
tance. It  may  prove  a  decided  advantage  to  have  an  outlying 
farm  to  do  duty  as  a  summer  resort  for  convalescent  and  quiet 
cases  miles  away,  beyond  all  sights  or  sounds  or  suggestions  of  the 
hospital  they  have  left  behiud.  What  is  asked  of  a  hospital  site 
is :  Firsts  That  it  shall  afford  ample  plateaus  for  the  sites  of  the 
buildings,  and  pleasant  grounds  for  exercise  and  recreation  in  the 
open  air  ;  Second,  That  it  shall  produce  all  the  vegetables  that 
are  needed  for  a  varied  diet  for   the  inmates.     If  it  is  large 
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enough  to  afford  ample  grounds  for  vineyards,  fruit  orchards  and 
melon  patches  all  the  better — all  these  help  the  dessert  and  afford 
pleasant  and  healthful  occupation  for  a  portion  of  the  inmates. 
Third,  There  should  be  ample  acreage  for  a  stock  farm,  yielding 
an  abundance  of  milk  for  every  inmate,  also  pasturage  for  raising 
young  stock,  from  which  to  replenish  the  herd.  There  should  be 
poultry  and  duck  houses,  with  sufficient  grounds  to  keep  them 
healthy.  All  these  are  sources  of  pleasure  to  many  of  the 
insane,  diverting  from  their  sadness  or  affording  occupation  to 
the  listless  hours.  There  is  one  hospital,  that  at  Brattleboro, 
Vt.,  which  owns  a  mountain  three  or  four  miles  away,  from  which 
is  cut  all  the  fuel  consumed  under  the  boilers  for  heating  purposes. 
It  does  not  appear  that  it  is  any  detriment  to  this  institution  that 
it  can  obtain  its  fuel  for  the  cutting  and  have  wood  ashes  for  its 
lawns  in  lieu  of  coal  cinders  for  its  dumps.  In  view  of  all  its 
possible  uses  good  land  in  America  is  still  the  cheapest  investment 
for  a  hospital,  and  the  wisdom  of  securing  broad  acres  at  the 
outset  will  only  grow  more  apparent  as  the  years  move  on. 

HOSPITAL  BUILDINGS. 

How  shall  we  build  for  all  of  a  State's  insane  ?  While  recog- 
nizing how  wide  a  diversity  of  sentiment  exists  in  regard  to  asylum 
construction  in  the  United  States,  and  how  utterly  impossible  it  is 
to  lay  down  anything  ex  cathedra  on  the  subject,  it  has  seemed  to 
the  writer  best  to  state  frankly  what  he  would  do  if  the  authority 
and  responsibility  of  providing  for  all  the  dependent  insane  of  a 
commonwealth  was  confided  to  him,  leaving  the  debate  that  may 
follow  the  reading  to  bring  out  the  defects  and  limitations  of  the 
proposed  provision,  and  perchance  show  wherein  the  county  system, 
as  exemplified  in  Wisconsin  and  New  Hampshire,  is  a  more  excel- 
lent way. 

Central  to  each  district  of  three  hundred  thousand  inhabitants 
a  site  should  be  selected,  in  character  and  extent  such  as  has 
been  already  described,  and  buildings  constructed  for  one  thousand 
inmates,  or,  if  it  be  deemed  a  wiser  provision,  then  four  districts 
of  seventy-five  thousand,  with  central  sites  for  hospitals  for  two 
hundred  and  fifty  inmates.  The  writer  does  not  hesitate  to  say 
that  while  this  number  of  insane  has  been  considered  the  largest 
that  can  be  provided  for  in  one  institution,  if  the  highest  efficiency 
of  care  and  treatment  is  to  be  considered,  he  regards  it  as  Utopian, 
in  our  time  at  least,  to  expect  that  any  State  will  undertake  such 
multiple  subdivision  of  the  care  of  its  indigent  insane.    Nor  would 
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it  seem  that  the  objection  to  large  asylums  that  the  individual  is 
lost  sight  of  in  the  multitude,  is  well  founded,  where  a  proper 
subdivision  is  effected  by  means  of  distinct  dwellings  of  varying 
plan,  adapted  to  the  different  types  of  cases  for  which  the  pro- 
vision is  designed. 

Here  the  interesting  statistics  of  Dr.  Tobey,  superintendent  of 
the  Toledo  Asylum  for  the  Insane  in  Ohio,  himself  a  member  of 
your  committee,  are  introduced  as  being  eloquent  in  themselves, 
and  in  many  ways  having  a  bearing  on  the  question  of  hospital 
buildings.    Writing  under  date  of  July  17,  1889,  he  says: 

"  There  have  been  admitted  to  this  institution  since  its  opening^ 
January  6th,  1887,  1,475  patients,  and  we  now  have  1,085  patients 
in  the  institution.  Of  this  number  we  take  750  out  from  their 
buildings  to  the  general  dining-room  for  their  meals.  We  have  not 
had  a  half  dozen  attempts  at  escape  while  the  patients  were 
going  to  and  from  meals  in  more  than  a  year  past. 

Fully  twenty-five  per  cent  of  our  male  patients  go  about  the 
institution  unattended,  and  yet  we  have  not  had  a  half  dozen 
elopements  in  as  many  months.  We  have  had  but  one  instance  of 
seclusion  for  a  month  past,  and  will  not  average  one  hour's  seclu- 
sion for  one  person  a  day,  take  it  the  year  through;  and  have 
had  occasion  to  use  mechanical  restraint  but  in  three  instances, 
all  of  which  were  surgical  cases.  We  have  taken  all  the 
insane  persons  from  the  twenty-six  counties  composing  the  district 
of  this  asylum,  and  have  received  some  seventy-five  or  eighty 
persons  from  counties  outside  of  the  district.  Three-fourths  of 
all  the  patients  in  the  institution  live  in  buildings,  the  sitting-room 
windows  of  which  are  unprotected  by  screens  or  bars,  and  yet 
since  the  opening  of  the  institution  there  have  never  been  a  half 
dozen  window  panes  broken  by  persons  attempting  to  get  away. 

During  the  pleasant  weather  fifty  per  cent  of  all  the  male 
patient?,  and  twenty-five  per  cent  of  the  female  patients  are 
furnished  some  kind  of  employment  outside  of  their  wards  and 
cottages.  The  institution  is  composed  of  forty  entirely  separate 
buildings,  and  is  located  in  the  centre  of  a  rectangular  piece  of 
ground  containing  130  acres.  It  is  open  to  the  public  highways 
on  two  sides — without  a  fence. 

I  shall  not  add  any  comment  on  the  results  obtained  at  this 
institution  farther  than  to  say:  I  do  not  believe  any  one  can  fully 
investigate  the  workings  of  this  institution  without  being  con- 
vinced that  an  asylum  ought  never  to  be  built  on  the  old  or  wing 
plan.  If  you  are  incredulous  as  to  the  above  statements  come  and 
see  us  and  you  will  find  'that  the  half  has  never  been  told.' " 
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"Forty  entirely  distinct  buildings"  tell  how  far  individualized 
provision  has  been  found  practicable  in  a  hospital  for  a  thousand 
inmates  at  Toledo. 

Out  of  a  thousand  insane  persons  existing  in  a  State  at  any  given 
time  not  exceeding  one  hundred  will  be  of  the  acute  and  presum- 
ably curable  class.  The  provision  then  for  a  district  containing 
three  hundred  thousand  inhabitants  should  include  one  building, 
or  preferably  one  group  of  buildings,  designed  especially  for  the 
acute  and  curable  cases.  ~No  detail  in  construction  should  be 
omitted,  no  liberality  of  arrangement  curtailed  that  may  be  held 
to  in  any  way  assist  in  the  treatment  and  cure  of  these  cases.  If 
it  be  deemed  advisable  that  they  should  have  single  apartments 
for  their  individualized  treatment,  or  buildings  of  special  construct- 
ion, such  apartments  and  buildings  should  be  at  the  command  of 
the  physician  to  whom  you  entrust  the  responsibility  of  their  treat- 
ment. Let  him  have  attendants  in  abundance,  night  nurses  as  well, 
gardens,  grounds,  Turkish  baths,  batteries,  sun  parlors,  gymnastics, 
music,  facilities  for  change  of  surroundings,— in  short  whatever 
seems  to  him  desirable  to  bring  about  a  cure;  for  it  is  this  and  not 
a  comfortable  home  with  pleasant  beguilements  that  is  demanded 
in  these  cases.  In  this  acute  and  presumably  curable  period  the 
case  is  to  be  met  with  everything  that  medical  skill  and  unremit- 
ting attention,  under  surroundings  the  most  favorable,  can  afford; 
and  the  disease  is  to  be  arrested  in  this  opening  stage  if  it  be  in  our 
power  to  arrest  it.  There  is  true  economy  in  expenditure  to  effect 
a  cure  at  the  start,  for  the  average  life  of  the  unrecovered  insane 
man  is  twelve  years,  during  which  time  he  is  simply  a  burden  to 
the  community  that  cares  for  and  supports  him. 

In  view  of  the  importance  of  this  early  treatment  it  has  been 
urged  that  distinct  institutions  should  be  provided  for  the  acute 
cases  and  the  chronic  cases  gathered  in  asylums  by  themselves. 
Certainly  this  would  be  best  were  distinct  groups  of  buildings  for 
their  care  in  no  other  way  possible.  But  it  does  not  appear  where- 
in a  hospital  limited  to  acute  cases  would  have  advantages  over 
one  devoted  to  the  general  treatment  of  the  disease  if  the  number 
of  acute  cases  in  that  general  hospital  be  large  enough  to  justify 
the  erection  of  a  distinct  group  of  buildings  for  their  care  and 
individualized  treatment.  In  the  institution  for  a  thousand  inmates 
which  is  here  contemplated  this  would  be  a  necessity.  The 
argument  sometimes  heard  that  these  large  institutions  for  the 
insane  are  so  overwhelming  in  their  numbers  that  the  individual  is 
lost  in  the  multitude  has  no  pertinence  of  application  to  suoh 
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institutions  as  we  are  considering,  where  the  subdivision  into 
classes  provides  a  distinct  group  of  buildings  for  each,  which  is 
in  itself  but  the  recognition  of  the  advantage  of  individual 
treatment.  Is  it  objected  that  large  hospitals  are  invariably  over- 
crowded and  so  are  prevented  from  making  proper  provision  for 
recent  and  curable  cases,  and  hence  other  institutions  must  be 
erected  especially  for  these?  The  answer  is  not  far  to  seek;  that 
overcrowding  is  not  the  result  of  the  large  institutions  but  in  spite 
•of  them,  that  its  evils  can  hardly  be  overestimated,  but  it  has  no 
reference  to  the  system  of  provision,  is  injurious  to  large  and  small 
institutions  alike,  and,  unless  boards  of  charities  and  legislatures 
can  be  aroused  to  the  necessity  of  making  adequate  provision  for 
the  whole  number  to  be  cared  for,  and  of  maintaining  such 
provision  at  that  point,  our  institutions  will  become  receptacles 
rather  than  hospitals,  and  the  treatment  of  the  insane  at  the 
public  expense  prove  measurably  a  failure  rather  than  a  success. 

But  we  assume  that  the  community  do  not  object  to  such 
expenditure  as  may  be  necessary  for  the  proper  care  of  all  the 
insane;  that  boards  of  charities  and  inspectors  of  lunacy  can  be 
made  to  see  the  necessity  as  it  exists  and  bring  in  their  estimates 
accordingly;  that  legislatures  will  then  vote  the  necessary  appro- 
priations and  the  hospitals  will  be  built  large  enough  for  all  and 
suited  to  every  class. 

MEDICAL  OFFICERS. 

The  superintendent  of  such  hospital  should  be  a  medical  man  of 
the  highest  integrity,  with  a  head  to  understand  the  magnitude  of 
the  work  to  which  he  is  called,  a  heart  in  sympathy  with  the 
afflicted  ones  confided  to  his  care,  an  intellect  to  comprehend  what 
there  is  to  be  learned  about  insanity,  a  genius  for  executive 
management  and  control,  a  man  equal  to  the  responsibility  and 
having  the  health  and  ambition  to  make  a  hospital  a  success. 

fn  the  work  which  he  has  to  do  such  a  man  should  not  lack  for 
efficient  support.  His  medical  staff  should  be  composed  of  men 
of  good  general  ability,  each  fitted  to  his  special  work.  The  man 
'in  charge  of  the  group  of  buildings  for  the  acute  and  presumably 
curable  cases  should  be  an  enthusiast  in  research  and  a  firm 
believer  in  the  efficacy  of  his  art.  He  should  have  under  him  all 
the  clinical  aid  he  may  consider  necessary  to  enable  him  to  devote 
Tris  own  time  to  the  study  of  each  individual  under  his  charge, 
'looking  to  the  one  end  of  cure.  Results  would  be  the  touchstone 
to  test  the  success  of  his  work,  and  the  superintendent  should  be  a 
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man  large  enough  to  give  him  the  full  credit  of  it.  It  is  for  many 
reasons  best  that  the  chief  officer  in  the  hospital  for  a  thousand 
insane  should  be  a  medical  man,  but  it  is  work  enough  for  him  to 
guide  the  whole  to  the  highest  results,  leaving  to  his  assistants  to 
master  the  details  of  the  work  and  the  individual  treatment  of  the 
inmates.  With  such  incentive  to  work  and  such  generous  recogni- 
tion of  their  labors  it  will  not  be  found  difficult  to  secure  the 
services  of  young  men  on  the  medical  staff  fully  competent,  to  take 
the  charge  of  a  department  and  make  the  most  possible  out  of  it. 
The  selection  of  these  should  be  made  with  reference  to  the  tastes 
and  bent  of  the  individual.  The  assistant  for  the  acute  cases, 
should  have  a  real  love  for  his  professional  work  and  a  zeal  in 
putting  his  faith  into  practice.  For  cases  becoming  chronic  and 
hence  less  hopeful,  but  not  to  be  classed  as  incurable,  a  somewhat 
different  type  of  assistant  is  needed.  lie  should  have  a  genius  for 
drawing  out  all  that  is  left  in  a  man  and  putting  it  to  the  best 
uses.  He  would  have  the  workshops  full  and  a  whole  army  of 
farm  laborers  in  the  field.  His  wards  would  go  with  unlocked 
doors  because  his  patients  would  be  made  to  feel  at  home.  The 
fields  of  medical  work  would  be  distinct  aud  each  would  be  master 
in  his  own.  The  staff  of  such  an  institution  should  also  have  a 
special  pathologist  whose  whole  time  should  be  devoted  to  research 
into  the  pathology  and  changes  wrought  by  insanity  as  shown  by 
the  organs  after  death,  and  to  learn  what  may  be  found  out  by 
changes  in  the  secretions  incident  to  the  disease.  This  is  a  direc- 
tion in  which  much  is  to  be  hoped  by  a  knowledge  of  the  exact 
conditions  of  the  disease  in  the  treatment  of  that  disease,  and  is  a 
matter  ^towards  which  too  much  indifference  has  hitherto  been 
shown. 

The  subdivision  of  hospital  work  lookiug  to  its  greater  thorough- 
ness and  consequent  efficiency  is  a  tempting  field  that  if  entered 
on  would  extend  this  paper  to  too  great  a  length.  What  has 
already  been  said  will  illustrate  its  importance  and  any  one  familiar 
with  the  care  of  the  insane  can  fill  up  the  picture  in  his  own  mind 
with  any  number  of  additional  groups.  It  also  goes  without 
saying  that  these  different  types  and  conditions  will  require  build- 
ings to  meet  the  wants  of  those  conditions.  Their  general  plan 
and  arrangement  can  safely  be  left  to  the  man  who  superintends  the 
whole  work,  specifying  only  that  they  be  essentially  fire-proof.  If 
he  be  the  man  we  have  indicated  he  will  know  how  to  build  them 
better  than  anyone  can  tell  him.  In  the  near  future  it  is  not  too 
much  to  hope  that  we  shall  see  more  than  one  such  State  hospital 
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for  the  insane  with  its  broad  fields  interspersed  with  groves  and 
cottages  and  villas,  its  groups  suited  to  every  want  and  condition, 
not  necessarily  limited  in  number  to  the  '  forty  distinct  buildings  '  of 
Toledo,  but  new  structures  springing  up  as  their  need  is  shown ; 
the  group  for  acute  cases,  the  working  men's  cottages,  the  infirmary 
for  the  sick  and  the  helpless,  the  lodge  for  the  violent,  the 
convalescent  rest,  the  epileptic  retreat,  the  old  ladies'  home,  the 
observation  ward,  the  summer  pavilion  and  the  winter  ingleside; 
all  these  and  as  man}7  more  for  the  classes  that  we  need  not  stop  to 
desciibe,  peacefully  stretching  over  acres  that  only  the  horizon 
shall  limit,  will  seem  to  us  in  its  ordered  arrangement  not  a 
caravansary  but  a  cosmos  for  the  insane. 

PROVISION  FOR  THE  CRIMINAL  AND  CONVICT  INSANE. 

There  is  however  one  class,  or  rather  two  classes,  so  distinct 
from  the  ordinary  insane  that  this  paper  would  be  left  incomplete 
without  a  word  about  them.  Keference  is  here  made  to  the 
convict  and  criminal  insane  so-called.  Shall  their  confinement  be 
in  the  ordinary  hospital  for  the  insane?  There  exists  a  prejudice, 
and  not  without  reason,  against  the  convict  insane  being  allowed 
to  commingle  and  associate  with  the  other  inmates  of  a  lunatic 
hospital.  Such  compulsory  association  is  simply  an  outrage.  The 
case  is  different  with  the  homicide  whose  insanity  has  taken  away 
the  conditions  necessary  to  constitute  his  act  a  crime.  Still  their 
association  is  often  unpleasant  and  objected  to  by  the  other  insane 
on  whose  lives  there  is  no  blood  stain;  and  the  community  asking 
protection  against  the  maniac's  aimless  blows  has  a  right  to 
demand  that  the  insane  man  whose  hands  have  been  once  imbued 
with  a  brother's  blood  shall  be  securely  kept. 

The  provision  for  the  convict  insane  in  a  hospital  for  criminals 
as  in  New  York  and  Michigan,  in  those  largest  States  that  have  a 
population  that  justifies  the  expectation  of  sufficient  of  the  convict 
class  to  fill  it,  is  probably  the  best  that  can  be  made  both  for  the 
insane  and  the  community.  Such  hospital  should  be  a  group  of 
buildings,  or  better  distinct  groups,  so  that  there  should  be  no 
excuse  for  having  the  convict  who  has  become  insane  while  serving 
out  a  sentence  for  crime  and  whose  insanity  may  be  the  direct  out- 
growth of  his  vices  in  enforced  contact  with  the  man  whose  act 
was  the  outgrowth  of  his  insanity,  and  whose  life  may  have  been 
as  pure  as  that  of  any  of  us. 

In  smaller  States  where  a  hospital  for  the  crimiual  insane  would 
have  but  a  handful  of  inmates,  what  provision  should  be  made? 
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Here  there  should  be  separate  buildings  provided  for  this  class- 
within  the  ample  grounds  of  some  of  the  State  hospitals.  For 
illustration  take  the  provision  already  made  at  the  Government 
Hospital  for  the  Insane  at  Washington,  D.  C.  Here  a  building 
entirely  distinct,  but  of  easy  access  from  the  executive  building, 
has  been  provided  for  those  convicts  and  criminals  under  United 
States  laws  who  have  become  insane.  The  building  is  named 
Howard  Hall  in  honor  of  the  philanthropist  Howard,  who  gave 
his  life  to  prison  reform,  and  lost  that  life  in  caring  for  a  fever- 
stricken  outcast  in  Russia.  Howard  Hall  is  a  plain,  brick  struc- 
ture, substantially  built  and  practically  fire-proof,  consisting  of  a 
three  story  centre  building  containing  the  common  dining-hall, 
work-room,  amusement-room  and  smoking-room.  With  the  centre 
building  two  wings  of  two  stories,  containing  the  single  rooms  for 
the  inmates,  are  connected  at  right  angles  to  each  other,  the 
attendants'  rooms  making  the  connecting  angle.  Each  wing- 
contains  two  wards  with  fifteen  single  rooms  in  each  for  inmates, 
also  a  sitting-room  for  day  and  evening  out  of  which  opens  a  pro- 
jecting tower  for  lavatory,  bath-room  and  water-closet.  It  would 
have  been  possible  to  have  placed  these  single  rooms  for  the 
inmates  in  an  interior  structure  after  the  manner  of  the  modern 
prison,  thereby  increasing  the  security  against  escape.  But  such 
provision  would  have  differed  very  little  from  the  walls  they  had 
left  behind,  and,  recognizing  that  they  were  sick  persons  asking 
treatment  rather  than  prisoners  who  had  forfeited  their  liberty  by 
crime,  their  rooms  were  placed  on  the  outer  walls,  opening  their 
windows  to  the  air  and  sunshine,  conceding  in  their  design  more 
to  the  hospital  than  the  penitentiary.  For  security  against  escape,, 
wrought  iron  guards  are  placed  outside  the  windows,  and  in  some 
rooms  wire  guards  in  strong  shutters  on  the  room  side.  The  cost 
complete  should  not  exceed  $1,000  per  inmate.  The  building  as 
at  present  occupied  consists  of  a  rectangle.  The  plan  contemplates 
another  rectangle  joined  to  this  so  as  to  make  a  hollow  squarer 
completely  inclosing  an  open  air  court  where  the  inmates  can  be 
out  of  doors  at  will  during  the  day.  The  building  completed 
according  to  the  plan  will  afford  one  hundred  and  twenty  single 
rooms  for  as  many  inmates  arranged  in  eight  distinct  wards  with 
dining  halls,  work,  smoking  and  amusement  rooms  in  duplicate, 
thus  affording  opportunity  for  classification  according  to  the  type 
of  disease,  and  also  by  separate  provision  making  entirely  distinct 
the  convict  and  the  criminal  insane,  as  they  are  called. 

Already  in  the  practical  working  of  Howard  Hall  is  there 
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apparent  a  decided  gain  over  the  old  method  of  commingling  the 
convict  and  criminal  insane  with  the  general  household,  a  method 
that  was  inevitable  under  the  limitations  of  the  original  buildings. 
Both  classes  are  the  gainers  by  the  change.  Those  who  are  left 
behind  are  relieved  of  the  presence  of  unpleasant  companions  and 
have  therefore  a  greater  freedom  from  the  restraint  of  bolts 
and  bars,  as  well  as  a  rest  from  the  mental  irritation  growing  out 
of  what  they  regard  as  an  objectionable  association  with  crime. 
The  criminal  class  secure  in  wards  of  smaller  numbers  lodged  in 
single  rooms  and  having  ample  spaces  for  recreation  and  employ- 
ment feel  a  relief  at  once.  More  than  one-half  are  already  at  work 
at  some  form  of  industry,  such  as  braiding  or  drawing  mats,  cane- 
seating  chairs,  making,  mending  or  sponging  clothing,  and  so  grow 
happy  and  content.  They  go  to  their  smoking-room  or  their 
games  having  earned  a  right  to  these  things  by  their  labor.  Their 
noise  and  discontent  are  visibly  lessened. 

It  is  in  contemplation  to  enclose  a  considerable  plot  of  ground 
that  some  may  work  at  gardening  and  keep  pet  animals  if  they  desire. 
The  lesson  of  the  Picciola  flower  tended  up  from  between  the 
stones  of  a  prison  yard  should  teach  us  something  here.  If 
Howard  Hall  is  to  accomplish  what  is  needed  for  this  difficult  and 
dangerous  class,  who  with  all  their  imperfections  and  infirmities 
are  still  our  brothers,  it  must  be  made  more  than  a  secure  enclosure 
for  the  protection  of  society;  it  ought  to  give  back  something  in 
return  for  the  loss  of  liberty  which  it  entails;  there  should  be 
some  healing  in  its  touch,  some  virtue  to  go  forth  from  its  name. 
Then  let  the  ivy  come  to  cover  its  walls,  the  roses  to  look  in  at  its 
casements,  that  these  lives,  under  a  ban  elsewhere,  and  for  whom 
the  world  has  left  no  other  shelter,  may  fiud  here  not  a  prison  but 
a  home. 

CONCLUSION. 

To  sum  up  then,  since  this  paper  has  already  been  prolonged  to 
too  great  a  length,  this  Conference  through  its  individual  members 
should  mould  public  sentiment  in  the  direction  of  immediate 
action  to  provide  in  each  State  supervision  anil  accommodation  for 
all  of  its  insane.  Such  provision  implies  an  expenditure  aud  effort 
out  of  proportion  to  what  has  hitherto  been  made,  and  one  that 
must  be  annually  renewed,  but  the  burden  once  resolutely  taken 
up  and  continou-ly  borne,  and  bearing  fruits  in  the  improved  con- 
dition of  these  afflicted  ones,  it  will  no  longer  seem  a  burden,  a 
twice  blessed,  ennobling  charity  rather,  that  il  Blesseth  him  that 
gives,  and  him  that  takes." 
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The  provision  made  should  be  adapted  to  the  varying  conditions 
and  so  apportioned  that  no  one  class  shall  act  as  a  detriment  to 
any  other.  To  this  end  provision  and  treatment  should  be 
individualized  and  not  stereotyped. 

So,  with  ample  space  for  every  occupation  and  diversion,  with 
buildings  simply  constructed  but  fitted  to  each  varying  want, 
grouped  or  scattered,  distinct,  yet,  if  need  be,  readily  connected  by 
covered  or  subterranean  ways,  in  the  near  future  we  may  realize 
in  each  State — not  a  Gheel,  although  something  perhaps  might  be 
learned  from  that,  and  doubtless  more  from  the  Colony  of  Fitz 
James  at  Cleremont  or  Saxony's  Asylum  at  Alt  Scherbitz,  but  in 
no  servile  imitation  of  European  systems  although  benefitting  by 
the  study  of  all — a  distinctively  American  Home  for  all  the  insane, 
beneath  whose  soothing  shadow  and  healing  touch  perchance  some 
mentally  blind  gathered  there  might  receive  their  sight. 


THE  FAMILY  OR  BOARDING-OUT  SYSTEM —ITS  USES 
AND  LIMITS  AS  A  PROVISION  FOR  THE  INSANE.* 


BY  HENRY  R.  STEDMAX,  M.  D., 
Boston,  Mass. 

It  is  no  easy  matter  to  present  this  subject  in  any  new  light.  Not 
only  has  the  ground  been  well  coYered  of  late  by  foreign  observers 
and  critics,  both  as  to  its  general  aspects  and  the  operations  of 
individual  systems,  but  an  account  as  well  of  the  progress  of  the 
present  experiment  in  Massachusetts,  which  would  have  had  at 
least,  the  merit  of  novelty,  and  which  I  had  intended  to  present  at 
this  meeting,  has  been  forestalled  by  my  recent  report  to  the  Mass- 
achusetts Board  of  Lunacy  and  Charity,  of  a  special  visit  of 
inspection  made  at  its  request  in  November  lastf  to  the  boarded- 
out  insane  under  its  supervision. 

Nevertheless,  it  is  quite  probable  that  little  more  than  local 
interest  has  attended  the  progress  of  a  department  of  lunacy 
administration  that  is  still  in  its  infancy  in  a  single  State. 
On  this  account  and  especially  because  of  the  growing  support 
this  cause  is  receiving  in  one  foreign  country  after  another, 
through  the  increasing  tendency  to  segregation  of  the  insane 
arising  from  a  better  recognition  of  their  diversified  needs  and 
capabilities  in  the  way  of  care,  it  would  seem  that  the  time  was 
ripe  for  more  direct  appeal  to  the  attention  of  American  alienists 
at  large,  than  is  possible  simply  through  published  statements,  viz.: 
by  personal  presentation  of  the  subject  before  our  National  Asso- 
ciation with  the  opportunity  thus  afforded  for  its  thorough 
consideration.  This  is  especially  desirable  because  the  care 
of  the  insane  in  families  as  recently  developed,  has  never  come  up 
for  special  consideration  in  this  society,  whereas  the  merits  and 
demerits  of  the  much  criticised  colony  at  Gheel,  have  been 
held  as  the  sole  criterion  by  which  to  judge  of  this  means 
of  providing  for  these  patients.  In  this  way  not  a  little  miscon- 
ception has  arisen  regarding  the  special  office,  the  proper  limitations 
of  such  a  provision,  as  one  of  the  various  modes  of  meeting  the 
various  requirements  of  these  unfortunates. 

*  Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  18-30, 1889. 

t  Entitled  the  Family  System  in  Practice,  vide,  Tenth  Annual  Report  of  State 
Board  of  Lunacy  and  Charity,  Massachusetts. 
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In  full  knowledge  of  the  advantages  to  many  patient?,  in  the 
large  amount  of  freedom  afforded  them,  at  the  Belgian  colony  and 
the  incentive  thus  offered  us,  to  turn  to  judicious  account  the 
possibiliiies  there  demonstrated ,  there  is,  I  think,  general  agreement 
in  this  country,  that  its  disadvantages  far  outweigh  its  advantages,, 
and  that  the  Gheel  system  can  serve  no  useful  purpose  in  the  United 
States.  The  aggregation  of  so  large  and  so  indiscriminately 
selected  a  number  of  insane  persons  (one  to  seven  of  the  whole 
population  of  the  colony)  living  in  a  single  small  community, 
although  in  separate  dwellings,  must,  and  in  fact  does  exert  a 
demoralizing  influence  on  the  sane  inhabitants,  which  can  but 
react  upon  the  patients.  At  all  events,  the  most  ardent  advocate  of 
Gheel  plan  can  hardly  gainsay  its  inferiority  to  a  system  which 
under  proper  central  supervision  and  economical  management  dis- 
tributes a  limited  number  of  judiciously  selected  cases  in  small 
groups  over  a  large  territory.  Another  tendency  to  be  feared,  if 
it  has  not  already  made  headway,  in  a  single  community  of  the 
kind,  is  the  gradual  diminution  of  interests  and  pursuits  natural 
to  the  guardians,  and  the  development  of  a  race  of  mere  attend- 
ants, thus  helping  to  defeat  the  very  principle,  the  essence  of  the 
system,  viz.:  the  assimilation  of  the  patient  as  far  as  possible  into  a 
natural  home  life.  Finally,  supposing  our  estimate  of  the  value  of 
the  family  system  as  exemplified  at  Gheel,  to  be  entirely  erroneous, 
the  characteristics,  habits  of  life,  social  conditions  and  institutions, 
make  it  a  model  wholly  undesirable  if  not  impossible  of  imitation 
here.  I  shall  endeavor  to  show  that  it  is  possible  to  avoid  the 
defects  of  the  Belgian  methods,  without  losing  its  advantages  in 
the  way  of  domestic  care  to  which,  as  all  observers  are  agreed, 
many  chronic  cases  are  adapted.* 

The  following  observations  have  for  their  basis  the  operation  of 
this  provision  in  its  most  approved  form  as  practiced  in  Scotland, 
where  it  has  become  a  well  nigh  perfected  department  in  its  lunacy 
system,  and  also  in  Massachusetts  where,  although  it  must  still  be 
regarded  as  in  an  experimental  state,  the  outlook  appears  most 
promising,  and  is  so  considered  by  those  who  have  the  department 
in  charge. 


*It  is  particularly  unfortunate  for  candid  judgment  of  the  value  of  systematized 
family  care,  by  Slate  or  Government,  that  while  few  alienists  from  this  country 
have  failed  to  visit  Gheel,  and  to  come  away  impressed  with  its  defects,  but  very 
few,  scarcely  half  a  dozen,  I  am  safe  in  saying,  have  seen  the  operation  of  the 
Scotch  system,  one  which  by  its  practical  advantages  to  the  patient  and  the  public, 
is  in  much  favor,  and  is  fast  outgrowing  adverse  criticism,  never  very  pronounced, 
and  necessarily  based  on  institutional  experience  of  the  insane. 
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If  we  can  free  our  minds  of  the  impression  that  this  measure  is 
essentially  a  new  departure  in  the  care  of  the  insane,  we  shall 
approach  the  subject  in  a  proper  spirit  lor  impartial  judgment.  It 
is  only  in  the  one  matter  of  competent  supervision  by  the  State, 
that  the  care  of  the  insane  in  families  is  a  novelty.  To  satisfy 
ourselves  of  this,  we  have  only  to  recall  the  number  of  insane, 
acute  and  chronic,  rich  and  poor,  who  are  cared  for  in  families  in 
all  parts  of  the  country,  some  comfortably,  many  improperly,  not  a 
few  shamefully.  Suppose  now  that  these  patients  could  be  under 
the  inspection  and  control  of  competent  central  authority,  every 
State  would  have  its  family  system  of  caring  for  the  insane,  and 
there  is  no  gainsaying  the  immense  advantages  to  many  of  the 
patients  to  follow.  It  would  no  doubt  be  found  that  after  sending 
to  the  lunatic  hospitals  all  cases  improperly  cared  for,  a  considerable 
number  of  chronic  patients  would  remain,  who  could  be  comfort- 
ably and  economically  provided  for,  with  little  or  no  change  of 
abode.  At  present,  however,  such  a  plan  is  impossible  as  these 
patients  cannot  be  reached,  and  the  day  of  compulsory  registration 
of  the  insane  is  far  off.  Moreover,  the  problem  before  us  is  not 
how  to  multiply  the  charges  of  the  State,  but  to  decrease  the  public 
burden,  through  avenues  best  calculated  to  expedite  their  proper 
treatment,  and  to  simplify  their  care.  Finally,  could  the  unknown 
home  cases  be  reached,  their  proper  oversight  could  only  come  as 
a  final  extension,  the  refinement  of  a  system  administered  in  the 
manner  now  to  be  described  for  the  benefit  of  chronic  lunatics  in 
the  public  institutions  for  the  insane. 

The  object  of  the  boarding-out  system  is  well  known.  It  is  to  gi  ve 
to  a  selected  number  of  mild,  harmless,  chronic  patients  in  asylums, 
who  no  longer  need  the  confinement,  and  necessarily  artificial  care 
and  surroundings  of  institutional  life,  a  more  natural  and  domestic 
life  by  boarding  them  out  in  families  under  State  supervision,  and  at 
the  same  time  to  relieve  the  hospitals  from  overcrowding,  allowing 
more  room  for  the  proper  treatment  of  cases  more  susceptible  to 
cure  or  improvement. 

To  avoid  a  description  of  existing  provisions  for  boarding-out 
which  might  be  tedious,  it  may  be  well  to  give  in  outline  the 
method  of  organization  of  such  a  department  under  the  best  con- 
ditions. A  State  in  which  the  present  institutions  for  the  insane 
are  overcrowded  where  there  is  a  competent  lunacy  commission  or 
board  of  lunacy,  non-partisan  in  character,  and  commanding  at 
least  the  entire  services  of  one  experienced  alienist,  and  where 
farming  is  the  principal  occupation,  offers  the  best  soil  for  a  sue- 
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cessful  boarding-oat  system.  The  duties  of  this  medical  officer 
should  be  the  selection  from  the  State  lunatic  hospitals  with  the 
cooperation  of  their  lespective  superintendents  such  harmless 
chronic  cases  (preferably  but  not  necessarily  those  who  are  able  to 
work),  as  shall  have  shown  while  in  the  chronic  state,  no  seriously 
objectionable  propensities,  in  other  words  the  quiet,  fairly  tidy,  not 
too  infirm  dements,  always  excepting  for  obvious  reasons  girls  and 
weak-minded  young  women.  These  patients  should  be  very  grad- 
ually placed  in  private  families  not  too  widely  distributed  for  con- 
venient inspection,  nor  so  near  to  each  other  as  to  form  in  any  locality 
a  colony  of  appreciable  size,  no  family  being  allowed  more  than  four 
patients.  Their  guardians  should  be  persons  whose  character, 
household  and  general  surroundings  have  previously  met  with  his 
approval  by  personal  inspection  and  inquiry,  and  who  have  been 
brought  to  apply  for  this  duty  through  a  published  statement  in 
the  press,  of  the  purposes  and  inducements  of  such  care.  Obvi- 
ously new  or  amended  statutes  would  be  necessary  to  meet  these 
requirements.  In  them  it  should  also  be  provided  that  regular 
visits  of  inspection  should  be  made  by  a  paid  alienist  of 
experience  in  management  of  the  insane,  once  in  three  months, 
who'  shall  also  give  such  instructions  as  may  be  needed 
for  the  care  of  each  patient,  and  shall  enter  in  a  record  book 
kept  at  each  house,  the  condition  in  which  the  patient  is 
found,  whenever  visited.  This  inspector  should  also  be  at  liberty 
to  cause  the  instant  return  of  any  patient  known  to  be  improperly 
treated,  to  a  public  asylum.  The  amount,  time  and  manner  of 
payment  for  these  services,  should  also  be  regulated  by  law,  the 
price  per  capita,  and  charge  for  clothing  not  to  exceed  the  lowest 
rate  paid  by  the  State  or  any  town  to  a  public  asylum  for  any 
patient.  The  clerical  work,  in  the  way  of  correspondence,  records 
of  condition  of  patients  and  families,  statistics,  financial  matters, 
&c,  should  be  systematized  by  the  physician  in  charge,  after  the 
fashion  of  an  asylum,  thus  making  it  a  distinct  branch  of  work  in 
itself,  at  the  office  of  the  central  Board. 

This  is  practically  what  is  being  done  to-day  in  Scotland  where 
at  least  twenty-two  per  cent  of  the  registered  pauper  insane  are 
now  comfortably  and  economically  boarded  out.  That  the  measure 
has  not  made  more  headway  in  Massachusetts  has  been  partly  due 
to  caution  in  extending  an  untried  scheme,  but  much  more  largely 
to  the  fact  that  medical  supervision  by  an  experienced  alienist 
was  wanting  until  November  last.  The  effect  of  this  oversight  has 
not  been  so  apparent  in  the  condition  of  the  mass  of  the  patients 
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as  might  be  supposed,  although  several  unsatisfactory  cases  appear 
to  have  been  allowed  to  remain  in  families,  who  should  have  been 
returned  to  the  asylum.  A  great  obstacle  has  been  the  natural 
lack  of  interest  on  the  part  of  the  superintendents  of  our  lunatic 
hospitals  in  an  undertaking  involving  the  care  of  the  insane  wThich 
was  being  conducted  under  lay  auspices.  At  the  same  time  there 
is  already  abundant  evidence  of  the  possibilities  of  its  success. 
For  if  an  unexpected  amount  of  good  has  been  accomplished 
under  imperfect  conditions,  and  this  cannot  be  justly  denied  to 
the  former  regime,  how  much  greater  improvement  must  we 
expect  under  the  more  acceptable  methods  recently  inaugurated. 

A  short  summary  of  my  reported  observation  of  the  condition  and 
surroundings  of  the  families  and  their  charges,  will  help,  perhaps,  to 
substantiate  this  point.  Four  classes  of  homes  were  found;  first, 
those  in  which  the  surroundings  were  unexceptionable,  as  to  the 
housekeeping,  the  family  in  charge,  and  the  comfort  and  content- 
ment of  the  patients.  About  an  eighth  part  of  all  the  families,  and 
a  somewhat  larger  proportion  of  patients  came  into  this  category. 
Second,  homes  reasonably  well  kept,  in  w^hich  the  patients'  com- 
fort and  content  were  evident,  and  wrhere  they  appeared  to  be 
more  favorably  situated,  in  many  respects,  than  when  in  asylums, 
or  probably  in  their  own  homes.  These  comprised  the  large 
majority  of  families  and  patients.  Third,  homes  more  or  less 
squalid,  and  scantily  furnished,  in  which,  nevertheless,  the  patients 
showed  little  indication  of  a  lack  of  personal  attention,  and  were 
plainly  content  with  their  surroundings.  But  a  few  families  and 
patients  came  under  this  head.  Fourth,  dwellings  in  which  the 
surroundings  were  extremely  poor,  and  afforded  no  comfort  to  the 
patients,  wrho  were  also  neglected  by  those  in  charge,  and  in  poor 
condition.  These  were,  fortunately,  but  two  in  number,  and  con- 
tained four  patients. 

As  a  rule,  then,  the  patients  were  generally  found  to  be  com- 
fortable, contented,  and  in  good  bodily  condition.  Except  in  the 
instances  detailed  in  the  report,  no  evidence  of  undue  neglect  was 
found,  and  no  case  of  abuse  or  .injury  could  be  detected  on  the 
closest  inquiry  possible.  The  supply  of  food  of  good  quality 
seemed  abundant;  the  bedding  was  sufficient  everywhere;  the 
guardians  of  these  insane,  e.,  the  housewives,  impressed  one  as 
without  doubt  desirable  persons  for  this  work  in  the  great  majority 
of  the  families.  Their  character,  capabilities  and  interest  in  their 
charges  were,  so  far  as  could  be  judged  in  a  single  visit,  all  that 
could  be  reasonably  required.    The  defects  that  were  most  appar- 
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ent  were  the  poor  state  of  the  clothing  worn  by  the  men,  and  to 
less  extent  by  the  women.  In  this  respect  there  was  generally  a 
noticeable  difference  between  them  and  the  rest  of  the  household. 
The  few  minor  discomforts  were  shared  by  sane  and  insane  alike. 
The  houses  themselves  as  a  rule  afford  less  proportionate  comfort 
than  the  personal  care  on  the  part  of  the  guardians,  and  it  seemed 
probable  that  more  homes  of  the  first  group  above  described  might 
be  found  out  of  the  number  said  to  desire  patients.  Moreover  a 
number  of  the  more  desirable  class  were  without  a  fair  comple- 
ment of  patients,  while  poorer  houses  had  the  full  number  allowed. 
Those  insane  were  relatively  the  least  comfortable  who  were  in 
the  least  accessible  part  of  the  State  and  among  the  least  pros- 
perous families.  Here  also  the  patients  ran  away  rather  more  than 
elsewhere.  There  were  several  instances  of  patients  being  given 
repeated  trials  in  different  houses,  whose  propensities  made  them 
evidently  unfit  for  such  care;  also  originally  unsuitable  cases  left 
too  long  out  of  the  asylum,  and  occasionally  in  not  the  best  hands. 
There  seemed  also  to  be  a  lack  of  definite  instruction  as  to  the 
duties  of  the  guardians  towards  the  patients,  which  was,  fortunately, 
in  many  cases,  made  good  by  their  common  sense  and  sympathy. 
There  have  been  surprisingly  few  accidents.  A  suicide  occurred 
in  the  first  six  months  of  the  adoption  of  the  system,  in  a  man  who 
had  never  shown  any  such  propensity  during  a  very  long  history 
of  insanity.  He  had  had  severe  attacks  of  excitement  alternating 
with  long  intervals  of  comparative  lucidity.  It  was  during  one  of 
the  latter  that  he  was  taken  from  the  asylum,  and  probably  at  a 
time  when  a  recurrence  of  mental  disturbance  was  due.  The 
seduction  of  a  patient,  by  a  44  farm-hand,"  is  also  reported  through 
the  mistake  above  mentioned,  in  selecting  young  women  of  weak 
minds  to  be  boarded  out.  Runaways  are  not  uncommon,  but  not 
more  so  proportionately  than  from  lunatic  hospitals  generally. 
Sometimes  a  case  thought  to  be  a  most  suitable  one  to  be 
boarded-out  is  returned  to  a  hospital  as  unfit  for  such  care,  or 
even  the  worse  for  the  trial.  This  happens  occasionally  of  necessity, 
just  as  a  patient  discharged  from  a  lunatic  hospital  on  a  trial 
visit  to  his  own  family  as  very  much  improved,  may  be  unex- 
pectedly returned.  But  in  the  case  of  the  boarded-out  patient 
such  an  occurrence  is  particularly  unfortunate,  as  the  hospital 
superintendent,  through  seeing  in  this  way  only  the  unfavorable 
side  of  the  operation  of  this  provision,  can  hardly  fail  to  be  very 
sceptical,  to  say  the  least,  as  to  its  value. 

In  spite  of  these  defects  the  well-being  of  the  mass  of  the 
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patients  in  the  cardinal  points  of  care  as  above  described,  ap- 
peared to  be  in  advance  of  that  which  as  individuals  they  would 
receive  in  a  hospital  for  the  insane,  and  of  course  immeasurably 
superior  to  the  condition  of  many  similar  cases  in  town  poor- 
houses  throughout  the  State. 

Personal  observation  also  answered  satisfactorily  other  important 
questions  concerning  the  details  of  the  operation  of  the  system. 
Among  these  were,  how  it  happens  that  without  greater  additional 
outlay  the  farmer  is  able  to  furnish  an  abundant  supply  of  food 
for  his  increased  household,  and  to  save  out  of  the  meagre  allow- 
ance of  $3.25  a  week  a  sufficient  sum  as  an  incentive  to  proper  care 
of  his  charges.  The  answer  in  brief  is  that  much  more  produce 
is  usually  grown  than  is  needed  by  the  farmer's  immediate  family, 
and  the  added  number  of  mouths  to  be  fed  stimulates  them  to  make 
the  most  of  their  resources,  an  endeavor  in  which  they  are  some- 
times helped  by  the  labor  of  the  patients.  It  was  learned  that  a  fair 
proportion  of  patients  who  had  formerly  remained  continuously  in 
the  asylum,  (twenty-two  out  of  an  average  of  one  hundred  and 
four),  had  been  found,  through  the  advantages  the  plan  offers  of 
observation  and  actual  trill  of  their  trustworthiness  under  ordinary 
surroundings,  to  be  capable  of  being  supported  by  relatives  or  by 
their  own  labor,  for  three  thousand  seven  hundred  and  forty  days, 
representing  a  saving  to  the  State  of  a  year's  support  of  ten 
patients  in  an  asylum. 

One  of  the  first  objections  to  boarding-out  that  arises,  is  the  lia- 
bility to  improper  treatment  to  which  the  insane  are  thus  exposed  in 
the  way  of  neglect,  the  imposition  of  drudgery  and  perhaps  actual 
abuse,  through  the  supposed  impossibility  of  procuring  any  but 
inferior  guardians  for  the  small  allowance  they  receive.  In  fact 
this  has  been  only  lately  given  as  an  insurmountable  objection  to  the 
plan  in  this  country  by  a  very  high  authority  in  lunacy  matters 
here,  on  the  specific  ground  that  wages  were  so  high  in  America 
that  reliable  persons  who  were  possessed  of  the  proper  require- 
ments could  utilize  their  time  to  much  better  advantage.  Strange 
as  it  seems  at  first  glance,  this  objection  has  not  been  found  to  hold 
in  practice  either  abroad  or  at  home.  From  observations  in  a  small 
settlement  in  Scotland,  (Gartmore),  and  in  my  visits  in  Massa- 
chusetts, the  insane  inmates  appear  to  receive  at  least  all  the 
comforts  that  the  families  themselves  are  accustomed  to  have,  and 
a  remarkable  amount  of  consideration. 

The  probable  reason  why  this  objection  falls  to  the  ground  in 
practice  is  largely  the  fact  that  it  is  the  housewives  as  a  rule,  not 
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the  men — the  wage  earners — who  are  the  care-takers  and  practically 
the  sole  guardians  of  the  patients.  I  cannot  forbear  repeating* 
here  that  they  appeared  to  be  to  a  large  extent  patient,  discrimin- 
ating and  kindly,  and  in  but  two  instances  did  they  give  the 
impression  of  taking  their  charges  on  sufferance.  They  seemed 
also  anxious  to  retain  them,  and  more  than  one  showed  annoyance 
at  having  been  unable  to  make  comfortable  certain  patients  who 
had  required  to  be  returned  to  the  lunatic  hospital  solely  because 
of  their  unfitness  for  boarding-out  care.  In  but  few  cases  were 
the  insane  denied  the  freedom  of  the  homes,  but  were  accustomed 
to  freely  use  the  day-room  occupied  by  the  family.  Another 
objection  which  has  been  found  to  have  less  weight  than  was 
predicted,  is  the  frequent  supervision  that  would  be  necessary  for 
proper  knowledge  of  their  condition.  On  the  contrary,  visits  of 
inspection  at  intervals  of  three  or  six  months,  have  apparently 
proved  sufficient  in  the  mass  of  cases. 

Let  us  take  up  a  more  vital,  because  a  practical  question,  the 
economic  aspects  of  such  a  provision.  The  expense  to  the 
State  is  both  indirect  and  direct.  The  former  is  embodied  in 
several  items.  First,  the  elimination  from  large  asylums  of 
many  chronic,  quiet  patients,  (such  as  were  suitable  for  board- 
ing-out) has  been  thought  as  Dr.  Rogers  has  expressed  it,*  to 
increase  the  cost  of  those  in  the  asylum.  He  also  adds,  that  by 
associating  a  larger  portion  of  the  more  excited,  destructive  and 
violent  cases,  the  general  excitement  of  the  asylum  wards  was 
increased,  and  acted  prejudicially  ou  those  who  were  left  behind,  as 
patients  of  a  quiet  demented  class  were  not  only  useful  workers,  but 
acted  also  as  a  diluent  in  moderating  the  turbulence  of  the  more 
excited  class,  a  criticism  which  by  the  way  also  suggests  greater 
cost  through  greater  difficulty  of  administration.  It  has  also 
been  urged  that  the  asylums  are  not  relieved  by  their  removal,  as 
the  overcrowding  is  not  due  to  patients  who  could  be  boarded-out, 
for  the  latter  are  a  class  who  do  not  need  special  accommodation 
but  can  be  grouped  in  dormitories  and  (it  might  also  be  said) 
suffer  any  inconvenience  which  the  separation  of  disturbed  patients 
may  make  necessary.  In  meeting  these  very  serious  objections, 
we  will  lay  aside  the  important  and  practical  question  how  much 
expense  for  extra  hospital  construction  might  be  saved  were  a 
number  of  chronic  patients  equal  to  that  of  an  asylum  population 


*  Vide  :  Discussion  upon  an  article  by  Dr.  Turnbull,  Medical  Superintendent  of 
the  Fife  and  Kinross  Asylum,  Scotland,  entitled  "Remarks  on  Boarding-out  as  a 
Provision  for  the  Pauper  Insane."  Journal  Mental  Science,  pp.  465  and  466. 
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removed  to  private  dwellings,  and  also  the  reflection  whether  the 
mild  and  more  appreciative  cases  although  chronic  should  not  rightly 
serve  some  other  purpose  than  a  quieting  influence  on  the  excited. 

It  will  be  admitted  that  vacancies  will  quickly  be  filled  and 
very  largely  by  chronic  cases.  In  Massachusetts,  daring  the  past 
live  years  forty-two  per  cent  of  the  yearly  admissions  were  of  this 
class.  Among  them,  it  is  reasonable  to  suppose,  a  number  will  be 
found  suitable  to  fill  the  disproportionately  small  amount  of  room 
which  the  former  had  occupied  and  to  reimburse  the  hospital  with 
their  per  capita  allowance  from  the  State  or  towns  which  their 
discharge  stopped  and  which  they  and  the  most  difficult  cases  had 
paid  alike.  Again,  by  transfer  to  the  various  town  poor-houses, 
where,  by  the  way,  improper  care  is  the  rule,  the  lunatic  hospitals 
in  Massachusetts  lose  each  year  many  more  desirable  patients  who 
assist  in  the  woik  or  are  but  little  care  than  would  be  the  case 
under  the  boarding-out  system,  and  yet  the  corps  of  workers  and 
of  the  dormitory  patients  is  rarely  sensibly  diminished  in  number 
through  that  cause  for  any  length  of  time,  new  comers  taking 
their  places.  In  referring  to  the  withdrawal  of  helpful  patients 
from  asylums,  a  foreign  observer  has  remarked,*  that  he  had  found 
this  to  be  counterbalanced  by  the  fact  that  when  a  useful  patient 
was  removed  the  attendant  would  generally  train  another  to  take 
his  place,  and  therefore  even  in  this  respect  benefit  to  the  asylum 
community  ensued. 

Nor  is  it  necessary  to  select  working  patients  to  any  great  extent 
for  family  care.  In  fact  the  number  at  present  boarded-out  in 
Massachusetts,  who  were  of  practical  use  when  in  the  hospitals, 
is  comparatively  few  in  number.  Those  advanced  in  years, 
especially  women,  are  found  to  be  better  adapted  to  this  method 
of  care  than  men,  and  as  a  former  Massachusetts  superintendent, 
the  lamented  Dr.  Goldsmith,}  has  well  said,  it  would  be  particu- 
larly a  boon  to  those  of  advanced  years,  whom  physical  infirmities 
are  likely  to  keep  near  home;  as  it  is  often  noticeable  that  old 
people  who  have  been  long  wonted  to  an  uneventful  routine  of 
life  about  their  own  firesides  are  rendered  unhappy  and  their  lives 
shortened  by  the  rigorous  system  of  a  large  hospital,  to  which 
they  cannot  adapt  themselves. 

The  actual  direct  expense  the  plan  would  involve  has  been  the 
subject  of  much  conjecture.  A  statement  of  its  financial  showing 
in  Massachusetts,  and  that  for  the  year  ending  October  1,  1888,  is 
accordingly  given. 

*  Ibid,  p.  465 

t  Vide  Annual  Report  Danvers  Lunatic  Hospital  for  1883-4. 
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Average  number  of  cases  supported  by  State,   93.3 

Average  number  of  cases  supported  by  towns,   10.7 

Average  number  of  cases  supported  by  relatives,    9.0 


Total  average  number  boarded-out,   113.0 

Cost  to  State,  board,   $14,222  47 

Cost  to  towns,  board   1,422  33 

Clothing  and  medical  attendance,   693  49 

Removal  and  return,   208  69 

Visitation  (approximately,)   600  00 


Total  cost,   $17,146  98 

Average  yearly  cost  per  capita,   $164  87 

Average  weekly  cost  per  capita,  pauper  patients,    3  17 

Average  weekly  cost  per  capita,  including  private  patients,*   2  93 

Total  average  weekly  per  capita  cost  at  the  five  State  Hospitals  for 

all  classes  of  the  insane  during  year  ending  October  1,  1888,  3  88 

Total  average  at  the  asylum  for  chronic  insane  only,   3  12 

Total  average  for  support  of  insane  boarded-out,   2  93 

Total  average  at  the  State  farm,  (for  sane  paupers  and  a  small 

number  of  criminal  lunatics),     2  23 

Total  average  at  State  Alms-house,  (for  sane  paupers  with  a 

department  for  chronic  insane),    2  23 


It  will  be  seen  by  these  statistics  that  the  weekly  per  capita 
cost  for  those  boarded-out  was  considerably  below  that  of  the 
inmates  of  either  of  our  institutions  devoted  to  the  care  of  the 
insane  exclusively. 

As  a  means  of  relief  to  the  lunatic  hospitals  from  overcrowding, 
the  plan  has  been,  it  is  admitted,  of  little  help  thus  far  in  Massa- 
chusetts. It  therefore  still  remains  a  tentative  measure,  but  none 
the  less  legitimate,  as  it  is  far  from  involving  additional  expense 
to  the  State  or  towns,  or  detriment  to  the  patients. 

The  number  now  cared  for  in  families  is  110.  This  would,  how- 
ever, be  increased  to  nearly  200  were  it  not  for  certain  statutory 
restrictions  which  have  recently  necessitated  the  return  of  many 
suitable  patients  to  one  of  the  State  institutions. 

It  is  sometimes  asked  why  these  patients  cannot  as  well  be  cared 
for  at  their  own  homes.  The  reply  is  that  they  could  long  since 
have  been  discharged  to  the  care  of  their  relatives  had  it  not  been 
that  they  still  needed  a  certain  amount  of  regular,  medical  super- 

*  The  private  patients  have  been  here  included  as  the  same  reason  for  including 
them  in  computing  hospital  averages  seem  to  hold  good  in  the  case  of  this  depart- 
ment where  they  are  also  under  supervision  by  the  State  authorities,  but  of  a 
different  form. 
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vision  such  as  cannot  be  properly  given  them  in  their  own  families. 
Some  of  them  moreover  have  no  homes  of  their  own,  and  the 
relatives  of  others  absolutely  refuse  to  make  the  attempt  to  care 
for  them.  It  has  also  been  found  that  as  a  rule  greater  considera- 
tion is  shown  these  patients  by  strangers  who  are  paid  for  their 
services  than  by  relatives. 

A  great  obstacle  to  the  success  of  the  system  in  Massachusetts 
has  been  the  unwillingness  of  overseers  of  the  poor  of  the  towns  to 
cooperate,  thus  confining  its  field  to  patients  supported  by  the  State, 
recently,  however,  I  believe,  through  the  efforts  of  the  newly 
appointed  medical  inspector,  Dr.  Moulton,  the  authorities  of 
several  towns  have  been  induced  to  enter  into  the  arrangement, 
and  a  more  rapid  extension  of  the  system  is  hoped  for.  Could  a 
wTay  also  be  provided  by  which  the  unfortunates  of  this  class  of 
the  insane  might  be  taken  from  the  town  alms-houses  and  placed 
under  supervision  in  families,  an  infinite  amount  of  good  would 
result,  as  the  most  sceptical  will  acknowledge. 

I  cannot  leave  the  subject  without  calling  to  your  notice  another 
possible  use  for  such  a  system,  viz.:  for  properly  selected  private 
patients  of  small  means.  This  was  forcibly  impressed  upon  me 
by  the  large  proportion  (relative  to  that  of  the  same  class  in 
lunatic  hospitals)  who  are  boarded-out  and  their  especially  com- 
fortable surroundings.  The  lack  of  separate  and  suitable  provision 
for  patients  of  this  class,  those  for  example  whose  relatives  might 
pay  four  or  five  dollars  a  week  for  their  proper  care,  is  well  known 
to  be  a  crying  need  with  us,  as  no  doubt  is  the  case  in  other  States. 
Does  not  a  family  system  meet  these  demands  so  far  as  the  quiet, 
chronic  class  is  concerned  ?  The  houses  in  which  most  of  the 
private  patients,  under  supervision,  were  quartered,  and  the  care 
they  received  are,  as  I  have  stated,  facts  which  to  my  mind 
instantly  answer  this  question  in  the  affirmative.  Should  this  ever 
be  found  to  be  practicable  a  slight  change  in  the  rate  for  supervis- 
ing such  patients  above  that  allowed  for  pauper  lunatics,  would  do 
much  to  diminish  the  cost  to  the  State  of  this  department.  Into 
this  arrangement  all  those,  who  without  authority  take  insane 
patients  to  board  in  families  for  pay,  could  be  compelled  to 
come  and  thus  properly  selected,  sanctioned  and  supervised  homes 
could  be  had,  to  obviate  the  growing  tendency  toward  such  care 
in  families  by  irresponsible  and  often  unworthy  persons. 

Finally,  I  would  urge  the  consideration  of  this  method  of  care 
upon  all  alienists  in  order  that  on  the  one  hand  a  desirable 
provision  may  have  the  sanction  and  impetus,  which  I  believe  it 
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deserves,  from  within  the  profession  rather  than  largely  througli 
outside  advocacy,  or  that  on  the  other,  its  inefficacy  and  conse- 
quent undesirability  may,  if  possible,  be  shown  by  those 
best  informed  in  all  matters  pertaining  to  the  care  of  the  insane 
as  an  off-set  to  the  natural  tendency  of  the  public  to  favor  any 
scheme  for  the  insane  involving  additional  liberty  irrespective  of 
their  requirements,  or  of  the  conscientious  and  advanced  care  they 
are  receiving  in  our  institutions  for  the  insane. 


Note. — The  experience  of  Dr.  Moulton,  the  present  inspector  of  the 
boarded-out  insane  in  Massachusetts,  as  to  their  condition  and  the  operation 
of  the  system,  is  embodied  in  his  remarks  in  the  discussion  of  this  paper 
which  appeared  in  the  preceding  (October)  number  of  this  Journal.  They 
form  a  necessary  supplement  to  the  views  above  set  forth.  So  decided  an 
ex  cathedra  statement  is  of  great  value  as  corroborative  evidence  of  the 
practicability  of  the  measure  advocated. 


WRINKLES  IN  ANCIENT  ASYLUM  REPORTS.* 


BY  DANIEL  CLARK.  ft.  D., 
Medical  Superintendent  Asylum  for  the  Insane,  Toronto,  Canada. 

This  paper  is  read  with  a  good  deal  of  trepidation  and  misgiv- 
ings. The  writer  is  not  sure  but  the  members  of  this  learned 
assembly  may  resent  the  attempt  to  palm  off  upon  them  old  and 
dead  issues,  when  newness  and  originality  are  the  order  of  the  day. 
Brethren  are  beseeched  to  have  patience  and  forbearance  while  the 
exhuming  process  is  going  on.  It  is  possible  that  after  the  resur- 
rection has  taken  place,  yon  may  mercifully  consign  the  writer 
and  his  manuscript  to  a  dime  museum  as  rare  specimens  of  fossil- 
ized humanity  and  of  musty  records,  upon  which  might  be 
labelled  :  "  Let  the  dead  past  bury  its  dead." 

In  the  midst  of  the  reading  of  so  many  able  papers  and  of  keen 
discussion  by  members  it  may  not,  however,  be  out  of  place  to 
rest  a  short  half  hour  in  listening  to  my  wondrous  tale  of  antiquity 
from  the  banks  of  the  Nile  and  from  the  days  of  yore.  Incredu- 
lity may  turn  its  nose  skyward  at  my  recital;  skepticism  may 
disdainfully  curl  its  upper  lip  at  my  simple  story;  scorn  may  point 
at  me  its  long,  gaunt  finger ;  ignorance  with  accustomed  effrontery 
may  hiss  out  its  impotent  impertinences,  but,  I  am  sure,  the  expe- 
rienced, wise,  practical  and  tolerant  members  of  this  Association — 
to  whom  I  cling  with  fraternal  affection — will  accord  to  the 
translator  that  due  meed  of  praise  which  justly  belongs  to  inde- 
fatigable labor,  scholastic  endowment  and  truthful  narration. 
Let  me  here  parenthetically  say,  I  am  not  the  archaeologist  whose 
praises  I  am  modestly  sounding  in  this  connection.  Now,  to  my 
story,  which  you  will  agree  with  me  is  more  wonderful  than  "The 
Arabian  Nights  Entertainments,'1  or  is  that  of  the  sleeping  youths 
of  Ephesus.  It  is  not  apocryphal,  nor  mythical,  nor  a  vision  of 
the  night,  but  was  doubtless  a  verity  in  the  history  of  the  early 
Egyptians. 

A  few  years  ago  Rameses  I  and  Rameses  II  were  exhumed  from 
their  sarcophagi  in  the  home  of  their  fathers.  The  latter  is  said 
to  have  been  the  gentleman  who  endeavored  to  make  expert  brick 
manufacturers  out   of   the  male  population   of   the  Israelites, 

*Read  at  the  fort3'-third  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June 
18-20, 1889. 
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who  were  merely  visiting  the  semi-aquatic  Egypt.  It  was  a  mean 
advantage  that  was  taken  of  these  vagrant  descendants  of 
Abraham,  and  showed  a  sad  violation  of  the  laws  of  hospitality. 
After  nearly  four  thousand  years  have  passed  the  dilapidated, 
swathed,  perfumed  and  shrivelled  corpora  of  these  Pharaohs  have 
been  shovelled  up  and  made  to  do  duty  as  curiosities  to  be  stared 
at  by  the  ignobile  vulgits  of  A.  D.  1889.  These  task-masters 
refused  clay  to  the  brick-makers,  but  time  has  had  its  revenges, 
and  now  their  own  clay  is  doing  service  as  antique  specimens  of 
humanity.  The  first  Kameses  met  with  an  accident  to  his  skull — 
if  the  exhumers  of  His  majesty  are  to  be  believed.  Sections  of 
his  parietal  and  frontal  bones  on  the  left  side  were  cleft  in  twain. 
The  lethal  weapon  may  have  been  a  tomahawk,  a  battle  axe,  a 
Highland  claymore,  or  a  dragoon  sabre.  Possibly  some  of  the 
ancestors  of  the  Queen  of  Sheba  had  something  to  do  with  caus- 
ing this  savage  indentation  in  the  head  of  Pharaoh.  They  were 
neighbors,  and  like  some  such,  were  far  from  being  as  friendly  as 
adjacent  nations  should  be.  The  records  say  that  the  king  was 
not  doomed  to  make  his  exit  at  once  from  this  terrestrial  ball,  but 
that  this  slight  unpleasantness  in  his  head  caused  such  outbursts 
of  monarchical  mania  as  to  necessitate  his  being  sent  to  a  temple 
for  safe-keeping.  It  is  very  probable  that  the  Pyramids  were 
intended  as  hospitals  for  the  insane  of  this  noted  dynasty,  and 
that  the  chambers  in  their  deepest  recesses  were  made  dense  and 
dark  to  keep  out  lunar  influences.  Of  course  empty  sarcophagi 
were  placed  in  these  reception  rooms  to  warn  these  royal  maniacs 
that  they  were  mortal,  and  to  show  them  where  they  must  shortly 
lie,  if  they  did  not  behave  themselves  in  their  tantrums.  When 
Rameses  I  died  in  due  season,  his  notorious  son  gathered  up  all 
asylum  reports  of  all  the  land,  written  on  papyrus  in  various 
languages,  of  which  the  Aryan,  Cuneiform,  Chaldaic,  and  Coptic 
were  the  most  frequently  used.  It  seems  they  would  have  nothing 
to  do  with  Hebrew  after  the  Red  Sea  episode,  which  seemed  to 
create  national  disgust  at  the  Israelitish  emigrants  and  their 
language.  The  mummy  of  the  defunct  monarch  was  found 
wrapped  in  these  interesting  asylum  records,  as  they  seemed  to  be 
of  no  general  use  in  those  apostate  days,  any  more  than  they  are 
now,  except  to  supply  wrapping  or  powder  paper  for  the  medical 
practitioner  or  grocer  in  some  sequestered  village  or  rural  hamlet. 
This  wastefulness  and  carelessness  in  the  use  of  invaluable  docu- 
ments, upon  which  busy  brains  had  expended  much  time,  great 
mental  energy  and  exuberant  verbal  offshoots  indigenous  to  that 
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world  of  psychic  power  were  the  means  of  preserving  this  classic 
shroud  of  asylum  lore  in  the  land  of  temples  and  tumuli  to 
posterity  and  immortality.  A  good  friend  of  mine,  who  is  an 
ardent  Egyptologist  set  to  work  to  decipher  these  dug-out  reports 
and  to  translate  and  paraphrase  them  into  sturdy  Anglo-Saxon. 

It  is  pit  asant  to  read  these  remnants  concerning  our  confreres 
in  those  prehistoric  times.  It  is  my  privilege  and  duty  to  give  a 
few  specimens  to  this  august  assembly,  and  to  show  how  much 
they  were  like  ourselves  in  their  life-work,  worry  and  fallibility. 

This  land  of  the  Pharaohs  was  divided  into  three  great  Provinces 
or  States  and  these  were  named  respectively  Europa,  Americanus 
and  Canadensis.  It  will  be  noticed  how  similar  are  the  names  of 
these  three  divisions  to  those  now  in  use.  We  are  miserable  imitators 
after  all,  and  monkey-like  (vide  Darwin)  show  the  copying 
propensity  of  our  quadrumanous  ancestors.  These  countries  were 
situated  by  the  Great  Sea,  the  Red  Sea  and  on  both  sides  of  the 
Sacred  Kiver.  They  were  full  of  insane  people  and  divers  kinds 
of  mentally  defective.  The  papyric  manuscripts  show  than  on 
an  average  one  was  thus  incapable  for  every  450  persons  of  the 
hundreds  of  millions  of  its  inhabitants.  This  is  a  startling  state- 
ment to  make  to  our  sane  and  level-headed  race.  Were  we  in  such 
a  deplorable  condition  as  this  indicates,  our  panic-stricken  cry 
would  be  "  Who  then  can  be  saved?"  The  translator  further 
says,  that  the  writers  of  these  ancient  reports  show  in  their 
productions  a  diversity  of  style,  opinions,  speculations  and  idiosyn- 
crasies which  are  in  striking  contrast  to  the  unanimity  of  to-day. 
This  shows  how  much  our  civilization  has  led  to  mental  uniformity 
and  stagnant  concord  in  comparison  to  these  independent  thinkers, 
many  of  whom  degenerated  into  hobby-riders  and  cranks,  who 
were,  both  disputatious  and  childishly  dogmatic  for  such  a  logical 
age.  It  is  only  fair  to  say  on  the  other  hand,  that  these 
Egyptian  superintendents  were  thorough,  radical,  energetic  and 
industrious  in  their  work.  These  prehistoric  fragments  give 
evidence  of  men  of  executive  ability  of  no  mean  order.  Such 
were  not  merely  medicine  men.  They  not  only  gave  varied 
nostrums  in  comparison  to  which  the  witches'  broth,  immortalized 
in  Macbeth,  would  be  a  delectable  dish,  but  they  had  also  to  see  to 
it  when  beef-steak  was  done  to  a  turn  ;  when  a  mess  of  pottage 
was  boiled  enough;  how  much  water  normally  belonged  to  milk, 
and  how  much  came  from  the  cisterns  or  Father  Xile;  why  the 
bread  made  from  flour  of  excellent  wheat,  such  as  Joseph  and  his 
brethren  raised,  and  that  without  being  winter-killed,  had  more 
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specific  gravity  and  less  porosity  than  was  good  for  digestion  ;  why 
Boston  baked  beans  and  pork,  pumpkin  pie,  corn  cake,  buckwheat 
pancakes,  custard,  roast  beef  and  plum  pudding  were  not  up  to 
the  usual  standard  of  excellence,  and  cooked  within  the  orthodox 
half  of  a  degree  of  Fahrenheit.  Nor  was  this  by  any  means  all  of 
their  qualifications.  The  harassed  chief  medical  officers  of  those 
times  had  to  nose  out  every  smell  which  was  not  as  sweet  as  the 
aroma  of  the  spices  of  Arabia,  and  with  detective  pertinacity  were 
compelled  never  to  give  up  the  sniffing  process  until,  from  the 
effluvia  of  a  dead  rat  up  to  the  odors  of  real  estate  where  no  such 
should  be,  the  mystery  was  solved  and  the  vitiated  air  had  once 
more  resumed  its  pristine  clarification  and  purity.  These  poor 
fellows  were  obliged  to  record  these  weighty  matters  of  asylum 
work  on*  papyric  scrolls  to  show  that  they  were  not  veritable 
sleeping  Rip  Van  Winkles.  Not  only  so :  but  they  were  compelled 
to  be  expert  judges  of  horses.  At  one  time  horses  were  very 
scarce,  and  there  was  a  corner  in  the  market,  which  necessitated 
sharp  business  capacity  to  cull  out  good  animals  from  a  residue ; 
seeing  an  equine  gap  had  been  made  about  this  time  by  a  tidal 
wave  in  the  Red  Sea.  They  had  to  know  by  intuition  or  instinct 
a  Percheron  horse  from  a  Clyde,  or  an  Arabian  from  a  Nubian 
charger.  Spavin,  windfalls,  heaves,  glanders,  and  various  equine 
distempers  had  to  be  subjects  of  daily  diagnosis  to  these  medical 
men.  They  were  compelled  to  have,  among  multiform  accom- 
plishments, veterinary  science  at  their  fingers'  ends,  so  to  speak. 
They  were  required  to  be  an  fait  in  distinguishing  the  radical  points 
in  milch  cows,  were  they  crossbreeds,  Galloways,  Durhams,  Jerseys, 
or  the  common  herd,  marking  the  difference  between  beef  producers 
and  milk  yielders.  The  Berkshire  pig,  the  porker  "  to  the  manner 
born,"  and  all  the  degenerate  broods  must  come  under  the  head  of 
medical  work  and  study.  In  fact,  swine  are  recorded  in  these 
asylum  medical  treatises  so  unctuously  and  are  set  forth  so  learn- 
edly that  like  the  description  of  "Lamb's  Roast  Pig"  in  the 
Celestial  Empire,  we  smell  as  we  read  ham,  bacon  and  spareribs 
sending  down  the  ages  a  rich  aroma  of  porcine  effluvia  which 
strikes  our  Schneiderian  membrane  with  such  effectiveness  as  to  set 
its  near  neighbors,  the  salivary  glands,  into  copious  streams  of  hot 
saliva.  Time  would  fail  were  I  to  relate  to  you  these  gifted  men 
as  botanists,  vegetarians,  mechanics,  laundry  and  clothing  con- 
noisseurs. They  were  men  of  universal  genius.  In  fact,  the  racy 
equine,  bovine  and  swinine  descriptions  so  sagely  and  classically 
depicted  in  stately  reports,  show  that  in  this  respect,  their  literary 
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efforts  transcend  oar  skill  and  are  veritably  a  lost  art.  We  never 
discuss  these  every  day  mundane  matters  now-a-days,  because  our 
transcendentalism  soars  upwards  into  the  blue  empyrean,  or  some 
other  equally  exalted  place.  The  translation  goes  on  to  show  that 
some  of  these  unfortunate  superintendents  were  also  required  to 
exhibit  their  knowledge.  ()f  natural  history,  not  only  of  rodents, 
but  also  of  all  the  varieties  of  entomological  life  which  carried  on 
an  " irrepressible  conflict"  against  the  peace,  comfort  and  general 
welfare  of  these  communities.  Modern  asylum  tenants  sympathize 
with  the  ancients  in  the  unequal  strife  against  these  plagues  of 
Egypt.  By  a  sort  of  diabolic  succession  these  scourges  are  not  yet 
stayed,  which  have  showed  a  robust  vitality  unparalleled  in 
history. 

In  the  time  of  Rameses  II  a  medical  system  sprang  into  exist- 
ence based  on  strictly  scientific  principles.  It  was  founded  by  a 
philosopher  of  repute.  He  asserted  with  a  good  deal  of  emphasis 
that  all  diseases  were  conquered  in  an  absolute  manner  by  specific 
remedies.  This  law  of  exactitude  raised  the  art  of  the  practice 
of  medicine  at  once  into  the  high  plane  of  science  and  if  adopted 
put  an  end  to  hypothesis  and  empiricism.  One  of  the  tests  to 
prove  this  new  doctrine  was  the  capacity  or  power  of  certain 
medical  agents  to  produce  in  a  healthy  body  certain  unfailing 
signs  and  symptoms  analogous  to  those  generated  in  varied  diseases. 
It  was  found  that  when  such  were  assorted  and  classified  in  a  sort 
of  parallelism  each  medical  agent  was  the  true  remedy  for  those 
pathological  conditions  thus  associated.  Herein  was  a  great  law 
enunciated  from  which  there  could  be  no  appeal.  It  was  formu- 
lated in  the  dictum  "  similia  similib us  cur under."  Not  only  so, 
but  it  was  asserted  with  a  good  deal  of  dogmatism  that  the 
potency  of  remedies  was  intensified  in  proportion  to  their  attenua- 
tion :  the  more  divided,  the  more  effective,  and  so  on  ad  infin- 
itum. Triturations,  sublimations  and  dilutions  were  of  paramount 
importance  even  down  to  the  edge  of  the  great  nothingness. 
Atoms,  monads  and  molecules  were  sought  after  with  great  avidity. 
The  more  they  were  divorced  from  one  another  the  more  did  they 
reach  the  summum  bonum  of  therapeutic  activity.  As  might  be 
expected  a  fierce  controversy  arose  over  this  new  doctrine  and  is 
graphically  described  in  these  literary  remains  thus  strangely  res- 
urrected. The  bleeders,  the  blisterers  and  salivators  of  that  heroic 
ago,  as  might  be  expected,  fell  foul  of  these  innovators  like  wolves 
on  the  fold.  Sarcasm  the  most  biting,  irony  the  most  cutting, 
satire  the  most  bitter  and  invective  with  a  persecuting  tinge  in  its 
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composition  were  hurled  at  the  devoted  heads  of  these  medical 
discoverers.  They  flourished,  as  all  systems  do  under  persecution, 
and  by  a  sort  of  apostolic  succession  an  infinitesimal  remnant 
remains  in  that  land  of  mummies  and  crocodiles  to  this  day. 
They  have  taken  for  a  crest  a  sarcophagus  with  a  mummy  ram- 
pant in  it.  The  motto  is  emblazoned  on  the  dusty  casket  in  let- 
ters so  prominent  as  to  be  easily  read  all  down  the  ages  Nil 
desperandum.  The  founder  of  this  minute  system  had  a  good 
deal  to  do  with  the  insane,  hence  these  remarks  are  germane  to 
the  subject  matter. 

It  is  worthy  of  note  here  that  some  great  military  man  in  one  of 
the  provinces  had  made  a  discovery  in  finding  a  unique  cure  for 
insanity.  It  consisted  in  putting  the  afflicted  under  blue  glass. 
As  might  be  expected  a  learned  discussion  at  once  arose  as  to  the 
varied  effects  on  the  human  body  of  chemical,  thermal  and  actinic 
solar  rays  and  especially  upon  nerve  tissue.  Speculation  ran  rife 
over  this  strange  doctrine  of  therapeutics  and  it  is  worthy  of  note 
that  few  of  the  learned  psychologists  of  that  age  raised  a  doubt  as 
to  its  efficacy.  By  a  sort  of  law  of  selection  those  afflicted  with 
the  "  blues  "  were  put  into  and  cured  in  blue  rooms.  Those  having 
mania  were  struck  dumb  and  mentally  paralyzed  at  the  surround- 
ing blueness.  Blue  glass  did  wonders,  while  the  blue  sky  of  nature 
had  in  a  sense  "  to  pale  its  ineffectual  fires."  This  sombre  color 
acted  as  a  sedative,  a  soporific,  a  tonic  and  possibly  a  cathartic. 
Pseudo-philosophers  wrote  learned  treatises  on  the  wonderful  effect 
of  this  occult  color.  Such  did  not  dogmatically  assert  that  the 
human  ova  were  roused  to  unusual  activity  under  its  influence  but 
they  gravely  asserted  that  the  egg  of  another  of  the  species  biped 
felt  its  vivifying  agency  and  the  potential  chicken  became  an 
actuality  lying  on  the  kitchen  table  while  being  made  ready  to 
consist  of  the  duality  of  ham  and  eggs.  Even  the  rice,  the  lotus, 
the  sacred  cat,  the  Holy  Bull  and  the  lethargic  crocodile  felt  its 
diffusible  stimulation;  so  saith  these  authentic  records.  It 
might  be  well  for  our  advanced  radicals  in  asylum  progress  to  test 
this  ancient  remedy.  On  second  thought,  it  seems  to  me  I  have 
heard  a  faint  echo  that  such  has  been  tried;  not  because  of  the 
knowledge  such  experimenters  possessed  of  the  contents  of  these 
manuscripts,  but  because  of  the  old  adage  that  "  Great  minds  run 
in  the  same  groove,"  or  possibly  "  History  repeats  itself,"  or  it  may 
be  "There  is  nothing  new  under  the  sun."  The  materia  medica 
and  therapeutics  of  those  days  are  an  interesting  study  to  the  archaa- 
olcgist.    It  is  found  that  in  one  refuge  for  the  insane  in  Canadensis 
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raisins  were  highly  recommended  as  a  cure  for  mania.  They  were 
prescribed  in  large  quantities  and  when  the  patient  was  well  stuffed 
he  became  quiet.  Quantum  sufficit  was  all  that  was  necessary  to 
produce  a  temporary  capitulation.  Here  is  a  wrinkle  for  some 
modern  asylum  crank  who  may  be  itching  after  evanescent  notoriety 
among  the  ignoble  vulgus.  In  this  same  principality  manuscripts 
were  found  written  in  Coptic,  which  declared  that  a  medical  savant 
had  delved  into  an  investigation  of  the  ultimate  elements  of  nature. 
He  was  as  familiar  with  the  primitive  atoms  and  molecules  of  mat- 
ter as  they  clustered  together  by  natural  selection  as  he  was  with 
the  members  of  his  own  family.  lie  knew  their  shape,  whether 
square,  spheroidal,  oblate  or  triangular.  He  knew  their  group- 
ings, relations,  affinities,  behavior,  misbehavior,  especially  in  a 
subtle  body  called  the  ethyl  series  a  diffusible  stimulant  which  was 
then  much  used  as  a  medicine.  Knowing  so  well  its  secret  history 
he  warned  his  scientific  and  medical  brethren  of  the  bad  effects  of 
this  mischief-maker  on  living  tissue,  especially  brain  substance. 
As  Copernicus,  Bruno,  Kepler  and  Galileo  had  watched  with  eager 
interest  the  planetary  systems  as  they  made  the  grand  march  in  "  a 
wilderness  of  harmony,"  so  had  he  similarly  traced  these  atoms 
and  molecules  of  ethyl  pirates  as  they  raided  in  their  devastating 
course  through  intervascular  and  intercellular  spaces,  along  nerve 
fibres,  on  the  parieties  of  nerve  cells  or  in  the  sanguineous  streams 
of  life.  The  proofs  of  his  theory  were  found  in  the  death  rates  and 
recoveries.  He  could  make  these  fluctuate  upwards  and  downwards 
with  arithmetical  precision,  in  accordance  with  the  administration 
or  withdrawal  of  this  hated  foe.  In  an  appendix  to  this  summons 
and  report,  we  find  a  waggish  friend  propounding  a  conundrum 
and  mildly  suggesting  that  unless  there  was  uniformity  in  age, 
physical  condition,  duration  of  disease,  hereditary  tendencies,  no 
specific  results  from  drug  administration  or  the  want  of  it  could  be 
traced  except  very  remotely  and  generically  in  relation  to  so-called 
specific  causes.  The  learned  author  replies  sarcastically  to  the 
ignorance  and  verdancy  of  the  questioner,  and  showed  with  lofty 
scorn  that  he  despised  these  premises  of  the  syllogism.  He  dealt 
only  with  the  intuitions  which  suggested  conclusions  of  a  priori 
order.  As  an  example  of  this  Jovine  power  he  did  not  hesitate  to 
calculate  among  his  recoveries  the  so-called  "  improved  "  patients, 
a  classification  which  might  mean  much  or  nothing — so  that  by  this 
Jatitudinarian  grouping  he  might  be  able  to  establish  a  verdict 
against  the  indicted  ethyl  atoms  and  molecules.  In  justice  to 
this  theorist  it  should  be  said  that  the  days  of  logic  had  not  yet 
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dawned  and  the  Alexandrian  library  was  only  "in  the  good  time 
coming."  It  must  always  be  remembered  that  some  original 
thinkers  are  ahead  of  their  age  in  recondite  discovery,  and  it  ill 
becomes  limited  and  lazy  intellects  to  throw  ridicule,  sarcasm  and 
cutting  irony  at  the  heads  of  those  who  are  thirsting  for  and 
should  receive  posthumous  if  not  antehumous  fame  and  immor- 
tality. 

The  graphic  description  given  of  the  life  and  death  conflict 
between  a  molecule  of  alcohol  and  a  molecule  of  nerve  tissue  would, 
make  the  fortune  of  a  modern  novelist  or  of  a  transcendental  and 
fleshly  poet.  The  alcohol  monad  seizes — speaking  after  the  manner 
of  ordinary  mortals — the  nerve  unit  by  the  throat.  The  unit  is 
plucky  and  takes  as  its  motto  :  u  No  surrender."  The  assailant  is 
as  pertinacious  as  a  bulldog  and  as  aggressive  as  a  Canada  thistle, 
The  defender  of  the  citadel  of  life  fortifies  every  part  with  engi- 
neering skill,  which  commands  our  admiration.  The  assaults  and 
repulsions,  the  mining  and  countermining,  the  fight  above,  below 
around  and  promiscuously  of  the  besieger  and  beleagured  with 
victory  at  all  times  on  the  side  of  alcohol,  show  so  much  one- 
sidedness  that  we  wonder  the  nerve  molecule  does  not  at  once 
surrender  to  its  death-dealing  antagonist  and  give  up  the  ghost  if 
promised  a  decent  burial  and  a  monument  "  sacred  to  the  memory" 
of  the  vanquished.  It  is  said  facts  do  not  warrant  this  magus  to 
pass  off  for  history  these  flights  of  imagination,  but  what  have 
facts  to  do  with  the  matter  ?  In  those  primitive  days  visions,  dreams 
and  fancies  held  full  sway  over  men's  mind.  That  period  of 
romance  has  passed  away.  Esto  perpetua.  At  the  same  time  it  is 
an  interesting  study  to  see  in  these  records  the  psychological  work- 
ings of  our  revered  brethren  at  this  early  epoch  in  the  history  of  our 
race.  This  one  illustration  shows  how  apt  they  were  to  theorize 
on  insufficient  data.  They  could  perform  clever  acts  of  jugglery 
with  figures,  tables  and  general  statistics,  and  seemed  to  know  that, 
deftly  handled,  nothing  lied  like  figures.  In  this  connection  it  was 
interesting  to  notice  the  manifestation  of  a  sort  of  "  unconscious 
cerebration  "  in  the  compiling  of  the  per  capita  cost  of  patients  to 
the  State.  Efforts  were  made  in  many  directions  to  show  a  small 
outlay  and  by  this  sign  to  prove  economy  and  efficiency.  It 
seemed  to  be  lost  sight  of  that  care,  comfort  and  reasonable 
expenditure,  in  which  there  was  no  useless  waste  were  the  means  to 
accomplish  the  best  work  and  that  should  have  been  the  ideal 
sought  for  in  all  conditions  of  asylum  life.  Cheap  and  miserly 
might  sound  well  to  the  penurious  taxpayer,  but  in  the  end  it  was 
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the  most  expensive  to  the  State,  as  it  usually  meant  fewer  recov- 
eries, more  chronics  and  an  ever  increasing  bill  of  costs  as  this 
army  of  helpless,  hopeless  and  hapless  grew  in  alarmingly  dispro- 
portionate numbers.    In  this  statistical  effort  to  show  a  diminution 
of  outlay  there  was  no  uniformity  in  the  estimation  of  the  fac- 
tors involved.    In  some  only  the  clothing  and  board  of  the  insane 
were  considered  ;   in   others  the  salaries  of  all  employes  were 
added  ;  in  others  ordinary  repairs,  furniture,  furnishings  and  extra 
labor  in  permanent  construction  swelled  the  bill  of  outlay  ;  in 
others  all  outlay  except  that  on  permanent  construction  was 
included  in  the  yearly  estimate  of  cost,  yet  invidious  comparisons 
were  made  based  on  these  multiform  and  varied  factors.    In  that 
day  specialists  in  medicine  were  so  numerous,  that  nothing  was  left 
for  the  general  practitioner  to  exercise  his  skill  upon  except  that 
vacuit  y  now  named  the  Iter  a  tertio  ad  quartum  veritriculum.  It 
was  also  to  be  expected  in  that  age  of  divisional  medicine  that  the 
useful  uterus  and  its  appendages  should  be  chargeable  with  being 
a  prolific  cause  of  insanity.    The  uterine  specialist  saw  in  its  varied 
mood  and  tenses  omens  and  causes  of  nearly  "  all  the  ills  which 
flesh  is  heir  to."    Slight  til  tings  to  the  different  points  of  the  com- 
pass, a  minor  and  harmless  tendency  downward,  a  vesical  tume- 
faction somewhere  in  its  domain,  a  slight  supersensitiveness  which 
it  was  natural  to  expect  in  any  ordinary  organ  in  its  normal 
condition,  were  all  looked  upon  as  hideous  agents  of  disease.  As 
a  result  of  these  vivid  imaginings  the  vagina  and  uterus  were 
turned  into  veritable  apothecary  shops  containing  unguents,  caus- 
tics, medicated  solutions  and  instruments  of  torture  too  horrible 
to  mention  in  this  supersensitive  age.*     These    epidemics  of 
exploration  had  spread  upwards  and  outwards.    The  ovaries  were 
said  to  be  very  naughty  and  more  ornamental  than  useful.  Did 
the  epileptic  female  insane  show  a  tendency  to  fits  strongly  at 
periodic  times;  then  was  it  fashionable  to  guillotine  those  rebel- 
lious organs.    Were  these  detached  laboratories  even  slightly 
diseased  then  was  the  excision  declared  to  be  a  triumph  of  medical 
foresight  and  skill  :  were  they  healthy  then  was  it  a  good  riddance 
to  cut  out  these  supernumaries.    In  that  practical  age  it  was  not 
thought  barbarous  to  unsex  the  many  for  the  problematical  benefit 
of  the  few.    The  waggish  translator  puts  in  a  foot  note  here  and 
sarcastically  asks  why  the  male  sex  are  not  treated  in  an  analogous 
way  and  thus  have  eunuchs  multiplied  in  the  land.    The  surgeons 


*  So  general  were  these  invasions  of  the  genital  organs  by  legalized  explorers 
that  congenital  modesty  was  lost  to  matron  and  maid  in  all  that  land. 
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of  that  remote  day  did  not  discuss  this  fundamental  question. 
Had  they  done  so  it  might  have  settled  forever  the  question  of hered- 
Hary  transmission  and  marital  relationship.  The  animalism  of  the 
race  would  have  been  shorn  of  one  of  its  terrors  to  the  generations 
following.  The  question  began  to  crop  up  in  political  economy  as 
to  the  propriety,  nay  necessity,  from  a  national  standpoint,  to  put 
beyond  peradventure  the  procreation  of  such  defective  classes  by 
the  statutory  enactment  of  such  radical  measures  as  are  here 
hinted  at. 

Time  would  fail  and  your  patience  would  become  exhausted 
were  I  to  describe  to  you  the  logomachy  which  took  place  over 
such  matters  as  personal  restraint  of  patients.  The  conundrum 
was  propounded  to  the  extreme  freedomists.  What  is  restraint? 
Is  a  mit,  or  a  sewed  sleeve,  or  an  attendant's  grip,  or  seclusion  in  a 
room,  or  a  sedative,  restraint ?  If  so,  then  is  not  a  locked  bed- 
room, a  secured  ward,  or  a  high  wall  also  restraint  ?  Is  not  a 
lunatic  restrained  in  a  sense  when  he  is  curbed  from  having  his 
own  sweet  will  to  the  same  extent  as  have  the  sane  ?  As  usual 
this  shorter  catechism,  with  all  the  reasons  annexed,  forbidden  and 
required,  showed  inquisitiveness  more  about  a  definition  than  about 
a  fact.  The  war  went  on  over  this  matter  of  misunderstanding, 
not  to  say  misconstruction,  until  the  mighty  nation  was  quenched 
in  eternal  night,  and  the  burning  question  is  not  yet  solved.  The 
hair-splitting  tendency  over  petty  and  unimportant  details  seems 
to  be  inherent  in  the  human  race,  and  the  old  silliness  of  calling  a 
weakly  sentiment  a  principle  has  had  much  vitality.  It  is  ever 
thus.  At  the  same  time  and  between  the  same  combatants  the 
question  of  healthfulness  in  relation  to  work  by  the  insane  cropped 
up  to  the  surface.  Was  it  good  for  all  classes  of  the  insane  to 
labor  ?  Should  the  anaemic  work  or  rest  ?  Should  all  work  who 
may  desire  to  do  so,  whether  physically  sick  or  well  ?  Does  work 
increase  the  morbid  activity  of  the  maniac  and  intensify  it  through 
increased  physical  exhaustion,  or  does  it  work  along  physiological 
lines  and  in  the  end  tend  to  sooth  his  frenzy  and  tone  up  his  sys- 
tem ?  What  is  work?  Is  it  employment  which  is  intelligent  and 
useful  or  is  it  only  an  aimless  and  automatic  exertion  ?  Is  carry- 
ing stones  from  one  pile  to  another  and  vice  versa  work,  or  can  this 
term  be  applied  to  walking  tournaments  up  and  down  the  ward  ? 
Some  asylum  statisticians  were  accused  of  including  these  excesses 
under  the  head  of  work.  They  were  also  wickedly  charged  with 
calling  an  hour's  work  or  even  the  vulgar  fraction  of  an  hour  as 
equivalent  to  a  day's  work.    These  insinuations  were  so  monstrous 
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that  they  looked  like  the  spleen  of  envious  co-laborers  rather  than 
the  statements  of  tabular  facts.  We  Pharisees  can  thank  God  we 
are  not  like  those  miserable  sinners  in  hiding  facts  by  playing  upon 
words. 

In  this  connection,  it  may  not  be  out  of  place  to  note  that  the 
,  Register  General  of  Rameses  II  was  instructed  by  the  potentate  to 
give  him  comparative  evidence  of  the  value  of  the  work  of  the 
various  medical  savants  in  charge  of  the  asylums.  He  set  to  work 
with  great  care  and  circumspection,  as,  in  those  days,  did  his  work 
.not  prove  satisfactory  to  this  autocrat,  where  juries,  habeas  corpus 
and  the  bill  of  rights  were  unknown,  he  would  have  been  minus 
his  head  some  doleful  day  and  not  even  have  the  pleasure  of  being 
mummified.  His  first  difficulty  arose  in  endeavoring  to  compare 
the  "death  rates  in  Memphis,  Thebes,  Zoan  or  Regiopolis.  They 
varied  very  much  and  ranged  from  three  to  fifteen  per  cent.  Were 
he  to  test  the  medical  skill  of  Drs.  Effendi,  Ben  Ahmoud,  Ayoub 
and  Bey  Ahmed  by  the  mortuary  list,  then  would  the  most 
renowned  of  this  medical  quartette  suffer  in  reputation.  Some 
asylums  were  in  malarial  districts  and  hotbeds  of  fever;  some  were 
supplied  with  the  physical  off-scourings  of  pestiferous,  filthy  and 
degenerate  human  swarms  of  crowded  cities,  while  other  refuges 
.  were  filled  with  those  from  healthy  uplands,  rural  districts  or 
rocky  ravines.  The  regions  from  whence  the  mortal  supply 
came  could  be  predicated  by  the  death  rate.  In  addition  to  these 
varied  conditions,  was  the  important  factor  that  the  patients  varied 
because  of  congenital  defects  as  well  as  in  respect  to  comparative 
health.  Invidious  comparisons  and  unjust  conclusions  would  be 
the  result  unless  there  was  uniformity  in  all  the  conditions  of 
health  and  disease.  The  recent  cases  by  fortuitous  fluctuations 
under  this  diversity  of  necessity  ebbed  and  flowed.  The  aged 
primarily  and  surely  followed  the  same  inexorable  law,  as  did  the 
epileptics  and  hereditarily  tainted.  He  saw  that  nothing  but  mad- 
house literature  and  erratic  comparative  tables  could  present  the 
absurdity  of  positive  statements  in  respect  to  the  efficacy  or  harm- 
fulness  of  medical  agents  on  the  one  hand,  or  a  test  and  standard 
of  skilful  practice  or  quackish  imposition  on  the  other.  He  justly 
declared  that  it  would  be  as  absurd  to  apply  a  uniform  test  as  to 
compare  health  statistics  in  various  sections  of  a  principality,  and 
to  judge  of  the  value  of  medical  men  in  each  district  by  the  death 
rates  or  cures  irrespective  of  conditions  and  environments. 

Then  again  Dr.  Effendi  of  Zoan  is  a  cautious  man.  He  does  not 
rush  out  and  away  patients  who  may  merely  have  recurrent  mania  or 
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remissions  in  melancholia,  nor  those  about  whose  mental  integrity 
he  is  doubtful.  His  conscientious  scruples  hinder  him  from  put- 
ting these  among  his  class  of  recoveries.  As  a  consequence  his 
cases  of  cure  do  not  count  up  as  they  do  under  a  system  of  rapid 
transit  out  and  in.  The  number  of  his  eases  and  the  number  of 
his  persons  discharged  during  a  year  nearly  coincide.  Few  of  his 
cases  of  recovered  persons  return  with  painful  reiteration.  II is 
exeunt  omnes  mean  more  than  temporary  change  of  residence.  He 
has  not  to  say  every  week  to  some  returning  and  familiar  insane 
person,  "  Oh,  here  you  are  again  !  Enter  him  as  No.  6  during  our 
reportorial  year.  One  person  will  stand  as  six  persons  among 
our  large  percentage  of  recoveries.  Blow  ye  the  trumpet  blow." 
Dr.  EfTendi  questions  such  methods  and  eschews  them  as  he  would 
Diabolus  of  sulphurous  fame,  as  being  of  that  kind  which  "  Lead 
to  bewilder  and  dazzle  to  blind." 

Dr.  Ben  Ahmoud,  of  Memphis,  is  of  another  type  of  man.  He 
is  sanguine,  impetuous  and  of  that  go-aheaditive  style  so  prevalent 
in  those  ancient  days,  but  now  happily  extinct.  His  thrusting  out 
of  temporarily  quiescent  patients  as  recovered  struck  with  astonish- 
ment his  more  conservative  conf  reres.  He  looked  with  contempt  at  a 
meagre  thirty  or  thirty-five  per  cent  of  annual  recoveries  on  admis- 
sions and  runs  up  his  startling  ratio  to  eighty  and  even  ninety  per 
cent.  He  points  with  pride  to  his  unparalleled  success  in  compari- 
son to  his  more  cautious  neighbors  in  'the  sickly  district  of  the 
Ked  Sea  or  in  the  densely  crowded  streets  of  Zoan.  This  great 
city  must  have  been  a  very  silly  place,  for  Isaiah  says  :  "  The 
Princes  of  Zoan  have  become  fools,"  that  is,  lacking  in  intelligence 
and  judgment.  (Isaiah  XIX  and  11  verse.)  This  medical  officer's 
ingenuity  is  not  by  any  means  confined  to  this  expeditious  method 
of  discharges.  Patients  were  let  out  on  probation  with  friends 
and  for  months  at  a  time.  If  they  should  die  at  home  during  this 
trial  period,  although  as  yet  patients  undischarged,  they  were  not  put 
on  the  mortuary  list.  On  the  other  hand  did  they  recover  at  home 
they  were  entered  among  the  asylum  recoveries  because  such  had 
not  been  formally  discharged.  At  this  early  period  ethics  were  at 
a  low  ebb.  To-day  we  do  not  indulge  in  such  statistical  cooking. 
In  some  parts  of  this  great  land  of  the  Pharaohs  political  feelings 
ran  very  high.  It  was  often  of  red  hot  intensity  which  set  up  a 
wholesome  ebullition  ending  very  often  in  clarification.  This  was 
to  be  expected  in  any  free  country  where  discussion  is  necessary  to 
open  up  and  ventilate  all  sides  of  subjects  affecting  the  weal  or 
woe  of  a  people.    As  is  often  the  case  in  the  bitterness  of  argu- 
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mentative  fervor  doctrines  were  enunciated  and  practically  carried 
out  in  this  party  warfare  which  seriously  affected  the  well  being  of 
the  insane.  The  pendulum  of  freedom  swung  far  in  the  direction 
of  true  liberty  and  in  the  recognition  of  personal  merit  wherever 
found  irrespective  of  rank  or  lineage,  but  in  its  oscillations  it  went 
to  the  other  extreme  of  adopting  the  arbitrary  rule  which  proved 
so  pernicious  to  many  ancient  nations.  It  was  formulated  in  the 
old  dictum  "  To  the  victors  belong  the  spoils."  It  seemed  to  be 
taken  for  granted  that  official  spoliation  was  a  cardinal  virtue  in 
all  true  patriots.  In  those  territories  thus  afflicted  were  two  great 
political  parties  in  antagonism  to  another,  either  existing  in  a  sort 
of  passive  resistance,  armed  neutrality  or  active  hostility  to  one 
another.  Each  faction  was  governed  by  intelligent,  shrewd  and 
watchful  chiefs  whose  fidelity  to  party  led  to  these  abuses  of  power. 
These  divisions  were  designated  respectively  the  Hittites  and  Ham- 
merites.  At  times  so  intense  was  their  fealty  to  their  own  friends 
that  asylum  officers,  who  were  engaged  purely  in  works  of  mercy, 
were  obliged  to  vacate  their  charges  as  often  as  the  respective  par- 
ties in  turn  gained  the  ascendancy.  These  devoted  men  might  he 
kind,  capable,  honest,  earnest  and  apt  workers  in  their  self-denying 
labors;  they  might  even  have  spent  the  best  years  of  their  lives 
in  the  service  without  reproach,  yet  if  they  did  not  sound  the  party 
shibboleth,  •  had  not  the  accepted  earmark  or  the  brand  O.  K. 
burned  by  party  leaders  into  the  occipito-froutalis  muscle  they  were 
unceremoniously  hustled  out  of  their  beloved  work  to  give  way  to 
— it  might  be — incompetent  novices  whose  qualifications  consisted 
of  proficient  stump  oratory  or  cunning  wire-pulling  in  "  ways  that 
were  dark."  To  the  credit  of  that  great  people  this  pernicious 
system  was  not  extensively  practiced  and  existed  largely 
above  the  great  river  and  near  the  mountain  of  the  Moon 
or  more  properly  speaking  the  Lunar  Mountains.  In  striking 
contrast  to  this  degrading  system  are  the  more  just  and 
universal  methods  of  to-day  found  in  the  civil  service.  J^o 
political  elements  ever  enter  into  our  selections.  We  would 
repudiate  the  insinuation  with  the  scorn  it  would  richly  deserve. 
Loving  kindness,  capacity,  enthusiasm  in  such  work,  aptitudes  and 
professional  skill  always  determine  the  appointments  to  asylum 
charges  in  this  ninteenth  century  and  in  this  Christendom.  Herein 
are  we  wise  beyond  our  revered  ancestry,  and  the  insane  are  gainers 
by  this  conservative  policy  of  adopting  a  standard  of  merit  and 
fitness  and  not  of  political  usefulness  and  subserviency.  Our  daily 
prayer  should  be  "  We  thank  Thee  our  common  Father  on  behalf  of 
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the  insane,  that  this  Christian  age  is  free  from  the  Egyptian  doc- 
trine and  practice  of  political  election  and  rejection  irrespective  of 
worth  and  wisdom,  ignorance  and  incompetency,  wire-pulling  and 
worm-crawling." 

Another  of  the  minor  difficulties  they  had  to  contend  against 
was  the  class  of  friends  of  many  of  the  congenital! y  insane  who 
were  themselves  on  the  borderland  of  mental  alienation.  The 
nervousness,  the  low  intellectuality,  the  natural  suspiciousness, 
the  lack  of  ordinary  judgment  and  discretion,  the  animal  dogma- 
tism and  the  asymmetrical  mental  development  in  many  such  who 
came  honestly  by  all  these  untoward  characteristics  and  were 
handicapped  thereby  gave  untold  trouble  to  medical  officers  who 
of  necessity  came  into  daily  intercourse  with  this  cla^s.  In  fact 
so  unreasonable  and  unreasoning  were  many  such  outside  relatives 
that  they  gave  to  officers  and  attendants  a  sort  of  waking  night- 
mare to  see  them  approach.  They  were  torments  in  the  oft 
repetitions  of  their  questionings,  opinions  and  senseless  importuni- 
ties. Clinics,  wise  sayings,  hypothetical  possibilities,  and  even  posi- 
tive assertions  were  thrown  away  on  these  unfortunates,  and  with 
a  patience  which  even  Job  might  have  envied  these  encores  of  daily 
occurrence  were  borne  with  exemplary  equanimity  even  by  the 
most  nervous  or  even  irrascible  of  asylum  chieftains.  Now-a- 
days  that  state  of  things  does  not  exist.  The  intellectual  exalta- 
tion of  our  people  forbids  the  assumption  that  such  extra-mural 
classes  exist  of  the  stamp  and  standard  I  have  described.  For  this 
exemption  we  might  sing  with  vim  and  unction  a  Te  JDeum 
Laudamus. 

One  or  two  of  the  Egyptian  asylum  reports  complain  bitterly  of 
the  press  of  that  day.  It  is  said  sarcastically  that  there  existed 
five  classes  of  newspapers,  viz.:  the  good,  the  indifferent,  the  bad, 
the  very  bad  and  the  vile.  The  last  three  classes  did  all  they  could 
to  bring  public  institutions  into  disrepute,  however  well  conducted. 
The  personal  spleen  in  some  was  diabolical ;  in  others  the  motive 
was  not  so  much  "  malice  aforethought  "  as  the  existence  of  a 
morbid  sensationalism  in  the  readers  who  sought  after  such  pabu- 
lum, hence  it  paid  to  provide  extravaganzas.  Molehills  were 
magnified  into  mountains;  the  delusions  of  the  insane  were  taken 
as  facts;  the  imagination  of  the  ardent  reporter  was  drawn  upon 
to  such  an  extent  as  almost  to  bankrupt  it.  Medical  officers  and 
attendants  were  looked  upon  and  described  as  hideous  ogres  and 
monsters  of  iniquity.  Evidence  which  would  be  ruled  out  of  any 
well  constituted  court  was  presented  as  damning  testimony  of 
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atrocities.  The  chief  officers  were  thus  tormented  to  such  an  extent 
hy  those  vampires  of  society  as  would  have  excited  the  pity  and 
sympathy  of  even  those  toasted,  roasted  and  pitchforked  mortals 
described  by  Dante  iu  his  In  Inferno  and  graphically  illustrated  by 
Gustave  Dore.  It  is  pleasant  to  note  that  all  the  press  of  that  age 
did  not  glory  in  wallowing  in  cesspools  of  distorted  fancy.  Many 
evidences  were  given  of  honest,  truthful,  houorable  and  intellectual 
effort  among  these  toilers  of  the  press,  and  to  them  did  all  the  faith- 
ful in  the  work  of  humanity  look  for  justice  and  approval,  and  it  was 
not  in  vain.  They  stood  by  the  worthy  in  their  great  brotherhood 
of  "sweetness  and  light,"  but  they  thrust  the  leprous  forever 
without  the  camp.  In  all  these  respects  there  is  a  parallelism  seen 
in  the  social  problems  of  to-day,  especially  iu  the  relation  of  the 
asylums  to  sane  society  and  to  the  omnipresent  and  omnipotent 
press.  Here  I  close  my  fragmentary  translations.  They  must  be 
©f  interest  to  all  lovers  of  history  and  of  our  race.  The  members  of 
this  brotherhood  may  justly  be  classed  among  these  and  will  agree 
with  me  that  much  may  be  learned  from  these  musty  records  of 
the  past,  which  I  have  endeavored  to  present  with  a  modesty 
becoming  an  antiquary,  who  so  long  has  been 

"  Born  to  blush  unseen 
And  waste  his  sweetness  on  the  desert  air." 


TREATMENT    OF    THE    INSANE    AS    RELATED  TO 
SCIENCE,    AND    GENERAL    CONDITIONS  OF 
HUMANITY  HISTORICALLY  CONSIDERED  * 


BY  ORPHEUS  EVERTS,  M.  D., 
Cincinnati  Sanitarium,  College  Hill,  O. 

Dr.  Andrew  Dickson  White,  late  President  of  Cornell,  in  one  of 
Lis  "  New  Chapters  in  the  Warfare  of  Science,"!  says:  "  Of  all 
the  triumphs  won  by  science  for  humanity,  none  has  been  farther 
reaching  in  its  good  effects  than  the  modern  treatment  of  the 
insane."  To  all  persons  interested  in  the  transitions  of  humanity 
incidental  to  its  historical  development,  especially  such  as  are 
engaged  in  scientific  pursuits,  this  affirmation  is  worthy  of  atten- 
tion. Is  the  inference  that  the  modern  treatment  of  the  insane  is  a 
result  of  some  triumphant  conflict  of  science  with  an  opposing 
force — the  specific  effect  of  a  specific  cause — sufficiently  correct 
and  comprehensive  to  bear  repetition  without  danger  of  misleading 
the  uninformed  or  the  appearance  of  boasting  ? 

To  answer  this  question  intelligently  we  must  familiarize  our- 
selves with  the  history  of  the  treatment  of  the  insane  at  all  times, 
and  in  all  countries,  as  well  as  with  its  recent  history  in  our  own 
land.  With  this  object  in  view  it  is  easy  to  ascertain  encycloped- 
ically that  among  the  Egyptians,  Greeks  and  Romans,  for  many 
centuries  preceding  the  Christian  era,  the  insane  were  treated  as 
were  other  persons  impaired  by  bodily  infirmities,  humanely  and 
remedially  by  physicians.  That  especially  among  the  Greeks  their 
temples  of  health,  corresponding  to  our  hospitals,  were  thronged 
by  the  insane,  many  of  whom  recovered  by  short  residence  therein. 
That  from  and  after  the  supercession  of  pagan  civilization  by  that 
of  Christianity,  until  quite  recently,  the  insane  were  of  all  men  the 
most  miserable.  That  they  were  treated — not  humanely  nor 
remedially,  nor  as  other  human  beings  suffering  disease — but  as 
outcasts  from  society  and  human  sympathy,  abandoned  by  God 
and  tormented  by  devils.  That  they  were  scourged,  starved, 
imprisoned,  executed  as  criminals  and  permitted  to  die  from  expo- 
sure and  neglect.  That  a  few  found  seclusion,  but  neither  comfort 
nor  cure — comfort  is  cure — in  monastic  cells.  That  the  first  hos- 
pital for  the  insane  in  England  was  established  near  the  middle  of 

*  Read  before  the  Mississippi  Valley  Medical  Society,  September  12th,  1889. 
t  Popular  Science  Monthly,  March,  1889. 
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the  sixteenth  century  for  the  accommodation  of  about  fifty  luna- 
tics. That  the  name  of  this  hospital,  "  Bethlehem,"  suggestive  of 
peace  and  hope,  soon  degenerated  into  that  of  "  Bedlam,"  sugges- 
tive ever  since  of  noise,  confusion,  anger  and  despair.  That  a 
second  hospital  was  established  in  London  called  St.  Luke's,  in 
1751.  That  houses  for  the  detention  of  lunatics,  with  a  view  to 
public  safety,  existed  in  other  cities  of  England  in  the  latter  half 
of  the  eighteenth  century.  That  private  asylums,  really  prisons 
of  the  worst  description,  where  insane  persons  were  secluded 
from  observation,  existed,  and  continued  to  exist,  unchallenged  bv 
public  opinion,  until  far  on  into  the  present  century.  That  matters 
were  no  better  in  other  countries  before  the  year  1792,  when  the 
so-called  modern  treatment  of  the  insane  was  inaugurated  simul- 
taneously in  France  and  England.  That  the  transition  from 
barbarous  to  humane  treatment  of  the  insane  was  effected  in  France 
by  the  appointment  of  a  Dr.  Pinel  to  the  superintendeucy  of  the 
hospital-prison  for  male  lunatics  in  Paris,  and  signalized  by  his 
action  in  "  striking  off  the  chains  and  other  engines  of  restraint 
from  those  under  his  care" — and  in  England  by  the  institution  of 
the  now  famous  "  York  Retreat,"  by  William  Tuke — a  worthy 
member  of  the  Society  of  Friends,  and  a  practical  philanthropist 
—for  the  benefit  of  the  insane  as  well  as  for  the  public  good — 
where  the  same  general  principles  of  treatment  introduced  by  Pinel 
in  Paris  were  carried  into  operation ;  and  a  still  further  innovation 
was  made  by  abolishing,  or  greatly  diminishing,  the  use  of  the 
lancet  and  depressing  drugs  in  the  "  Retreat."  That  the  experi- 
ments of  these  two  men  aroused  public  attention  and  enlisted 
public  sympathy;  but  that  not  until  1836  was  so-called  "mechani- 
cal restraint,"  meaning  thereby  chains,  cages,  straight-jackets  and 
other  appliances  of  barbaric  invention,  really  or  nominally 
dispensed  with  in  any  public  asylum  in  England.  That  total 
abolition  of  mechanical  restraints  was  accomplished  in  the  Lincoln 
Asylum  by  house-surgeon  Hill,  about  1838,  after  a  process  of 
gradual  reduction  extending  through  many  previous  years,  under 
the  direction  of  the  visiting  physician,  Dr.  Charlesworth.  That 
Dr.  Conolly,  of  the  Hanwell  Asylum,  soon  after  adopted  the  new 
practice,  and  by  his  'superior  advantages  gave  greatly  increased 
impulse  to  the  reformation.  That  the  treatment  of  the  insane  in 
1  America  has  always  followed  closely,  but  not  servilely,  that  of 
|  England.  That  all  progress  or  reform  in  the  treatment  of  the 
insane  since  the  days  of  Pinel  and  Tuke  has  been  but  a  continua- 
tion and  expansion  of  their  work.  That  the  modern  treatment  of 
the  insane  is  characterized  at  the  present  time  by — 
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(((.)    Commodious  and  substantial  public  buildings  for  their  care* 

(b.)    Appropriations  of  public  moneys  for  their  maintenance. 

(c.)    Supervision  by  government  officers  of  their  treatment. 

((/.)  Medical  treatment  by  reputable  physicians  appointed  and 
paid  by  the  State. 

(<?.)  Legal  recognitions  of  their  rights  arrd  the  irresponsibility 
of  the  insane  as  dependent  citizens  of  a  defective  class. 

( f.)  Employment,  under  supervision,  of  snch  as  have  failed  to 
recover  mental  capabilities  under  medical  treatment 
but  are  not  disqualified  for  some  kinds  of  useful  labor. 

(g.)  Systematic  effort  to  increase  the  capabilities  of  the  perma- 
nently impaired  by  judicious  training. 

(/).)  The  utmost  personal  liberty,  and  individualization  of  treat- 
ment compatible  with  the  well-being  of  the  person 
treated,  and  due  consideration  for  others  affected 
thereby. 

But  such  statements  do  not  justify  the  affirmation  that  this 
modern  treatment  is  attributable  per  se  to  the  action  of  science. 
Science,  thus  far,  unless  it  be  social  science,  developing  with,  but  not 
in  advance  of,  an  orderly  historical  development  of  humanity,  is 
not  to  be  recognized  in  the  proceeding.  We  must  look  farther. 
We  must  read  history  more  comprehensively  and  more  philosoph- 
ically. We  must  ascertain  the  relation  of  the  treatment  of  the 
insane,  in  every  stage  of  transition  from  antecedent  to  consequent 
conditions,  to  all  other  aspects  of  humanity,  religious,  political, 
moral,  medical,  &c,  &c,  before  presuming  to  ascribe  it  as  a 
specific  result  to  a  specific  action  of  a  specific  cause. 

It  may  be  said,  aphoristically,  that  "  whatever  is — is  an  inevit- 
able sequence  of  antecedent  conditions."  That  all  of  the  various 
affairs  of  life,  when  aggregated,  constitute  a  general  condition  of 
humanity,  savage  or  civil,  harmonious  in  itself;  and  that  the 
specific  features  of  a  general  condition  are  so  intimately  associated 
and  interactive,  that  such  general  condition  must  be  comprehended 
before  any  special  feature  can  be  intelligently  considered.  (A  bit 
of  philosophy  that  some  medical  specialists  might  do  well  to  make 
a  note  of.) 

What  then  were  the  general  conditions  of  humanity  of  which 
treatments  of  the  insane  were  special  features,  at  the  historic 
periods  above  referred  to  ? 

The  general  conditions  of  prehistoric  humanity,  as  certified  to  us 
by  existing  peoples  incapable  of  history,  and  the  mythic  legends 
that  preface  all  ancient  historic  records,  out  of  which  have  grown 
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or  descended  all  subsequent  conditions,  were  characterized  by  pro- 
found ignorance  of  the  qualities,  activities  and  capabilities  of  the 
real  or  natural  world,  and  correspondingly  comprehensive  concepts 
of  a  hypothetical  or  supernatural  world,  hence  by  overshadowing 
superstition  and  general  savagery. 

Of  the  treatment  of  the  insane  associated  with  such  conditions 
it  is  not  necssary  to  enquire.  We  should  learn  but  little  by  so 
doing.  The  common  statement,  however,  that  insanity  is  a  disease 
of  civilization,  is  irrational  and  untrue.  Insanity  is  a  manifestation 
of  disordered  brain,  and  whoever,  or  whatever,  has  brain,  is  liable 
to  become  insane. 

From  prehistoric  conditions  of  humanity  to  the  highest  civilized 
state  the  transition  is  continuous  and  orderly,  however  protracted, 
as  are  all  of  the  processions  of  nature. 

The  condition  of  humanity  constituting  Greek  civilization,  when 
at  its  height,  was  characterized  by  a  degree  of  intellectual  capabil- 
ity and  an  accumulation  of  knowledges  never  before  exhibited  by 
any  people.  Modern  civilization — like  Roman  quarrymen  in  the 
ruins  of  the  Collosseum — finds  in  its  classic  remains  imperishable 
material  ready  fitted  for  its  uses. 

The  religions  aspect  of  this  general  condition,  from  which  alone 
much  might  be  inferred,  was  more  rational  than  superstitious,  more 
philosophical  than  theological,  more  human  than  divine.  Super- 
natural beings  of  all  grades,  from  Jupiter  and  his  companions  down 
to  the  most  f  amiliar  spirits — never  since  the  days  of  Grecian  adoles- 
cence regarded  as  other  than  more  or  less  exalted  and  immortalized 
varieties  of  men — however  once  believed  to  be  interested  in  the 
atTiirs  of  their  inferiors,  were  now  looked  upon  as  remote,  if  not 
entirely  disinterested,  spectators  of  the  conduct  of  mankind,  hav- 
ing retired,  as  it  were,  into  a  solitude,  and  the  enjoyment  of  repose, 
peculiar  to  themselves.  The  moral  aspect  of  this  general  condition 
was.  characterized  by  complex  ethical  and  esthetical  conceptions — 
broad  views  of  responsibility,  right  a'nd  duty,  and  an  acute  sense  of 
justice.  Politically  this  condition  was  characterized  by  a  passion- 
ate regard  for  liberty,  and  patriotism,  illustrated  by  wise  statesman- 
ship and  heroic  deed<. 

But  no  other  aspect  of  this  condition  was  more  significant  than 
that  of  medicine.  For  while  the  medicines  of  all  other  peoples 
not  derived  from  the  Greeks  did  not  rise  above  the  common  level 
of  superstition  and  fetichism,  that  of  the  Greeks  was  rational 
recognizing  diseases  as  natural  processes  remediable  by  natural  ap- 
pliances. Even  insanity  was  regarded  by  it  as  a  manifestation  of 
physical  disorder,  and  treated  as  such. 
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The  general  condition  of  humanity  constituting  the  civilization 
of  Europe  after  the  accession  of  papal  Christianity  to  power,  for 
many  centuries,  was  characterized,  so  far  as  the  Greek  and  Roman 
people  were  involved  in  it,  by  intellectual  retrogression,  or 
involution  of  capabilities,  indicated  by  a  final  subordination  of 
all  individual  liberty  of  thought  and  action  to  an  ecclesiastical 
despotism  claiming  to  be  of  supernatural  appointment,  prescribing 
beliefs  and  practices,  with  penalties  attached  of  the  most  portentous 
and  direful  character;  by  which  the  advancing  columns  of  civiliza- 
tion were  turned  backward,  and  other  human  processions  were 
compelled  to  grope  in  darkness,  haunted  by  spectres  horrid  and 
innumerable,  for  a  thousand  years. 

The  religious,  or  rather,  the  sacerdotal,  feature  of  this  general 
condition  dominated  all  others.  By  it  all  knowledge  of  the  real 
world  and  all  aspiration  to  know  were  suppressed  as  sinful. 
Nature  was  regarded  as  accursed  and  all  of  its  suggestions  as 
corrupting,  false,  and  evil.  The  hypothetical  was  restored  to 
supremacy  over  the  imaginations  of  men.  Jehovah,  a  Hebrew  God, 
before  unknown  to  the  wrest,  and  Satan,  a  Persian  divinity,  unknown 
to  Moses,  but  recognized  by  the  Jews  after  their  intimate  associa- 
tion with  the  east,  were  enthroned  over  all  the  west.  Pagan  gods 
innumerable  were  deposed  and  subordinated  to  these  Semitic  and 
Iranian  conquerors.  Jupiter  no  longer  thundered  from  Olympus, 
but  a  voice  was  heard  from  Sinai  farther-reaching  and  more  terrible. 
Men  were  taught  to  look  upon  themselves  as  degraded  beings,  their 
living  bodies  vile  and  all  organic  appetencies,  however  essential 
to  existence  as  inimical  to  the  welfare  of  their  souls.  And 
their  souls — mythical  impersonations  of  mental  phenomena — -were 
to  be  regarded  as  spiritual  beings  under  ban;  accursed  by  their, 
so-reputed,  disappointed  and  indignant  Creator  who  had  once  in 
anger  destroyed  all  but  a  saving  remnant  of  life  on  earth  and  now 
held  mankind,  in  relation  to  himself,  as  condemned  criminals 
sentenced  to  eternal  banishment  from  his  presence,  and  endless 
torments  in  the  realm  of  his  co-regnant,  if  not  co-equal,  rival; 
unless  rescued  by  the  timely  interference  of  certain  divinely 
appointed  officers  by  whom  an  arrest  and  final  reversal  of  judg- 
ment, might  be  effected  on  conditions  specified,  but  not  otherwise; 
all  efforts  of  a  self-helping  character  being  worse  than  useless. 

This  general  condition  of  humanity,  continuing  far  on  into  the 
fifteenth  century,  can  hardly  be  said  to  have  had  a '•'moral"  aspect. 
As  a  matter  of  fact,  after  apostolic  and  patristic  Christianity  had 
been  superseded  by  papal  ecclesiasticism  there  wTas  an  involution 
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of  morals  effected  among  the  Greek  and  Roman  populations 
corresponding  to  the  suppression  of  learning  and  reason.  Morals 
spring  spontaneously,  from  cultivated  intellectual  soil,  but  flourish, 
only,  in  an  atmosphere  of  intellectual  freedom. 

The  political  aspect  of  this  condition  presented  but  two  phases — 
despotism  and  servility.  Despotism  is  always  cruel.  Servility 
and  immorality  are  inseparable.  Despotism  governs  by  force  and 
fear.  Servility  cowers  and  sneaks  and  lies,  or  shrugs  its  beaten 
shoulders  and  meditates  revenge.  Like  the  whipped  school-boy,  it 
says  to  itself,  "Just  wait  till  I  get  big  enough,  and  you'll  see!" 
It  is  a  fortunate'  inheritance  of  humanity — this  anticipation  of 
growth  and  future  compensation. 

The  medicine  of  this  general  condition  was  what  might  now  be 
inferred.  Medicine  is  always  either  superstitious,  transitional,  or 
rational.  Superstition  and  reason,  in  fact,  constitute  the  extremes 
of  a  continuous  intellectual  procession,  between  which  may  be 
found,  classifiable — as  pertaining  to  the  one  or  the  other — all  of 
the  phases  of  every  condition  of  humanity,  individually  or  racially 
considered.  The  medicine  of  Papal  Europe  before  the  (i  revival 
of  letters  "  and  consequent  evolution  of  rationalism  and  morals, 
was  but  little  else  than  a  by-play  between  hypothetical  emissaries 
of  Satan  inflicting  diseases  upon  mortals  and  ecclesiastical 
taumaturgists  pretending  to  avert  or  remedy  such  inflictions  by 
supernatural  powers  conferred  upon  them  by  Jehovah  or  Jesus. 

Of  the  general  condition  of  humanity  constituting  modern 
civilization  but  little  need  be  said.  It  is  familiar  to  us  all.  In  it 
we  recognize  new  growths,  surpassing  all  former  growths,  or 
previous  civilizations,  in  the  variety  and  extent  of  its  attainments. 
Its  most  conspicuous  characteristics  are — freedom  and  science. 
The  breadth  and  brilliancy  of  its  scientific  aspect  distinguishes  it 
from  all  precedent  conditions  of  humanity.  Its  religious  aspect, 
no  longer  a  flat  surface  of  superstition  and  despotism,  reflects  the 
light  of  freedom  and  intelligence  from  innumerable  facets.  It  is 
distinguishable,  politically,  from  former  conditions  by  broad  and 
growing  recognitions  of  the  inherency  of  human  rights  and  the 
brotherhood  of  mankind.  Its  medical  aspect,  in  its  higher 
presentations,  (regular medicine)  is  strictly  "  rational" — all  theories 
and  practices  reflecting  knowledges,  derived  by  observation  of, 
and  generalization  of  principles  from,  facts;  thus  conspicuously 
contrasting  ail  phases  of  medicine,  past  or  present,  in  which 
fanciful  hypotheses  predominate,  or  find  acceptance. 

From  which  facts,  however  limited,  as  compared  writh  the  wide 
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range  of  facts  to  which  they  are  harmoniously  related,  the  follow- 
ing conclusions  may  be  drawn: 

(a.)  Human  recognitions  of  the  existence,  imminence  and 
intimacy  with  human  affairs  of  supernatural  beings,  are  inverse  to 
the  development  of  human  capabilities  and  knowledges.  In  other 
words,  as  men  advance  the  gods  recede. 

(b.)  Human  conditions  characterized  by  immaturity,  ignorance 
and  consequent  superstition,  are  characterized,  also,  by  sacerdotal 
despotism  and  popular  servility,  associated  with  general  immorality 
and  cruelty  of  disposition  and  practice. 

(c.)  Human  conditions  characterized  by  enlarged  and  cultivated 
intellectual  capabilities,  are  characterized,  also,  by  broad  and 
harmonious  recognitions  of  the  qualities  and  activities  of  tho 
material  universe,  and  the  relation  of  phenomena  thereto;  and, 
consequently,  a  supercession  of  superstition  and  its  concomitant 
fetichisms,  despotisms,  immoralities,  and  cruelties — by  rationalism 
and  its  concomitant  sciences,  liberties,  moralities,  and  humanities. 

(<?.)  The  treatment  of  the  insane,  as  an  affair  of  life,  at  any 
given  time — whether  barbarous,  remedial,  or  humane — is  a  phase 
only,  of  a  general  condition  of  humanity  and  not  a  special  result 
of  an  independent  movement,  of  whatever  forces. 

In  view  of  which  facts  and  inferences,  may  it  not  be  reasonably 
asked  if  it  would  not  convey  a  more  comprehensive,  truthful,  and 
instructive  idea,  instead  of  saying,  as  Dr.  White  has  done.  "  Of  all 
the  triumphs  won  by  science  for  humanity,"  &c,  to  say:  of  all  the 
triumphs  of  humanity  incidental  to  its  progress  from  infantile  to 
mature  conditions  of  capability  and  knowledge — from  the  mists  of 
superstition  to  the  clear  atmosphere  of  reason — that  which  is 
indicated  by  the  modern  treatment  of  the  insane  is  by  no  means 
the  least  conspicuous? 

It  is  true  that  this  saying  would  sound  more  amicable;  but  that' 
fact,  alone,  should  not  detract  from  its  merits. 

What  is  science  but  an  inseparable  feature  of  a  general  con- 
dition of  humanity — a  condition  that  in  its  entirety  is  always  har- 
monious ?  Why  represent  science  as  a  panoplied  knight  "  righting 
the  wrongs  and  avenging  the  injuries"  of  humanity  by  hand  to 
hand  combats  with  demons,  dragons,  and  other  "  chimeras  dire," 
born  of  superstition  ?  Why  talk  of  the  conflicts  of  science  with 
religion — when  as  a  matter  of  fact  no  such  conflict  has  ever  taken 
place?  What  is  religion,  but  another  feature  of  a  general  con- 
dition of  humanity,  harmonious  in  its  relations  to  all  the  rest? 
Religion  and  science  are,  alike,  conditions  of  consciousness:  the 
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one  a  condition  of  feeling,  the  other  a  condition  of  knowing. 
They  pertain,  it  is  true,  to  different  degrees  of  capability ;  but  to 
degrees  that  are  continuous,  one  above  another,  as  the  upper  sur- 
face of  any  solid  object  is  continuous  with  the  lower,  however 
distinct  and  distant,  but  never  antagonistic.  Belief  in  the  truth- 
fulness of  false  statements,  however  incorporated  as  dogmas,  con- 
fessions of  faith,  or  pretended  histories,  does  not  constitute 
religion.  To  deny  and  disprove  such  statements  does  not  consti- 
tute an  attack  upon,  or  defeat  of,  religion.  Religion  is  not  a 
matter  of,  or  dependent  upon,  statements.  It  is  as  compatible 
with  the  Koran  as  with  Paul's  epistle  to  the  Romans,  or  the  gospel 
of  St.  John.  As  well  satisfied  with  the  memorable  relations  of 
Hesiod  and  Homer  as  with  the  pious  utterances  of  ancient  Hebrew 
poets.  As  content  with  the  cosmography  of  Berosus  as  with  that 
ascribed  to  Moses. 

Furthermore — recurring  to  the  treatment  of  the  insane  as  related 
to  science — there  is  no  evidence  that  Pinel  or  Tuke,  who  inaugura- 
ted what  is  called  the  "modern  treatment"  of  the  insane,  boasted 
of  as  a  trumph  won  by  science  for  humanity,  was,  either  of  them, 
instigated  to  action  as  a  champion  of  science ;  or  by  any  other 
motive  than  that  which  sometimes  emanates  from  a  common 
consciousness  of  humanity,  incidental  to  its  historical  development, 
not  inaptly  called  "  the  spirit  of  the  age." 

Pinel  was  a  physician,  it  is  true ;  but  the  medicine  of  his  day 
as  compared  witli  that  of  ours,  was  far  from  scientific.  Biology, 
with  its  numerous  subdivisions,  had  not  reached  the  dignity  of 
science.  Physiology  was  rudimentary.  Psychology  was  a  part  of 
metaphysics,  which,  as  is  well  known,  "the  more  you  study  it  the 
less  you  know  about  it."  Pinel  was,  also,  a  Frenchman;  and  both 
himself,  and  his  work,  when  liberating  the  insane  from  dungeons 
and  chains  in  the  Bicetre,  were  as  much  a  part  of  the  great  French 
Revolution  then  going  on  around  him,  1*792,  as  were  the  siege  of 
the  Bastile,  the  constituent  assembly,  the  commune,  the  execution 
of  the  King,  the  Reign  of  Terror,  Marat,  Mirabeau,  Charlotte 
Corday,  Danton,  Robespierre,  and  all  the  rest  of  that  wonderful 
convulsion  of  humanity,  to  which  science  contributed  only  as  a 
general,  not  as  a  special,  antecedent ;  by  which  science,  as  a  con- 
spicuous feature  of  a  general  subsequent  condition  of  humanity, 
has  greatly  profited. 

So,  too,  William  Tuke  was  noted  for  his  interest  in  humanity  as 
a  philanthopist,  but  not  as  a  man  of  science.  Aroused  to  indigna- 
tion by  abuses  brought  to  light  in  the  management  of  a  neighbor- 
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ing  asylum  for  the  insane;  as  a  consistent  and  respected  member 
of  the  society  of  Friends,  and  follower  of  George  Fox,  it  is  more 
probable  that  he  felt,  and  believed  himself  to  be,  impelled  to,  and 
guided  in  his  work  by  what  he  recognized  as  a  supernatural  being, 
the  "  Holy  Spirit,"  than  that  lie  gave  heed  to  a  single  suggestion  of 
science  recognized  as  such. 

The  fact  is  that  both  of  these  men,  champions  of  humanity ! 
without  knowledge  of  each  other's  doings,  or  knowing  it  them- 
selves, specifically,  were  but  giving  expression  to  an  undefined  but 
voluminous  sense  of  oppression,  falsehood,  fraud  and  wrong,  made 
evident  to  a  large  fraction  of  mankind  by  a  general  increase  of 
capabilities  and  knowledges  effected  by  the  inherent  qualities  and 
activities  of  living  matter,  the  irresistible  force  of  human  growth; 
contributive  to  the  development  of  science,  but  not  indebted  to 
science  for  its  impulses  or  accomplishments. 


PERVERSIONS  OF  THE  MORAL  SENSE  IN  INSANITY. 


BY  A.  B.  EICHAEDSON,  M.  D., 
Superintendent  of  the  Athens  Asylum  for  the  Insane,  Athens,  O. 

The  symptoms  of  insanity  being  so  intimately  related  to 
conduct,  the  subject  of  morals  must  necessarily  occupy  a  prom- 
inent position  in  the  consideration  of  diseased  mental  action. 
Morality  is  based  upon  deductions  from  human  experiences.  It  is 
intimately  connected  with  the  functional  activity  of  the  human 
organism.  It  is  in  fact  one  portion  of  this  activity.  The  animal 
man  is  composed  of  structures  having  certain  properties.  These 
structural  elements  manifest  certain  activities  which  in  certain 
instances  constitute  mind.  Some  lines  of  mental  phenomena 
comprise  the  relations  of  the  particular  organism  to  others  of  its 
kind  or  to  other  organisms  in  general  and  so  constitute  the  moral 
phase  of  the  individual's  intelligence.  The  structural  elements 
composing  the  human  animal  are  subject  to  disease  and  this  disease 
results  in  disturbances  of  functional  capacity.  Mind  being  a 
function  of  portions  at  least  of  the  physical  structure  is  also 
disordered  by  the  presence  of  disease  in  the  tissues  of  the  body. 
If  the  moral  sense  is  a  part  only  of  the  field  of  general  intellectual 
action,  it  is  not  probable  that  it  is  exempt  from  disease  but 
conforms  to  the  general  law.  Unless  we  assume  that  the  moral 
sense  bears  no  relation  to  physical  structure,  and  is  itself  invariable, 
we  must  admit  that  the  connection  is  such  as  to  render  probable 
some  causal  relationship.  In  insanity  the  primary  symptom  is 
usually  the  inability  of  the  individual  to  properly  adjust  himself 
to  his  surroundings. 

He  cannot  locate  his  rightful  position  in  relation  to  his  fellows 
nor  determine  the  relative  responsibility  and  duties  of  himself  and 
others.  But  this  form  of  functional  power  is  morality  itself,  so 
that  defect  or  disorder  here  must  mean  a  disturbance  in  this  sense. 
From  the  evolution  standpoint  diseased  morals  is  also  an  interest- 
ing study.  It  is  a  well  known  principle  that  functions  last 
developed  are  the  first  to  fall  into  disorder.  Now  the  moral 
sense,  for  it  seems  proper  to  speak  of  it  as  a  sense,  is  one  of  the 
latest  and  most  complicated  processes  in  mental  development. 
The  higher  and  more  complex  the  civilization  of  a  people  the  more 
prominent  becomes  the  consideration  of  ethical  questions.  In  the 
uncivilized  state  the  activities  of  the  human  organism  are  directed 
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chic  fly  toward  self-preservation  and  it  is  only  when  the  struggle 
for  existence  has  emerged  from  the  blind  impulses  of  unreasoning 
instincts  and  has  become  organized  into  regular  and  systematic 
lines  of  conduct  that  the  rights  of  others  receive  consideration. 
In  fact  this  form  of  functional  activity  in  man  is  admitted  to  form 
one  of  the  best  tests  of  his  advancing  civilization.  The  reason  for 
this  may  be  stated  in  concise  terms.  The  nervous  system  is  in 
intimate  relationship  with  every  other  part  of  the  organism.  The 
psychological  function  of  the  nervous  system  is  the  proper  adjust- 
ment of  the  organization  as  a  whole  to  others  of  its  kind.  All  intelli- 
gence is  based  upon  the  accumulated  activities  and  is  the  product 
of  the  functional  power  of  all  parts  of  the  body.  The  moral 
sense  is  the  result  of  some  of  the  latest  and  most  intricate  combina- 
tions of  functions  in  the  various  physical  organs.  It  is  from  its 
very  nature  the  result  of  the  combined  activity  of  many  organs, 
and  is  therefore  most  susceptible  to  disorder  and  the  first  to  fall 
into  decay.  There  is  in  the  animal  man  the  same  tendency  that  we 
find  in  all  other  forms  of  life,  a  tendency  to  revert  to  simpler  and 
more  primitive  forms.  This  tendency  is  shown  in  many  instances 
when  from  any  cause  full  development  is  impeded,  but  in  none  more 
forcibly  than  in  the  absence  which  is  frequently  noted  of  that 
finely  adjusted  moral  sensibility  which  is  at  once  the  gauge  and 
outgrowth  of  our  present  civilization. 

Again  it  is  questionable  whether  there  is  such  a  thing  as  absolute 
right  in  the  sense  that  there  is  an  infallible  measure  by  which  the 
ethical  features  of  all  actions  can  be  gauged.  There  is  of  course 
a  normal  standard  but  the  limits  established  by  custom  are  wide 
and  are  themselves  arbitrarily  fixed.  There  is  an  individual  factor 
in  every  instance  which  gives  an  individual  peculiarity  to  the 
possessor's  moral  vision.  Just  as  propensities,  appetites  and 
traits  are  not  uniform  in  development  so  there  is  the  same  want  of 
uniformity  in  the  moral  capacity,  both  in  the  degree  of  develop- 
ment and  in  its  dominance  of  the  organism.  Xow  why  does  this 
variation  exist  ?  Why  is  it  that  A  and  B  with  the  same  environ- 
ment and  the  same  educational  opportunities  possess  such  diverse 
views  on  the  ethical  aspect  of  the  various  forms  of  functional 
activity  of  their  organizations,  and  are  controlled  in  such  varying 
degrees  by  their  views?  Is  it  not  that  capacity  varies  with 
variations  in  structure?  But  if  variations  in  structure  results  in 
diversity  in  moral  capacity,  disease  or  defect  in  structure  must 
affect  the  moral  sense  and  the  study  of  mental  disease  must 
include  the  moral  nature  of  the  individual. 
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Turning  now  from  the  theoretical  to  the  practical  what 
do  we  find  in  t lie  clinical  study  of  insanity  to  corroborate 
this  view.  I  think  it  will  be  conceded  that  the  instinctive 
tendency  of  the  human  race  to  transfer  to  other  shoulders  the 
burdens  that  should  be  boine  by  our&elves  is  not  obliterated 
in  the  insane.  On  the  contrary  it  exists  in  active  form  and 
operates  unchecked  by  many  of  the  rational  habits  of  thought. 
No  one  in  charge  of  the  insane  will  pass  on  a  day  without 
numerous  instances  of  its  presence.  He  seldom  finds  it  necessary 
to  criticise  the  conduct  of  a  patient  that  he  is  not  reminded  of 
this  propensity.  It  is  frequently  the  case  that  the  patient  uses 
every  effort  to  so  present  his  views  to  his  hearer  that  he  shall  find 
nothing  in  them  inconsistent  with  sanity.  When  confronted 
with  some  action  that  has  evidently  resulted  from  insane  reasoning- 
he  will  attempt  an  explanation  consistent  with  what  he  thinks  his 
hearer  will  consider  sanity.  He  will  be  careful  to  tell  only  so 
much  of  his  motives  as  he  thinks  will  be  justified  as  showing  sanity 
and  keep  concealed  those  parts  that  he  knows  in  spite  of  himself 
will  be  called  unsound.  In  his  account  of  contests  with  other 
patients  or  with  those  in  charge  of  him  there  is  almost  invariably 
seen  the  tendency  to  conceal  the  more  reprehensible  portions  of 
the  action  and  to  bring  into  prominence  the  wrrong  doing  of  the 
other  party.  Beyond  this  general  tendency,  however,  we  find  a 
class  of  cases  in  which  perversions  of  the  moral  sense  are  the 
chief  and  sometimes  almost  the  only  evidences  of  insanity.  The 
usual  form  of  this  is  that  of  congenital  defect  or  imbecility. 
There  may  not  be,  and  there  is  not  usually,  any  considerable 
degree  of  intellectual  weakness,  but  simply  a  want  of  inhibitory 
power  and  an  inability  to  properly  appreciate  the  rights  of  others 
and  rightly  gauge  the  effects  of  his  own  conduct.  Moral  training 
in  such  a  case  is  bairen  of  results.  Efforts  at  education  do  not 
result  in  any  modification  of  character.  The  conduct  of  the 
individual  is  altogether  inconsistent  with  the  circumstances  of  his 
inheritance  and  environment.  Falsehood,  dishonesty,  theft,  forgery 
and  general  unreliability  are  the  dominant  characteristics  where 
we  wTould  expect  from  the  parentage,  the  educational  advantages 
and  the  surroundings,  to  find  exactly  the  opposite.  The  propor- 
tion of  cases  of  developed  disease  in  which  there  is  disturbance  of 
the  moral  sense  with  but  little  intellectual  disorder  is  much 
smaller.  It  sometimes  follows  an  acute  attack  of  general  mental 
disease  and  is  left  as  one  of  the  ineffaceable  results.  We  say  he  is 
not  the  same  man  that  lie  was  before  the  attack.    His  views  on  the 
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ethical  features  of  many  subjects  liavc  changed.  Occasional!)  vre 
see  marked  examples  but  they  are  rare.  A  blow  on  the  head  has 
been  known  to  wholly  change  the  affective  nature  of  a  man. 
Before  moral,  quiet  and  law  abiding,  he  became  immoral,  boisterous 
and  aggressive  in  disposition  ;  this  too  without  any  serious  mental 
disturbance.  An  operation  by  which  the  brain  was  relieved  of  the 
pressure  of  the  displaced  bone  restored  the  former  traits  of 
character,  The  man  resumed  his  former  status  in  the  soeial  world. 
There  is  still  another  relation,  however,  in  which  moral  perversion 
deserves  careful  study.  Assuming  that  there  is  a  physicial  basis 
for  the  moral  sense  as  well  as  the  intelligence  and  that  disorders  may 
occur  in  the  one  field  as  well  as  in  the  other;  this  as  the  result  of 
physicial  disease,  the  distribution  pathologically  becomes  one  of 
symptoms  alone,  and  they  must  necessarily  be  interwrought  in 
countless  forms  and  in  ever  varying  degrees.  In  practice  we  find 
this  to  be  true.  Moral  perversion  is  an  element  of  more  or  less 
prominence  in  a  large  proportion  of  cases  of  mental  disease.  This 
intermingling  adds  many  difficulties  to  the  study  of  insanity  and 
multiplies  the  cares  and  tribulations  of  those  responsible  for  its 
treatment.  It  makes  the  treatment  of  insanity  an  intricate  and 
perplexing  subject  and  vastly  increases  the  demand  upon  our 
armamentarium.  Recognizing  the  pathological  basis  he  must  have 
constantly  in  mind  the  condition  of  the  physical  organ,  but  to 
determine  this  disturbance  and  to  sift  out  of  the  maze  of 
perverted  functions  the  indications  of  disease,  is  a  task  which  will 
tax  to  the  utmost  the  resources  of  the  most  versatile.  It  is  this 
moral  disorder  that  makes  unhappiness  and  discontent  the  usual 
characteristics  of  the  insane.  They  are  out  of  joint  with  the 
world  and  are  constantly  referring  the  misery  of  their  condition  to 
some  circumstance  or  individual  beyond  their  responsibility,  It  is 
the  misbehavior  of  some  one  else  that  has  resulted  in  their 
unhappiness.  The  question  of  right  and  wrong  thus  becomes  a 
prominent  one  in  the  treatment  of  the  case.  The  correction  of  the 
moral  perversion  by  properly  directed  moral  treatment  is  an 
important  feature.  The  patient  must  be  taught  again  how  to 
weigh  properly  the  motives  of  others  and  to  interpret  in  their  true 
relationship  his  own  morbid  symptoms.  In  insanity  also,  aside 
from  the  question  of  treatment,  per  se,  the  value  of  the  treatment 
as  determined  by  the  public  estimate  placed  upon  it,  rests  largely 
upon  the  testimony  of  the  diseased  persons  themselves.  The 
efficacy  of  any  treatment  depends  greatly  upon  the  faithfulness 
with  which  it  is  pursued,  but  whether  this  is  done  or  not  will 
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depend  upon  the  views  of  those  in  control  of  the  patient  as  to  its 
accuracy  and  propriety.  Nine-tenths  of  the  testimony  upon  which 
the  public  is  asked  to  believe  the  serious  charges  often  made 
against  institution  treatment  of  the  insane  has  its  origin  in  a 
misconception  of  the  reliability  of  the  evidence  of  morally 
perverted  inmates.  The  patient  in  some  cases  is  not  conscious  of 
any  intentional  misstatement  of  facts,  but  simply  misconcieves  the 
situation.  In  others,  however,  there  is  an  element  of  malevolence 
where  there  is  intentional  and  premeditated  misrepresentation,  the 
one  as  much  dependent  upon  disease  as  the  other.'  The  dangerous 
class  is  that  in  which  with  serious  disorder  of  the  moral  sense  there 
is  but  little  general  intellectual  disturbance.  The  public  is  inclined 
to  give  credeuce  to  a  statement  of  fact  if  coherent  and  plausible 
and  yet  these  two  conditions  often  exist  in  the  evidence  of  the 
insane  when  it  is  utterly  unreliable.  With  a  small  basis  of  facts 
there  will  be  expansion  here  and  contraction  and  concealment  there 
until  the  resulting  structure  bears  no  sort  of  resemblance  to  the 
real  thing,  while  we  are  forced  to  admit  the  plausibility  of  its 
proportions.  The  degree  in  which  this  moral  obliquity  sometimes 
exists  and  the  ingenuity  of  the  patient  in  distorting  facts  while 
preserving  reasonable  conditions  is  simply  wonderful  and  as 
inexplicable  as  is  the  presence  in  the  sane  of  the  same  perverse  pro- 
pensity. In  fact  criminality  and  moral  perversions  in  mentaldisease 
are  simply  artificial  terms  applied  to  the  extremities  oi  the  sameline. 
We  find  from  each  toward  the  other  an  unbroken  continuity  of  cases 
illustrating  the  inequality  and  imperfections  of  any  arbitrary 
classification  and  exhibiting  in  constantly  changing  degrees  the 
countless  combinations  of  the  evidence  of  disease  and  the  indica- 
tions of  perverted  moral  sense.  At  the  one  end  of  the  line  disease 
is  conceded  to  be  the  factor  at  work,  at  the  other  the  physical 
evidence  of  disease  is  not  apparent  and  responsibility  is  based 
upon  the  supposed  independence  and  freedom  of  the  will.  The 
prominence  of  the  malevolent  feature  is  usually  the  chief  criterion 
of  the  position  to  which  the  individual  unit  in  the  social  world 
should  be  assigned,  yet  no  element  in  the  question  of  responsibility 
is  a  more  unreliable  guide.  It  is  manifest  that  structural  variations 
are  the  accompaniment,  to  say  the  least,  of  all  forms  of  moral 
disturbance  and  it  is  unreasonable  to  infer  that  the  moral  disorders 
accompanying  mental  disease  depend  upon  the  physical  disorder 
which  is  conceded  to  cause  the  latter.  It  is  entirely  reasonable  to 
assume  that  it  is  because  men  differ  in  physical  structure  that  they 
also  differ  in  moral  capacity  and  in  their  propensities.  Extensive 
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opportunity  to  examine  suspects  in  police  courts  will  forcibly 
impress  one  with  the  many  indications  of  defective  organization 
among  them,  physical  and  mental  as  well  as  moral.  It  is  because 
of  this  that  asylums  for  the  insane  have  so  large  a  proportion  of 
the  morally  perverse  among  their  inmates  and  that  their  social  stand- 
ing is  so  frequently  jeopardized  by  false  and  vicious  testimony. 
We  cannot,  however,  escape  the  task  that  is  before  us.  Diseased 
morals  are  as  properly  the  field  for  our  work  as  diseased  intellect 
or  a  diseased  brain  which  in  fact  in  the  broad  sense  the  former 
discloses  as  surely  as  the  latter. 

The  moral  treatment  of  insanity  is  most  important,  and  when 
moral  perversion  is  the  chief  evidence  of  disease,  I  still  believe  a 
hospital  for  the  insane  the  proper  place  for  its  treatment.  To 
make  the  most  of  its  possibilities  it  is  necessary  to  follow 
principles  that  are  well  founded,  and  that  variations  in  the  moral 
sense  are  dependent  upon  structural  variations,  and  that  our  treat- 
ment of  diseased  morals,  or  in  other  words,  of  defective  and 
perverted  moral  capacity,  should  be  based  upon  the  well- 
established  facts  of  physiology  and  anatomy,  I  claim  to  be  correct 
practice.  We  place  splints  upon  a  fractured  bone  because  we 
desire  to  control  and  limit  its  functional  activity.  We  prescribe 
quiet  and  a  darkened  room  in  hypersensitive  conditions  of  the 
special  senses,  to  regulate  and  restrain  their  functional  activity. 
Likewise  we  should  properly  adjust  the  social  surroundings  in  one 
whose  morals  are  diseased,  and  who,  because  of  the  imperfect 
development  of  his  brain,  or  because  of  brain  disease,  is  unable 
to  estimate  properly  his  social  responsibilities  and  duties.  Modi- 
fications in  structure  follow,  or  at  least  accompany  regulation 
and  restraint  of  function,  and  in  this  manner  permanent  variations 
in  the  moral  power,  in  the  moral  propensities  of  the  individual, 
may  be  established.  When  it  is  recognized  that  moral  responsi- 
bility bears  a  fixed  relation  to  structural  development,  and  must 
change  with  changes  in  structure,  our  social  organizations  will  be 
upon  a  more  certain  and  more  substantial  basis.  The  principles  of 
ethics  can  then  be  enunciated  in  more  exact  terms.  It  will  be  the 
law,  because  scientifically  correct,  that  every  individual  has  a 
relative  responsibility  which  is  determined  by  his  peculiarities  of 
structure,  and  when  the  Tights  of  others  are  in  any  manner 
jeopardized  by  defective  or  impaired  functional  capacity,  external 
substitutes  will  supplement  this  deficiency  on  rational  lines  of 
action.  The  individual  will  be  placed  under  treatment  instead  of 
sent  for  punishment.    Protection  and  rational  modification  will  be 
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the  eud  sought,  not  revenge  or  the  iufliction  of  a  penalty. 
Repulsive  traits  and  unpleasant  qualities  should  not  prevent  us 
from  showing  justice.  If  disease  or  defect  is  the  cause  of  moral 
obliquity,  no  hideous  feature  of  the  disorder  should  allow  an 
unjust  prejudice  to  control  us.  We  must  strive  to  attain  that 
plane  of  thought  which  is  so  far  removed  from  improper  influence 
as  will  enable  us  to  judge  every  action  solely  as  au  index  of  the 
condition  of  the  organ  from  which  it  has  its  orioin.  While  con- 
ceding  the  influence  of  motive  properly  educated,  while  according 
to  volition  the  full  authority  which  it  can  justly  claim,  let  us 
remember  that  our  brother  is  powerless  to  re-arrange  the  structural 
elements  from  which  his  moral  nature  is  evolved.  External 
influences  must  direct  him.  We  must  be  his  guides  toward  the 
learer  path.  While  showing  mercy  and  poiutiug  out  whatever  is 
possible  in  extenuation  we  must  also  indicate  the  direction  in 
which  improvement  must  be  made,  and  show  wherein  the  error 
has  arisen. 


CLINICAL  CASE. 


A  CASE  OF  CEREBRAL  THROMBOSIS,  WITH  CONJUGATE 
DEVIATION  OP  THE  HEAD  AND  EYES.* 


BY  J.  M.  MOSHEK,  M.  D., 
Assistant  Physician,  State  Asylum  for  Insane,  Willard,  N.  Y. 


T.  C,  male,  aetat.  26.  Admitted  to  Willard  Asylum,  June  7, 
1883. 

Patient  became  insane  one  year  prior  to  his  admission,  while 
serving  a  sentence  of  two  years  in  Auburn  prison  on  a  charge  of 
manslaughter.  He  had,  while  drunk,  assaulted  a  woman  by 
throwing  her  down  stairs,  and  striking  her  on  the  head  with  a  club, 
after  which  attack  his  victim  lived  but  a  few  hours.  The  history 
accompanying  patient  showed  that  he  had  been  destructive,  rest- 
less, incoherent,  demented  and  deluded,  and  on  admission  he 
was  restrained  by  wristlets. 

From  the  time  of  his  admission  until  October  of  the  following 
year,  he  was  quiet  and  undemonstrative.  At  the  latter  date  he 
entered  upon  a  period  of  excitement  which  lasted  until  January, 
1885.  During  this  paroxysm  he  was  noisy,  destructive,  dirty  and 
incoherent,  and  finally  became  exhausted.  Soon  after,  patient 
was  reduced  to  a  critical  condition  by  a  severe  attack  of  typhoid 
fever,  from  which  he  slowly  improved,  and  in  December,  1885,  he 
was  restored  to  good  physical  health,  and  was  quiet  and  orderly. 
His  condition  was  stationary  until  1887  when  symptoms  of  general 
paralysis  developed,  and  the  periods  of  excitement  again  appeared, 
and  became  more  frequent,  but  of  less  duration  and  violence  than 
the  one  already  recorded.  During  these  attacks  sedatives  were 
frequently  administered.  A  haematoma  of  the  left  ear  developed, 
and  patient  was  rapidly  reduced  to  the  extreme  dementia  and 
debility  common  to  the  later  stages  of  general  paralysis.  In  1888 
he  expressed  a  few  grandiose  delusions,  but  was  usually  quiet  and 
stupid,  and  only  spoke  upon  being  questioned,  when  his  replies 
were  often  incoherent  and  irrelevant.  The  somatic  symptoms  of 
general  paralysis — tremor,  spasm,  paresis,  and  trophic  changes — 
were  well  marked,  and  patient  rapidly  lost  strength  until  May  31, 
1889,  when  his  enfeeblement  had  reached  such  degree  that  he  was 
obliged  to  take  to  his  bed.    He  remained  without  noticeable 


*  Read  before  the  Willard  Medical  Association,  October  -t,  1889. 
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change,  helpless  and  demented,  until  the  evening  of  the  fourth  of 
July,  when  he  had,  without  warning,  an  apoplectiform  stroke, 
was  unconscious,  and  lingered  in  apoplectic  coma  until  the  evening 
of  the  eighth  of  July,  when  he  died. 

The  prominent  symptom  of  the  apoplectic  seizure,  in  addition  to 
the  usual  manifestations*,  was  conjugate  deviation  of  the  head  and 
eyes  to  the  left.  This  condition  presented  itself  simultaneously 
with  the  coma,  and  remained,  with  gradually  decreasing  intensity, 
until  death.  Efforts  at  passive  movement  of  the  head  from  its 
fixed  position  were  at  first  resisted  with  considerable  force;  the 
head,  having  been  moved5  returned  to  its  abnormal  poise, 
immediately  upon  being  released.  The  eyes  were  rolled  upward 
and  to  the  left,  and  the  lips  slightly  drawn  to  the  left,  and  there 
was  some  flaccidity  of  the  limbs  of  the  right  side. 

Necropsy,  fourteen  hours  after  death.  Body  well-nourished,  and 
an  abundant  deposit  of  fat  in  the  subcutaneous  areolar  tissue; 


slight  rigor  mortiSj 
marks  on  left  leg 


and  hypostatic  congestion  ;  some  superficial 
and  right  heel.  The  head  was  examined 
first.  There  were  no  adhesions  of  the  visceral  layer  of  the  dura  to 
the  skull  nor  to  the  parts  within  the  membrane,  except  those  nor- 
mally existing  by  the  Pacchionian  bodies,  which  were  slight  and 
easily  torn.    Removal  of  the  dura  allowed  the  escape  of  about  six 
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fluid  ounces  of  bloody  serum,  compensating  the  at  rophy  of  the  brain, 
which  weighed  forty-one  ounces.  The  corpus  callosum  was  soft- 
ened, and  allowed  the  hemispheres  to  separate  by  their  own  weight. 
The  base  of  the  brain  was  first  examined.  The  stump  of  the  left 
internal  carol  id  was  thickened,  distended  and  tough, — a  fusiform 
aneurism, — giving  evidence  of  chronic  inflammatory  change.  The 
middle  cerebral  artery  of  the  same  side,  with  its  ramifications,  was 
distended  and  unyielding,  and  contained  a  deep  red  coagulum, 
about  two  and  a  half  inches  in  length,  having  for  its  nucleus  an 
organized  thrombus,  one-quarter  inch  in  length,  and  one-eighth 
inch  transversely,  lying  at  the  junction  of  the  internal  carotid  with 
the  posteiior  communicating  and  middle  cerebral — in  the  dilatation 
of  the  atheromatous  vessel.  The  left  middle  cerebral  with  its 
branches  was  removed,  and  carried  with  it  portions  of  the  cerebral 
tissue  surrounding  the  Sylvian  fissure,  to  which  it  was  firmly 
adherent.  Relieved  of  its  membranes  the  left  frontal  lobe  was 
seen  to  be  softened,  flaccid  and  disorganized,  as  were  also  portions 
of  the  parietal  and  temporo-sphenoidal  lobes  contiguous  to  the  Syl- 
vian fissure.  The  medullary  substance  of  the  brain  in  the  under- 
lying structures  was  disintegrated  and  oleaginous,  and  there  was 
no  chance  to  differentiate  the  structures  of  the  broken  down  mass, 
in  which  was  included  the  corpus  striatum.  There  was  no  evidence 
of  similar  disease  in  the  corresponding  parts  of  the  right  hemi- 
sphere. 

Adhesions  of  the  pia  mater  to  the  cortex,  and  of  the  lobes  to 
one  another,  congestion  of  the  vessels  of  the  convexity,  granular 
ependyma  of  the  ventricles,  and  the  ventricles  distended  and  filled 
with  serum,  were  among  the  characteristic  lesions  of  general 
paralysis. 

The  heart  weighed  ten  ounces,  its  muscular  tissue  was  firm,  and 
the  valves  competent,  and  there  was  no  indication  of  atheromatous 
change  in  the  vessels  of  the  mediastinum.  The  abdominal  viscera 
were  normal  to  the  naked  eye  in  every  respect. 

Cases  of  general  paralysis  which  terminate  prematurely  by 
some  local  cerebral  complication  are  of  not  infrequent  occurrence, 
and  often  reveal  at  the  autopsy,  interesting  conditions  for  the 
student  of  intra-cranial  pathology.  In  the  case  above  recorded, 
there  were  the  characteristic  cortico-meningeal  adhesions,  with  the 
erosion  of  the  cerebral  surface  on  removal  of  the  pia,  and,  in 
addition,  a  local  inflammatory  change  in  the  left  internal  carotid, 
and  the  occlusion  of  its  continuation,  the  middle  cerebral,  by  the 
ensuing  thrombosis.    The  amount  of  brain  tissue  involved  in  the 
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softening  was  limited  by  the  area  of  distribution  of  the  last  named 
vessel,  and  the  result  was  an  attack  of  apoplexy  of  sudden  onset, 
and  death  during  the  apoplectic  shock.  The  marked  symptom 
during  the  period  of  coma  was  the  conjugated  deviation  of  the 
head  and  eyes,  and  by  this  sign  and  its  sudden  appearance,  was  it 
possible  to  surmise  the  character  and  approximate  locality  of  the 
destructive  lesion  in  the  brain. 

In  his  experiments  on  monkeys  Ferrier  demonstrated  a  centre, 
"situated  on  the  posterior  half  of  the  superior  and  middle  frontal 
convolutions,"  by  stimulation  of  which,  "  the  eyes  open  widely, 
the  pupils  dilate,  and  head  and  eyes  turn  towards  the  opposite 
side."  (The  Functions  of  the  Brain,  page  143.)  We  expect  from 
this,  in  cases  of  local  cortical  irritation  (acute  meninigitis, 
"Jacksonian  epilepsy")  in  which  this  area  is  involved,  deviation 
of  the  head  and  eyes  away  from  the  side  of  the  brain  affected,  and 
toward  the  half  of  the  body  in  which  the  convulsive  attack  is  taking 
place.  Such  cases  are,  unfortunately  for  science,  rare,  and  reason- 
ing upon  such  probability  is  inferential,  depending  upon  those 
instances  of  hemiplegia  in  which  the  symptom  is  present. 
Unluckily  for  the  theory, post  mortem  evidence  has  not  confirmed 
it,  but  has  in  the  majority  of  cases  shown  the  lesion  to  exist  in  the 
convolutions  surrounding  the  posterior  extremity  of  the  horizontal 
ramus  of  the  fissure  of  Sylvius. 

It  is  not  within  the  scope  of  the  present  paper  to  discuss  this 
unsettled  question;  it  is  sufficient  to  suggest  that  the  lesion  might 
exist  in  either  situation,  without  seriously  invalidating  its  claim  as 
a  reliable  aid  to  the  diagnosis  of  the  apoplectic  state.  In  this  con- 
dition the  lesion  is  *  paralyzing,"  not  "irritative,"  and  as  the  mus- 
cles of  the  opposite  side  no  longer  act  in  maintaining  equilibrium, 
the  head  and  eyes  are  pulled  by  the  contraction  of  the  normally 
stimulated  muscles  toward  the  healthy  half  of  the  body  and  the 
side  of  the  brain  affected,  and  away  from  the  paralyzed  limbs. 
This  symptom  is,  therefore,  to  be  expected  whenever  the  lesion 
involves  either  of  the  cortical  areas  above  mentioned,  or  intercepts 
their  bundles  of  association  or  efferent  fibres,  and  it  should  be  fre- 
quently present  in  cases  of  hemiplegia  of  subcortical  origin,  where 
a  small  lesion,  by  interrupting  the  aggregation  of  fibres  converg- 
ing from  various  superficial  areas  in  the  internal  capsule  or  basal 
ganglia,  may  destroy  the  function  of  a  great  number  of  cerebral 
centres.  It  is  probable  that  the  symptom  is  present  in  many  of 
these  cases  and  passes  without  recognition  because  its  value  in  the 
differentiation  of  the  varieties  of  coma  is  not  appreciated.  The 
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diagnostician  is  justified  in  looking  for  conjugate  deviation  in  any 
case  of  sudden  coma,  and  while  its  absence  is  negative  evidence'  of 
only  slight  value,  its  presence  is  strong  presumptive  evidence  that 
the  case  is  one  of  cerebral  embolism,  thrombosis  or  haemorrhage, 
and  that  the  lesion  is  in  that  hemisphere  toward  which  the  head 
and  eyes  are  turned.  Or,  if  we  wish  to  be  on  our  guard  against 
possible  "  irritative"  lesions,  we  may  carry  in  mind  Bastion's  dic- 
tum :  "  The  patient  looks  to  the  side  of  the  convulsion  when  this 
exists,  and  looks  in  the  direction  of  his  lesion  when  there  is  paral- 
ysis and  no  convulsion."  {Paralyses :  Cerebral,  Bulbar  and  Spinal, 
page  64.) 

The  writer  is  aware  that  he  has  offered  nothing  new,  and  has 
avoided  reference  to  the  many  disputed  questions  suggested  by  the 
history  and  autopsy  of  his  case,  e.  g.  the  supervention  of  general 
paralysis  upon  previously  existing  insanity,  the  occurrence  of  local 
arteritis  without  pre-existing  specific,  tubercular  or  kidney  disease, 
the  effect  of  a  thrombus  in  occluding  a  vessel  without  premonitory 
symptoms. 

He  has  endeavored  not  to  lose  sight  of  the  fact  that  the  symp- 
tom of  lateral  deviation  was  the  important  feature  of  the  case, 
and  in  this  connection  has  attempted  to  emphasize  the  value  of 
this  symptom  as  an  aid  to  disgnosis. 


MEDICAL  JURISPRUDENCE. 


THE  PEOPLE,  Resp'ts,  vs.  RICHARD  BARBER,  App'lt.1 
(Court  of  Appeals,  Filed  October  8,  1889.) 

1.  Criminal  Law — Murder — Defense  of  insanity — Epilepsy. 

Where  no  motive  for  the  crime  of  murder  is  shown,  and  although  there 
was  money  in  the  house  of  the  victim  there  is  no  evidence  that  the  prisoner 
knew  of  the  fact,  or  that  he  took  any,  and  on  being  searched  an  hour  or 
two  after  no  money  is  found  on  him,  and  where  he  wason  the  best  of  terms 
with  his  victim,  and  his  character  was  industrious,  temperate,  frugal,  and 
with  no  bad  habits,  and  where  it  is  shown  that  he  comes  of  an  epileptic 
family  exhibiting  a  record  of  cerebral  disease  resulting  from  epilepsy  of 
the  most  marked  and  striking  character,  and  that  he  had  been  affected 
from  childhood  with  that  disease,  a  refusal  to  charge  the  jury  that  if  no 
motive  had  been  established  for  the  crime,  the  absence  of  motive  should 
be  regarded  as  important  on  the  question  of  epilepsy,  is  improper. 

2.  Same— Medical  experts. 

Inferences  from  the  facts  are  to  be  drawn  and  found  by  the  jury,  and 
cannot  be  proved  as  facts  by  the  opinion  of  witnesses. 

Appeal  by  the  defendant  from  a  conviction  for  the  murder  of 
Ann  Mason  at  the  town  of  Ulysses,  Tompkins  county,  on  the 
night  of  March  16,  1888.  The  defense  was  insanity,  the  claim 
being  that  the  defendant  was  an  epileptic,  and  that  the  alleged 
crime  was  committed  while  the  defendant  was  in  a  condition  of 
epileptic  furor. 

The  defendant,  Richard  Barber,  was  27  years  of  age,  born  in 
Billingborough,-  England,  came  to  this  country  at  the  age  of 
nineteen,  and  became  a  resident  of  the  town  of  Ulysses,  where  a 
married  aunt,  the  sister  of  his  mother,  had  resided  for  many  years. 
His  employment  was  that  of  a  farm  laborer.  The  evidence  is 
undisputed  that  he  was  a  quiet,  industrious,  amiable  man,  of 
unblemished  moral  character,  and  perfectly  temperate  habits, 
and  was  frugal  and  saving  of  his  means,  and  reserved  in  his 
manner. 

The  only  witness  of  the  homicide  was  Richard  Mason,  the 
husband  of  Ann  Mason.  The  Masons  were  old  people,  over  70 
years  of  age,  without  children,  who  occupied  a  small  farm  about 
one  and  a  half  miles  from  the  village  of  Trumansburgh,  living 
alone  in  the  house,  upon  the  farm,  the  scene  of  the  tragedy. 

1  Reversing- 15  N.  Y.  State  Rep.,  601.  See  also  Journal  of  Insanity,  January, 
1889.  Tne  Barber  Case.  By  P.  M.  Wise,  M.  D. 
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The  Masons  were  distantly  related  to  the  husband  of  Barber's 
aunt,  and  Mason  was  also  an  Englishman. 

Barber  became  acquainted  with  the  Masons  soon  after  he  came 
to  this  country  and  there  existed  the  most  friendly  relations 
between  them.  He  visited  them  from  time  to  time  when  working 
in  the  vicinity,  and  spoke  of  them  as  his  "  best  friends  in  America."' 
The  Masons  had  an  accordion  upon  which  Barber,  when  at  their 
house,  would  play  for  the  amusement  of  Mrs.  Mason,  and  shortly 
before  the  homicide  he  purchased  a  music  box  to  give  to  her  so 
that  she  could  make  her  own  music  by,  as  he  said,  "  turning  a 
crank." 

It  appears  that  at  about  7  o'clock  on  Friday  evening,  the  night 
of  the  homicide,  Barber  left  the  house  of  Thomas  Donahue,  for 
whom  he  had  worked  several  seasons,  and  which  he  made  his 
home  when  out  of  work,  and  walked  along  the  road  towards 
Trumansburgh.  Donahue  lived  about  a  mile  and  a  half  east  of 
Trumansburgh,  aud  about  three  miles  from  the  Masons,  the  village 
lying  between  their  residences.  On  his  way  to  Trumansburgh, 
Barber  met  one  Robertson,  for  whose  sister  Barber  had  engaged 
to  work  the  ensuing  season.  Some  conversation  on  this  subject 
was  had  between  them,  and  it  was  agreed  that  they  should  go 
together  to  the  house  of  Robertson's  sister,  a  distance  of  about 
nineteen  miles,  on  the  following  Sunday,  when  Barber  should  com- 
mence work.  There  is  no  evidence  that  Barber  was  seen  by  any 
other  person  before  reaching  Mason's  house. 

The  evidence  of  Richard  Mason  was  taken  by  deposition  before 
the  trial,  and  read  to  the  jury.    It  was  as  follows : 

Richard  Mason,  sworn  for  the  people,  examined  by  Mr.  Dean : 

Q.  Your  name  is  Richard  Mason,  and  your  residence  is  in 
Ulysses,  Tompkins  county,  ET.  Y.  ?    A.    Yes,  sir. 

Q.    How  old  are  you  ?    A.  Seventy-four. 

Q.    What  was  your  wife's  name  ?    A.    Ann  Mason. 

Q.  In  March,  1888,  was  you  and  your  wife  all  your  family  ? 
A.    Yes,  sir. 

Q.  Do  you  know  the  defendant,  Richard  Barber  ?  A.  Yes, 
sir;  I  know  him  to  my  sorrow. 

Q.  Do  you  remember  the  night  of  the  16th  of  March,  1888  ? 
A.    I  do,  and  always  shall. 

Q.    Did  you  see  Barber  on  that  night  ?    A.    Yes,  sir. 

Q.  Where  did  you  see  him?  A.  I  first  saw  him  at  the  well 
curb  at  the  back  of  the  house,  near  the  back  door  of  the  house, 
about  nine  o'clock  in  the  evening. 
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Q.  What  occurred  after  that  ?  A.  I  walked  in  with  a  lan- 
tern, and  asked  hitn  to  come  in,  and  Barber  came  in  with  me. 

Q.  After  he  came  in,  what  then  occurred  ?  A.  He  sat  down 
in  a  chair,  and  I  asked  him  where  he  had  been  so  late,  and  he  said 
up  the  road  a  bit ;  I  asked  him  if  he  was  going  to  Thomas  Dona- 
hue's, and  he  said  he  guessed  so;  I  told  him  he  had  better  stay  all 
night  the  roads  were  so  rough,  and  he  could  stay  as  well  as  not; 
he  said  he  guessed  not;  I  asked  him  if  he  would  have  any  supper, 
and  he  said  no,  he  guessed  not ;  I  knew  he  was  fond  of  apples,  and 
I  asked  him  if  he  would  have  some  apples,  and  he  said  he  guessed 
he  would  ;  I  fetched  a  tin  of  apples  out  of  the  pantry,  and  he  ate 
one,  and  I  said  they  were  rather  poor,  and  if  you  will  wait  I  will 
get  you  some  better  ;  I  went  down  stairs  and  got  five  or  six  apples 
and  put  them  in  the  tin  in  the  room  wThere  he  was ;  I 
set  them  down  and  he  took  an  apple,  and  I  took  and 
pared  an  apple  and  ate  it ;  I  went  across  the  room  where 
I  was  to  sit  down,  and  when  I  passed  by  him  he  struck  me  on  the 
back  of  the  head  three  or  four  times,  and  knocked  me  down  and 
cut  my  head  with  something,  I  did  not  see  what  it  was;  he  knocked 
me  senseless  on  the  floor ;  it  seems  to  me  I  got  up  and  turned 
around  to  him  and  said,  did  you  strike  me,  and  he  said  no,  I  did 
not,  just  as  calm  as  could  be,  and  I  did  not  know  where  the  blow 
came  from ;  I  did  not  see  anybody  else  ;  there  was  not  anybody 
else  there  ;  then  he  struck  me  three  or  four  times,  and  I  fell  in  the 
opposite  direction  ;  then  he  went  into  the  room  where  my  wife  was 
and  struck  her  with  something  across  the  head  and  she  screamed ; 
he  beat  her  two  or  three  times  after  she  did  scream  as  she  lay  on 
the  bed,  and  then  I  recovered  a  little  from  my  blows;  I  turned  in 
the  direction  in  which  she  was,  and  he  struck  me  again  and  knocked 
me  down  on  the  other  side  of  the  house ;  then  I  crept  under  a 
bureau  in  the  corner  of  the  room ;  there  I  lay  bleeding  and  my 
wife  screaming,  and  I  wanted  him  to  go  away  and  take  the  light, 
and  I  will  follow  you  to  see  my  wife,  and  he  said  you  come  and 
take  the  light  and  go  and  see  her ;  I  said  if  I  do  come  out  from 
under  this  table  you  will  hit  me  ;  he  says  I  won't,  and  I  started  to 
come  out  and  he  struck  me  and  I  went  back  again  under  the  table; 
then  I  wanted  him  to  take  the  lamp  aud  go  so  I  could  look  at  my 
wife  and  get  a  pistol  from  the  drawer  of  the  bureau  ;  he  watched 
me  so  close  and  kept  so  close  to  me  that  I  could  not  get  it ;  then  I 
went  back  under  the  bureau ;  I  begged  and  prayed  him  not  to 
to  strike  me  again ;  then  he  did  not  strike  me  ;  I  kept  under  there 
a  half  an  hour  or  three-quarters,  I  could  not  tell  ;  he  stood  there 
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all  the  while,  and  said  nothing,  and  then  I  asked  him  why  he  came 
there  to  knock  me  and  my  wife  in  the  head  for ;  I  told  him  I  haven't 
got  nothing  worth  "knocking  us  in  the  head  for,  for  what  little  he 
could  get;  he  stood  there  a  little  while  and  I  asked  him  why  didn't 
you  leave  the  house  and  go  away  ;  then  he  didn't  go,  and  then  he 
picked  the  cushion  out  of  the  chair,  and  he  put  the  cushion  and 
hearth  rug  on  my  leg  and  put  kerosene  on  them  and  set  them  on 
fire;  then  I  kicked  the  rug  and  cushion  off  my  leg,  and  then  he 
picked  up  the  cushion  and  rug  and  accordion  and  put  them  on  the 
table  in  the  corner  of  the  room,  and  he  took  the  little  lamp  and 
poured  oil  on  them  and  set  fire  to  them ;  then  he  had  the  door 
knob  in  his  hand  and  he  kept  looking  out  north  and  south  to  see  if 
he  saw  anybody  coming;  then  he  kept  watching  the  fire,  when  it 
got  up  to  a  pretty  good  headway,  and  in  a  few  minutes  I  said: 
why  don't  you  go  away  ?  I  can't  get  out  of  here  ;  I  shall  lie  here 
and  perish  and  burn  up  with  my  wife  ;  that  is  the  last  time  I  have 
seen  or  heard  him  at  that  house  ;  my  wife  lay  in  the  room  during 
all  this  time  dead  in  the  bed  I  expect ;  there  was  blood  all  over  on 
the  floor ;  piles  of  it;  after  he  left  I  got  out  of  the  house;  the 
lamps  and  glass  fell  down  and  a  great  smoke  rose  up  and  flames, 
and  I  crept  out  of  doors  under  the  flame  and  smoke  ;  I  crept 
through  the  little  hall  and  through  the  woodshed  and  out  to  the 
wood  pile  in  the  orchard;  Mr.  Milt  Cuffman  and  Fred  Woodin 
came  there;  I  had  some  money  in  the  house;  between  $100  and 
$200,  more  or  less;  fifty  dollar  paper  piece  of  money,  and  twenty 
dollar  gold  piece  of  money  and  the  rest  in  bills  and  some  silver; 
I  got  thirty-six  dollars  and  some  cents  for  apples  from  Ed.  Murphy 
something  less  than  a  week  before  this  occurred;  I  sold  two  fat 
pigs  and  a  calf  to  Charles  Thompson,  the  butcher,  for  thirty  dol- 
lars; got  my  pay  a  little  time  before  this  16th  of  March,  a  week 
or  so ;  I  sold  two  cows  some  two  or  three  weeks  before  that  to 
Charles  Thompson  for  twenty-four  dollars ;  Barber  had  been  to 
visit  me  about  three  weeks  before  this  ;  he  stayeel  there  one  after- 
noon ;  he  has  visited  me  there  three  or  four  times  during  the  year 
before;  I  had  the  fifty  dollar  bill  and  the  twenty  dollar  gold  piece 
before  the  sale  of  the  apples,  pigs,  calf  and  cow. 
Mr.  Davis  cross-examines  the  witness : 

I  don't  remember  when  I  got  the  fifty  dollar  bill  and  gold 
piece  for  twenty  dollars;  some  time  ago,  perhaps  ten  years  ago; 
my  wife  was  my  banker ;  I  did  not  know  what  money  was  in  the 
house  on  this  16th  of  March,  more  than  you  do;  I  took  some 
silver  from  the  house  a  few  days  before  that ;  did  not  take  all  the 
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silver;  don't  remember  how  much  I  did  take  away;  I  took  a  dip 
at  it  and  run ;  my  wife  did  not  hand  me  the  money  that  I  took 
away;  I  asked  her  for  some  money  to  buy  feed  at  Waterburgh ; 
there  was  some  $130  in  the  house  on  this  16th  of  March;  re- 
member of  seeing  this  money  within  the  house  within  the  last 
year,  several  times;  I  saw  it  in  the  big  room;  she  used  to  fetch  it 
out  of  the  buttery  in  a  tin,  painted  blue;  think  I  am  sure  she 
kept  that  money  in  the  buttery;  I  did  not  know  where  this 
money  was ;  whether  the  defendant  knew  about  this  money  I 
can't  say  ;  nothing  had  ever  occurred  between  us  ;  we  were  just  as 
good  friends  as  kittens;  when  I  went  out  that  evening  with  a  lan- 
tern to  the  barn  to  see  the  cows,  I  took  a  lighted  lantern  with  me 
when  I  left  the  house;  I  was  gone  to  the  barn  about  three-quar- 
ters of  an  hour  ;  it  might  have  been  less  than  three-quarters  of  an 
hour;  it  might  have  been  less  than  one-half  of  an  hour,  but  I 
think  not;  when  I  came  back  from  the  barn  I  saw  Barber  at  the 
well  curb;  the  well  curb  was  about  two  or  three  yards  northwest 
of  the  kitchen  door ;  think  Barber  and  I  sat  there  visiting  about 
an  hour  before  the  assault  commenced ;  we  were  talking  and  visit- 
ing pleasantly,  entirely  so  ;  my  wife  went  to  bed  before  I  went  to 
the  barn,  and  about  three  quarters  of  an  hour  before  Barber 
came  ;  she  had  been  to  bed  a  little  while  before  I  went  to  the  barn; 
after  I  was  struck  by  Barber,  I  did  not  call  to  my  wife;  after  I 
got  up  from  the  blow  I  guess  I  did  call  to  her,  but  got  no  answer 
back;  that  was  before  Richard  Barber  went  into  my  wife's  room; 
he  then  went  directly  into  my  wife's  room  and  commenced  pound- 
ing her;  she  hallooed  murder,  and  screamed  quite  loud;  she 
screamed  four  or  five  times;  I  heard  him  continue  pounding  her, 
and  heard  her  groan  ;  the  groanings  and  scr earnings  ceased  after  a 
while,  long  enough  for  her  to  die ;  I  had  conversation  with  him 
about  coming  out  from  under  the  table,  lasting  three-quarters  of  an 
hour  or  an  hour  after  he  left  my  wife's  room;  I  never  saw  what  Bar- 
ber had  in  his  hand  ;  could  not  see;  there  was  some  kindling  wood 
on  the  floor  where  Barber  and  I  sat;  it  was  some  of  it  apple  and 
some  of  it  cherry,  dry  and  hard  ;  those  pieces  were  about  sixteen 
inches  long.;  some  of  them  two  inches  square,  and  some  smaller, 
an  inch  or  so;  he  struck  me  two  or  three  times  before  I  fell  to  the 
floor,  on  the  back  of  my  head,  as  I  was  passing  by;  don't  remem- 
ber as  he  struck  me  after  I  fell  to  the  floor ;  Barber  and  I  were  on 
the  best  of  terms  prior  to  this;  before  this,  during  the  winter  he 
had  made  me  a  present  of  two  old  vests  that  I  could  wear  in  the 
summer;  I  believe  he  told  me  that  evening  that  he  was  expecting 
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to  go  to  work  in  Lansing  the  following  Sunday ;  I  believe  he  said 
something  about  it ;  he  used  to  come  to  the  house  and  see  ray 
wife  and  play  on  the  accordion  ;  she  liked  music,  and  liked  to  hear 
him  play;  the  accordion  was  getting  quite  old;  I  heard  him  say 
that  he  had  a  music  box  somewhere,  and  I  can't  say  where  now; 
I  can't  remember  that  I  heard  him  say  that  Ann  could  turn  the 
handle  of  the  music  box,  but  I  heard  him  say  something  about  a 
music  box  somewhere,  but  I  can't  remember  when;  he  did  say  at 
some  time  that  Ann  could  operate  the  music  box  by  turning  a 
crank ;  I  can't  tell  whether  he  said,  that  to  me  or  not ;  he  would 
not  have  been  likely  to  say  anything  to  me  about  Lansing  prior 
to  that  night;  I  can't  tell  where  I  got  that  fifty  dollar  bill;  don't 
know  how  it  got  there;  seems  to  me  my  wife  got  it  drying  apples 
a  year  ago  last  fall;  when  I  went  down  cellar  for  apples  I  did  not 
take  a  dish,  but  brought  them  up  in  my  hand ;  I  was  sworn  a 
day  or  two  after  the  fire;  I  said  then  I  had  no  suspicion  there 
was  anything  wrong  between  him  and  me;  I  said  then  that  I 
never  had  any  conversation  with  Barber  about  money ;  that  is 
true;  I  saw  Barber  when  he  poured  oil  out  of  the  lamp;  I  saw 
him  take  a  match  out  of  his  pocket ;  I  saw  him  light  the  things, 
but  can't  say  where  the  match  came  from  ;  I  can't  say  whether 
the  flames  were  kindled  by  a  match,  or  by  a  paper  lighted  from 
the  lamp  on  the  table ;  the  door  that  he  opened,  and  looked  out 
of,  was  the  front  door  of  that  little  wing ;  he  went  out  of  that 
door;  I  went  out  of  the  back  door;  I  had  between  twenty  dollars 
and  twenty-four  dollars,  or  about  that  in  my  pocket  as  I  lay  on 
the  floor  that  night. 

Re-direct  by  Mr.  Dean  : 

I  and  my  wife  were  the  only  ones  there  that  night,  except 
Barber.  I  did  not  keep  candles  or  have  candles  about  the  house 
at  the  time  of  this  assault.  I  had  not  kept  candles  there  for  a 
great  many  years.  The  table  or  bureau  I  crept  under  was  a  high- 
legged  bureau  or  table,  with  drawers  in  the  upper  part  and  open 
underneath. 

It  seems  probable  that  Barber,  used  a  piece  of  the  kindling 
wood  in  making  the  assault  on  Mason  and  his  wife,  taking  it  from 
the  floor  where  it  was  lying  within  reach  prior  to  the  assault. 
The  fire  was  seen  and  neighbors  and  others  soon  came  to  the 
scene.  Richard  Mason  was  found  near  an  out-house  and  was 
taken  to  a  neighboring  house.  The  house  burned  to  the  ground 
and  the  charred  remains  of  Ann  Mason  were  found  in  the  cellar 
under  the  place  where  she  was  sleeping  at  the  time  of  the  assault. 
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Whether  she  was  killed  by  the  blows  or  burned  to  death  was 
left  in  doubt.  The  jury,  in  the  first  instance,  returned  a  verdict 
of  guilty  of  arson  in  the  first  degree,  and  being  instructed  by  the 
judge  that  this  form  of  verdict  was  improper,  retired  a  second 
time  and  then  returned  with  a  verdict  of  guilty  of  murder  in  the 
first  degree. 

Barber  was  first  seen  after  the  fire  in  the  highway  about  a  mile 
from  the  Mason  house,  towards  Trumansburgh,  by  a  witness  who 
knew  of  the  tragedy  and  that  Barber  was  suspected,  and  had 
started  in  a  cutter  from  Trumansburgh  to  go  to  the  Mason  house. 
He  knew  Barber,  and  asked  him  to  ride  back  to  the  village  with 
him  to  which  Barber  assented,  and  on  the  way  he  proposed 
to  Barber  to  go  to  a  dance  there,  to  which  he  also  assented.  The 
witness  drove  to  the  door  of  the  barn  of  the  hotel  and  asked 
Barber  to  open  the  door,  which  he  did,  and  while  the  witness  was 
tying  his  horse  Barber  walked  away  "fast,"  and  was  followed  up 
and  arrested  a  few  rods  from  the  barn.  He  was  searched  and 
there  were  found  upon  him  a  pocket-knife,  small  change  less  than 
a  dollar  in  amount,  a  piece  of  candle  wrapped  in  a  paper,  a  pair  of 
mittens  and  a  pocket-book.  After  his  arrest,  and  on  the  same 
night,  he  was  taken  to  the  house  where  Mason  was  and  was  iden- 
tified by  him,  and  on  being  asked  by  Mason  why  he  killed  his 
wife  and  pounded  him,  at  first  made  no  reply,  but  finally  said  : 
**  I  do  not  remember  doing  it." 

The  defense  sought  to  establish  that  the  defendant  had  an  in- 
herited tendency  to  epilepsy,  and  also  that  up  to  the  age  of  nine 
years  he  had  been  lbe  subject  of  frequent  epileptic  seizures.  The 
most  important  evidence  on  their  part  was  that  of  a  Dr.  Thomas 
Blasson,  of  Billingborough,  England,  a  medical  practitioner  of 
thirty-two  years'  standing,  a  member  of  the  Royal  College  of  Sur- 
geons of  England,  and  a  licentiate  of  the  Society  of  Apothecaries 
of  London,  and  the  testimony  of  the  defendant's  mother.  Dr.  Bias- 
son,  whose  evidence  was  taken  on  commission,  testified  that  he 
was  fifty-three  years  of  age,  and  attended  at  the  birth  of  Richard 
Barber,  and  on  more  than  forty  occasions  during  his  childhood 
was  called  to  treat  him  professionally  for  severe  epileptic  tits,  and 
that  these  attacks  were  attended  with  delirium  and  violence;  that 
he  was  the  family  physician  of  many  of  the  relatives  of  the  de- 
fendant. He  testified  :  "  Richard  Barber  himself  was  affected  with 
epilepsy,  also  his  grandfather,  Thomas  Johnson;  his  aunt,  Ann 
JohnsDn,  was  rendered,  insane  by  epileptic  seizures,  and  is  now  a 
lunatic  and  confined  in  an  asylum  ;  his  aunt,  Elizabeth  Louth;  his 
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cousin,  John  Louth,  who  developed  epilepsy  about  the  age  of 
twenty;  his  cousin  Thomas  Louth's  two  children,  several  of  his 
brothers  and  sisters,  two  of  whom  died  from  epilepsy;  his  great 
uncle,  William  Johnson,  had  violent  epilepsy,  and  was  drowned 
in  a  ditch  during  an  attack  of  epilepsy;  his  cousin,  Fanny  Hol- 
land ;  his  grandfather's  cousin,  Thomas  Johnson,  of  Millthorp,  who 
committed  suicide  by  hanging,  have  all  been  subject  to  epileptic 
fits,  and  have  been  attended  by  me  professionally  for  such  disease. 
All  the  family  named  in  the  previous  answer  were  at  times  highly 
nervous  and  excitable.  Richard  Barber's  grandfather,  Thomas 
Johnson,  and  aunt,  Ann  M.  Johnson,  were  especially  excitable  and 
passionate  and  extremely  impatient  of  control  or  contradiction." 

Sarah  Barber,  the  mother  of  the  defendant,  a  resident  of  Bil- 
lingborough,  testified  that  she  had  had  nine  children,  all  of  whom 
had  been  subject  to  fits;  that  two  died  in  fits  in  infancy  ;  that  her 
son  Thomas  (a  soldier)  aged  twenty-two  years,  had  had  fits  occa- 
sionally up  to  the  time  of  his  leaving  England,  three  years  ago ; 
that  her  daughters  Mary  Ann  and  Martha  suffered  severely  from 
fits  until  they  were  about  eight  years  of  age,  and  also  her  son, 
John  Samue! ;  that  her  son  William,  twelve  years  of  age  had 
been  subject  to  fits  all  his  life;  that  Richard  (defendant)  had  fits 
almost  weekly,  sometimes  several  times  a  week,  until  he  was  nine 
years  of  age;  that  he  was  always  very  violent  during  these  at- 
tacks, and  had  to  be  restrained  by  force  to  prevent  him  from 
doing  injury  to  others;  that  there  was  no  warning  of  these  attacks, 
and  that  the  children  were  left  weak  and  nervous  after  the  fits, 
and  this  condition  would  last  about  two  hours,  when  they  would  ap- 
pear about  the  same  as  before.  Mrs.  Barber  corroborated  Dr. 
Blasson  as  to  other  relatives  having  been  affected  with  the  same 
disease. 

The  defense  called  a  large  number  of  experts,  who,  in  answer 
to  a  hypothetical  question  founded  upon  the  proof  of  hereditary 
predisposition  of  the  defendant  to  epilepsy,  his  medical  history 
during  his  childhood  and  his  physical  condition  during  the  winter 
prior  to  the  homicide,  as  testified  to  by  Mr.  Donahue  and  others,  and 
all  the  circumstances  of  the  transaction,  stated  without  hesitation 
that,  in  their  judgment,  the  defendant  at  the  time  of  the  alleged 
homicide  was  in  a  state  of  epileptic  furor,  one  of  the  manifesta- 
tions of  the  disease,  which  rendered  him  uncontrollable  and  un- 
conscious of  the  character  of  his  acts.  The  medical  witnesses  for 
the  defendant  embraced  some  of  the  most  distinguished  alienists 
in  the  country,  and  also  men  of  large  experience  as  general  practi- 
tioners. 
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The  prosecution  also  called  numerous  physicians,  who  expressed 
the  opinion  that  upon  the  facts  appearing  in  the  case  the  defend- 
ant was  not  insane,  and  was  not  under  the  influence  of  epilep- 
tic furor  at  the  time  of  the  alleged  homicide.  Their  opinion  was 
largely  influenced  by  the  considerations :  (1),  the  absence  of  any 
evidence  of  epilepsy  in  the  defendant  since  childhood ;  (2),  his 
cautiousness,  and  the  apparent  possession  by  the  defendant  of  his 
observing  and  reasoning  faculties  at  the  time  of  the  homicide; 
(3),  his  supposed  attempt  to  hide  his  crime  and  elude  observation 
after  the  homicide. 

Other  facts  are  referred  to  in  the  opinion. 

George  B.  Davis,  for  app'lt;  J.  H.  Jennings,  district  attorney, 
for  resp'ts. 

Andrews,  J. — The  evidence  establishes  beyond  question  that 
the  death  of  Ann  Mason  was  caused  either  by  the  blows  inflicted 
by  Richard  Barber,  or  by  the  fire  which  he  set,  from  which,  by 
reason  of  her  injuries,  she  was  unable  to  escape.  It  is  not  denied 
that  Barber  was  the  actor  in  the  tragedy  which  resulted  in  the 
death  of  one  human  being  and  ultimately  in  the  insanity  of 
another.  These  two  old  people,  having  outlived  the  ordinary 
limit  of  life,  at  last  were,  by  the  act  of  one  whom  they  had 
treated  with  the  greatest  kindness,  subjected  to  these  irreparable 
injuries.  If  the  act  of  Barber  was  that  of  a  sane  man,  legally 
responsible  for  his  conduct,  the  verdict  of  the  jury  and  the  judg- 
ment of  death  were  never  in  any  case  more  fitly  rendered.  The 
question  of  Barber's- sanity  was  the  sole  question  litigated  on  the 
trial.  To  this  question  the  voluminous  evidence  mainly  pointed ; 
and  we  are  called  upon  to  determine,  not  the  final  question  of 
Barber's  sanity  or  insanity,  because  that  is,  and  must  be,  in  the 
end  a  question  of  fact  which  a  jury  must  determine,  but  simply 
whether  upon  the  whole  case,  as  it  now  appears  to  us,  justice 
requires  that  a  new  trial  should  be  had  and  a  new  jury  summoned 
to  re-examine  the  question  of  Barber's  criminal  responsibility. 

It  is  unnecessary  to  say  that  we  have  examined  the  evidence 
and  proceedings  on  the  trial  with  great  care.  The  case  in  many 
of  its  aspects  is  extraordinary  and  in  reaching  the  conclusion  that 
justice  requires  a  new  trial  we  should  be  misunderstood  if  it 
should  be  inferred  that  there  was  anything  in  the  conduct  of  the 
trial  indicating  that  it  was  conducted  in  any  spirit  of  unfairness 
towards  the  defendant. 

It  is  a  striking  feature  of  the  case,  which  arrests  the  attention 
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at  the  outset,  that  no  motive  for  the  murder  of  which  the  defend- 
ant has  been  convicted  was  shown,  and  indeed  that  no  reasonable 
suggestion  of  such  motive  is  discoverable  from  the  evidence.  It 
was  shown  that  the  Masons  had  between  one  and  two  hundred 
dollars  in  money  in  the  house,  in  the  custody  of  Mrs.  Mason  and 
kept  by  her  in  the  buttery.  The  money  was  in  bills,  excepting  a 
twenty  dollar  gold  piece  and  a  little  silver.  There  is  no  evidence 
that  Barber  knew  there  was  any  money  in  the  house.  The  inference 
from  the  testimony  of  Richard  Mason  is  that  he  did  not  know  of 
it.  When  Barber  was  searched  an  hour  or  two  after  he  left  the 
house,  no  money  was  found  upon  him  except  a  few  shillings  in 
change.  The  bills  which  were  in  the  Mason  house  may  have 
been  burned  in  the  fire,  and  the  gold  piece,  if  in  fact  there  was  a 
gold  piece,  may  have  been  lost  among  the  debris  or  may  have 
been  taken  by  some  of  the  many  persons  who  visited  the  scene 
of  the  tragedy.  There  is  not  the  slightest  evidence  that  Barber 
had  at  any  time  any  of  the  money  in  his  possession.  The  recital 
by  Richard  Mason  of  the  transaction  at  the  house  tends  strongly 
to  refute  any  suggestion  that  Barber  searched  for,  or  took  any 
money  from  the  house.  The  twenty  dollars  which  Mason  testi- 
fies he  had  in  his  pocket  was  not  touched.  The  evidence  of 
Richard  Mason  is  conclusive  that  there  was  no  quarrel  between 
himself  and  Barber  and  that  nothing  occurred  between  them  to 
excite  sudden  anger  on  the  part  of  Barber,  or  to  provoke  an 
assault. 

There  was  not  only  an  absence  of  any  evidence  of  motive  on 
the  part  of  Barber  to  injure  the  Masons,  but  they  were  among  his 
best  friends.  The  defendant  became  acquainted  with  them  soon 
after  he  came  to  this  country,  he  then  being  a  lad  nineteen  years 
of  age.  The  Masons  were  persons  in  humble  circumstances,  ad- 
vanced in  years,  and  childless.  Mason  was  also  an  Englishman. 
Barber  visited  them  quite  frequently  and  the  relations  between 
them  and  Barber  became  of  the  most  friendly  character.  Little 
attentions  and  kindnesses  were  exchanged,  and  Barber  regarded 
them  as  his  "  best  friends  in  America."  The  character  of  Barber, 
prior  to  this  transaction,  justified  the  confidence  and  affection 
which  these  two  old  people  exhibited  towards  him.  The  evidence 
is  undisputed  that  he  was  industrious,  temperate,  frugal,  with  no 
bad  habits,  of  amiable  disposition  and  of  quiet  and  reserved  man- 
ner. This  was  his  character  in  England,  before  he  came  to  this 
country,  and  was  his  character  here.  There  is  no  evidence,  or 
suggestion  even,  that,  prior  to  the  transaction  in  question,  he  had 
injured  anyone  or  had  exhibited  any  evil  tendencies. 
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The  evidence  of  what  occurred  at  the  house  of  Mason,  on  the 
night,  of  the  murder,  is  confined  to  the  testimony  of  Richard 
Mason.  His  story  is  given  in  full  in  the  statement  of  the  case. 
In  one  view,  it  describes  an  intentional,  unprovoked  and  murderous 
assault  by  Barber  upon  Richard  Mason  and  Ann  Mason,  followed 
by  an  attempt  to  burn  the  house,  to  conceal  the  evidence  of  his 
crime.  In  this  view  the  story  has  extraordinary  features.  There 
was  apparently  no  preparation  to  commit  the  crime.  Barber  had 
no  weapon  or  deadly  instrument  with  which  to  accomplish 
his  purpose  when  he  went  to  the  house,  if  he  then  had  murder  in 
his  heart.  The  evidence  tends  to  show  that  he  picked  up  the 
first  implement  at  his  hand,  with  which  to  make  the  assault. 
One  of  the  strange  features  of  the  history  is  the  conduct  of  Barber, 
in  leaving  the  house,  on  the  entreaty  of  Mason,  while  Mason  was 
still  alive  and  under  the  bureau,  without  finishing  his  deadly  work, 
seemingly  accepting  the  assurance  of  Mason  that  he  could  not  get 
out.  but  would  be  compelled  to  lie  there  and  burn  up  with  his 
wife. 

As  we  have  said,  the  sole  defense  was  insanity.  The  defend- 
ant's counsel  sought  to  establish  by  evidence  that  the  defendant, 
at  the  time,  was  under  the  influence  of  epileptic  furor,  caused  by 
epilepsy,  and  that  his  acts  were  the  unconscious  and  uncontrollable 
result  of  epileptic  mania.  To  sustain,  the  defense  of  insanity, 
the  defendant's  counsel  sought  to  prove  an  inherited  predisposi- 
tion to  epilepsy  in  the  defendant.  Their  most  important  evidence 
on  the  point  was  the  testimony  of  Dr.  Blasson,  an  English  surgeon 
and  physician  of  thirty-three  years'  practice,  a  resident  of  Billing- 
borough,  England,  who  had  known  Barber  from  his  birth,  and 
who  had  been  the  family  physician  of  the  Barber  family  for  many 
years,  and  had  professionally  attended  many  of  the  maternal  rela- 
tives of  Barber  during  attacks  of  epilepsy.  Dr.  Blasson's  testi- 
mony was  corroborated  by  evidence  of  Barber's  mother  and  other 
members  of  the  family,  and  was  contradicted  by  no  one.  The 
evidence  of  Dr.  Blasson  is  fully  recited  in  the  statement  which 
precedes  the  opinion.  His  evidence,  if  credited,  shows  that  for 
generations  epilepsy  had  been  a  marked  characteristic  among  the 
maternal  relatives  of  the  defendant.  His  grandfather,  his  grand- 
father's cousin,  his  great  uncle,  two  aunts,  several  cousins  and  all 
his  brothers  and  sisters  were,  as  Dr.  Blasson  testifies,  epileptic,  and 
were  attended  by  him  for  that  disease.  One  of  the  aunts  became 
insane  in  consequence  of  the  disease,  and  is  now  confined  in  an 
asylum;    a  great  uncle  was   drowned  in  an  epileptic  seizure; 
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another  relative  committed  suicide  by  hanging;  and  several  of 
Barber's  brothers  and  sisters  have  died  from  the  disease.  In 
short,  the  medical  history  of  the  family,  as  related  by  Dr.  Blasson, 
exhibits  a  record  of  cerebral  disease,  resulting  from  epilepsy,  of 
the  most  marked  aud  striking  character.  All  the  experts  on  both 
sides  who  testified  on  the  subject  unite  in  saying  that  hereditary 
predisposition  is  the  great  cause  of  epilepsy.  Barber  up  to  the 
age  of  nine  years  had  frequent  fits,  accompanied  by  violence  and 
delirium.  Dr.  Blasson,  who  attended  him  on  forty  or  more  of 
these  occasions,  declared  that  they  were  the  fits  of  epilepsy.  The 
remission  of  these  attacks  after  that  as^e  for  eighteen  vears,  with- 
out  any  known  recurrence  up  to  the  time  of  the  homicide,  was 
regarded  by  some  of  the  experts  provided  by  the  prosecution  as 
indicating  that  the  fits  which  Barber  had  in  his  childhood  were  not 
of  an  epileptic  character. 

It  was  claimed  on  the  part  of  the  defendant  that  during  the 
winter  of  1887-8  there  were  indications  that  the  defendant  suf- 
fered from  nocturnal  epilepsy.  The  Donohues,  with  whom  he 
had  lived  that  winter,  testified  to  various  circumstances — the 
condition  of  his  bed,  incontinence  of  urine  and  other  facts  which 
experts  testified  were  indications  of  the  disease.  He  had  a  skin 
disease  during  the  winter  of  an  irritating  character.  He  was  said 
to  be  nervous  and  .  haggard.  He  complained  of  his  head,  and  in 
the  morning  looked  tired,  and  when  playing  checkers,  as  he  some- 
times did,  he  could  not  hold  his  attention. 

We  have  stated  sufficient  of  the  circumstances  developed  on  the 
trial  to  show  that  the  case  is  a  remarkable  one  in  many  aspects, 
and  that,  whatever  the  truth  may  be,  the  defense  of  insanity  was 
one  most  proper  to  be  urged,  and  required  most  deliberate  and 
careful  consideration.  It  was  assumed  by  all  the  medical  wit- 
nesses that  if  Barber,  when  he  assaulted  the  Masons,  was  in  a 
condition  of  epileptic  mania,  he  was  unconscious  of  the  nature  or 
character  of  his  acts.  The  question  of  motive  was  manifestly  a 
most  important  consideration  on  the  issue  of  insanity.  It  is  only 
at  times  that  epileptics  are  unconscious  or  irresponsible,  that  is 
when  the  disease  breaks  out  into  what  is  known  as  epileptic  furor, 
wThich  may  come  without  special  warning,  and  after  a  brief  period 
pass  away. 

The  court  was  asked  to  charge  the  jury  that  if  no  motive  had 
been  established  for  the  crime,  it  should  be  regarded  as  important 
on  the  question  of  epilepsy.  This  request  was  refused  except  as 
charged.    The  judge,  in  his  charge,  had  said  to  the  jury:  u  If 
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there  were,  in  fact,  no  motive  for  the  atrocious  murder,  it  does 
not  need  an  expert  to  tell  us  that  that  is  an  important  question  in 
determining  what  was  the  condition  of  his  mind.  Whether  there 
was  a  motive  or  not,  I  will  refer  to  hereafter."  Referring  to  the 
subject  afterwards,  the  court  stated  to  the  jury  that  it  "was  not 
necessary  for  the  people  to  show  you  that  there  was  an  adequate 
motive  for  this  act."  And  again:  "It  is  not  necessary  for  the 
people  to  show  what  his  motive  was,  but  they  claim  that  the 
reason  and  the  method,  and  plan  and  design  apparent  in  the  act 
which  he  did,  in  itself  indicate  sanity,  and  indicate  that  there  was 
method  and  that  there  was  motive  for  the  act  itself." 

We  think  it  would  have  been  better  if  the  learned  judge  had 
brought  to  the  attention  of  the*  jury  with  more  distinctness  the 
consideration  wrhich  should  be  given  to  the  absence  of  motive  as 
bearing  upon  the  question  of  epilepsy. 

On  both  sides  experts  were  examined  who  expressed  their 
opinion  on  a  hypothetical  question  embodying  the  facts  claimed 
to  have  been  proved  as  to  the  sanity  or  insanity  of  the  defendant 
at  the  time  of.  the  homicide.  One  of  the  questions  was  framed  by 
the  proseeution  and  one  by  the  defendant.  The  prosecution 
thereafter  framed  a  series  of  specific  questions,  which  they  pro- 
pounded to  the  experts  introduced  by  them,  and  which  they  were 
permitted  to  answer.  We  think  some  of  these  questions  went 
beyond  the  permissible  scope  of  examination  of  experts.  The 
opinion  of  medical  experts  as  to  the  sanity  or  insanity  of  the 
defendant,  based  upon  testimony  in  the  case,  assumed  for  the  pur- 
pose of  the  testimony  to  be  true,  was  undoubtedly  competent.  So, 
in  connection  with  their  opinion,  they  could  be  permitted  to  state 
the  reason  upon  which  it  was  founded.  Leiciston,  etc.,  Co.  v. 
Androscoggin  Water  Poxoer  Co.,  78  Me.,  274.  But  inferences 
from  the  facts  are  to  be  drawn  and  found  by  the  jury,  and  cannot 
be  proved  as  facts  by  the  opinion  of  witnesses.  The  evidence 
given  under  the  special  questions  encroached,  we  think,  upon  the 
domain  of  the  jury  and  exceeded  the  reasonable  boundaries  of 
expert  evidence. 

The  following  questions  and  answers  are  illustrations: 
Q.    What  do  you  say  as  to  his  holding  the  door  knob  and  look- 
ing up  and  down  the  road  ?    A.    That  is  evidence  of  conscious- 
ness. 

Q.    Does  it  indicate  apprehension?    A.    Yes,  sir;  it  does. 

Q.  What  does  it  indicate,  the  absence  of  blood  on  his  person  ? 
A.  That  he  knew  enough  not  to  leave  marks  on  his  person  that 
should  identify  the  crime. 
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Q.  What  do  you  say  of  his  stating  to  an  acquaintance  whom 
he  met,  who  informed  him  that  the  tire  was  at  Waterburgh,  that 
lie  thought  so  too,  what  would  that  indicate  to  you?  A.  It 
would  indicate  that  he  lied  if  he  was  moving  away  from  it. 

Q.  His  hastening  away  from  the  barn,  what  do  you  say  to 
that?  A.  It  would  indicate  that  he  knew  he  had  done  something 
he  ought  not  to  have  done,  and  something  to  run  away  from. 

Q.  And  his  not  asking  why  he  was  arrested,  what  do  you  say 
to  that?  A.  That  he  already  had  a  knowledge  of  the  act  which 
he  concealed. 

Q.  If  he  remained  watching  the  fire,  and  when  it  got  a  pretty 
good  headway,  Mason  said  to  him,  uWhy  don't  you  go  away;  I 
can't  get  out  of  here;  I  shall  lie  here  and  perish  and  burn  up 
with  my  wife,"  after  Mason  assured  him  he  could  not  get  up,  and 
he  should  then  leave,  would  that  show  knowledge  of  what  he  was 
about,  and  a  design,  a  belief  and  intent  on  his  part  that  Mason 
should  lie  there  and  burn  up  with  his  wife,  what  would  that  indi- 
cate?   A.    It  would  indicate  that  he  knew  what  he  was  about. 

Q.  That  he  understood  and  believed  what  Mason  told  him  ? 
A.  Certainly. 

Q.  And  that  he  acted  upon  that  belief  of  what  Mason  told 
him?    A.  Certainly. 

Q.  What  did  his  breaking  his  agreement  to  go  to  the  opera 
house,  and  hastening  away  from  that  barn,  show?  A.  It  showed 
an  attempt  to  escape. 

Q.  And  did  it  show  also  a  knowledge  or  consciousness  of  a 
wrongful  act  committed  ?    A.  Certainly. 

Q.  Would  a  person  who  was  committing  an  act  of  violence 
during  an  epileptic  seizure,  could  he  return  to  consciousness  before 
completing  the  crime,  and  see  before  him  the  crime  he  had 
committed,  would  he  be  liable  to  have  remorse  and  flee  from  the 
deed  or  crime,  or  would  he  help  and  assist,  etc.  ?  A.  As  soon  as 
he  came  to  himself,  if  these  were  his  friends,  he  would,  of  course, 
show  remorse;  if  he  attempted  to  kill  them,  he  would  run  away. 

It  cannot  be  doubted  that  many  of  these  questions  and  answers 
were  improper.  The  inferences  to  be  drawn  from  the  facts 
referred  to  in  the  questions,  were  matters  for  the  jury.  They 
were  within  the  range  of  ordinary  judgment  and  experience,  and 
were  not  the  subject  of  expert  testimony.  The  evidence  was  not 
given  as  reasons  for  the  opinion  of  experts  on  the  main  issue  of 
sanity  or  insanity,  but  was  independent  proof  by  opinion  of  the 
effect  of  certain  facts  in  evidence  upon  the  question  of  guilt  or 
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innocence,  and  of  the  mental  operations  of  the  defendant.  At 
least  so  it  might  well  have  been  regarded  by  the  jury,  and  it  is 
needless  to  say  that  in  this  view  it  was  damaging  to  the 
defendant. 

On  consideration  of  the  whole  case,  we  think  a  new  trial  would 
subserve  the  ends  of  justice.  We  express  no  opinion  as  to  how  the 
case  should  be  finally  decided.  This  is  not  our  province,  nor  have 
we  the  responsibility  of  the  final  issue. 

The  facts  relied  upon  by  the  prosecution  to  show  the  adapta- 
tion of  means  to  ends,  the  alleged  flight  across  the  fields,  the  con- 
duct of  the  defendant  after  his  arrest,  his  calmness  of  demeanor 
both  at  the  house  and  afterwards,  are  factors  of  importance  upon 
the  question  of  the  defendant's  legal  responsibility.  It  will  be 
the  duty  of  the  jury  on  a  new  trial  to  consider  them  in  connection 
with  the  whole  evidence,  and  theirs  will  be  the  final  responsibility. 

Judgment  reversed,  and  new  trial  granted. 

All  concur,  except  Finch,  J.,  not  voting. 


ABSTRACTS  AND  EXTRACTS. 


Bromide  of  Rubidium. — Prof.  Laufenauer,  Therap.  Monalsh.  (abstract  in 
Jour,  de  Med.  de  Paris)  has  experimented  with  this  drug  in  epilepsy  and  finds 
that  its  action  is  similar  to  that  of  the  potassium  salt,  but  is  more  decided. 
Its  hypnotic  action  is  also  satisfactory,  and,  on  the  whole,  its  properties  are 
those  of  the  alkaline  bromide  generally,  but  it  is  somewhat  more  efficient. 

II.  M.  B. 


Among  a  number  of  interesting  memoirs  read  before  the  International  Con- 
gress of  Mental  Medicine,  in  Paris,  last  August,  and  of  which  good  abstracts 
are  given  in  the  Progres  Medical  and  other  French  journals,  we  notice  the 
following: 

M.  Korsakoff  (of  Moscow)  ox  a  Special  Form  of  Mental  Disease  in 
Connection  with  Multiple  Degenerative  Neuritis. — The  special  feature  of 
this  disorder  consists:  (1)  in  a  combination  of  paretic  symptoms  with  those  of 
multiple  neuritis;  and  (2)  in  the  originality  of  the  paretic  symptoms. 

These  paretic  symptoms  in  some  cases  of  this  disorder  consist  in  an  irritabil- 
ity rising  to  extreme  agitation,  and  attacks  resembling  those  of  hysteria.  In 
other  cases  the  disturbance  is  in  the  association  of  ideas  and  confusion  of  con- 
sciousness, and  in  others  still  there-  is  only  a  disorder  of  memory.  In  these 
last  the  amnesia  is  more  frequently  observed  in  the  loss  of  memory  of  recent 
events,  those  of  older  date  being  often  well  recollected. 

The  etiology  of  the  disorder  in  question  is  almost  identical  with  that  of 
multiple  neuritis;  it  makes  its  appearance  as  the  result  of  various  intoxications 
(alcoholism,  arsenic  poisoning,  poisoning  by  carbon  sulphide,  and  carbonic 
oxide,  &c.,)  and  in  tuberculous  and  cancerous  cachexias,  also  in  the  course  of 
severe  acute  ailments  such  as  typhus,  puerperal  septicaemia,  &c. 

In  some  of  the  patients  the  neuritic  symptoms  are  but  slightly  developed 
while  the  mental  disorder  is  very  marked.  The  author  considers  this  a  distinct 
form  of  mentjfl  disease  and  proposes  for  it  the  designation  cerebropathia 
psycliica  ioxmmia  or  psy chose  polyneuriiique.  The  presence  of  the  multiple 
neuritis  had  been  demonstrated  by  autopsies. 

Bettencourt  Rodriguez  (of  Lisbon.)  The  Influence  of  Auto-intoxica- 
tion and  Stomach  Dilatation  in  the  Production  of  Depressive  Forms  of 
Mental  Disorer.  The  author  reports  several  cases  of  hypochondriacal  and 
melancholic  insanity  with  gastro-intestinal  complications,  and  following  M. 
Bouchard  he  believed  himself  justified  in  attributing  the  mental  disorder  to 
the  disease  of  the  digestive  tract ;  that  is  to  the  absorption  of  toxic  material 
produced  in  the  intestinal  canal.  In  fact  antisepsis  of  this  tract  caused  a  cure 
in  some  cases  especially  depressed  hypochondriacal  types.  He  also  considers 
acute  delirium  as  due  to  a  gastro-intestinal  auto-intoxication. 

M.  P.  Garnier.  The  Correlative  Increase  of  Alcoholic  Insanity  and 
General  Paralysis. — Statistics  demonstrate  that  the  number  of  insane  in 
Paris  has  of  late  years  very  greatly  increased,  the  frequency  of  insanity  hav- 
ing grown  some  thirty  per  cent  in  the  period  between  1872  and  1888.  Mental 
disorders  are  more  frequent  in  men  than  in  women.    (M.  55.61  per  cent,  F. 
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44.38  per  cent.)  The  proportional  increment  of  insanity  for  the  two  sexes 
during  the  years  1886-88  was  M.  59.35  per  cent,  F.  40.64  per  cent. 

Taken  in  all  its  forms  and  considered  in  relation  to  the  seasons,  it  is  found 
that  insanity  is  at  its  maximum  of  frequency  in  the  month  of  June  and  it  appears 
to  be  favored  in  its  external  manifestations  and  in  its  development  in  both 
sexes  by  a  vernal  seasonal  influence. 

The  increase  in  insanity  of  late  years  is  especially  marked  in  two  morbid 
types  which  are  becoming  exceedingly  common,  alcoholic  insanity  and  general 
paralysis.  The  essential  psychoses  such  as  mania,  melancholia,  &c,  are  nearly 
stationary  as  regards  frequency,  and,  as  a  rule,  are  twice  as  common  in  females 
as  in  males.  Alcoholic  insanity  is  at  present  twice  as  frequent  as  it  was 
fifteen  years  ago  and  the  sequestrations  due  to  it  have  increased  twenty-five  per 
cent  in  the  past  three  years,  and  at  present  it  constitutes  nearly  one-third  of  all 
the  cases  met  with  at  the  examining  depot.  It  is  also  becoming  more  frequent 
than  formerly  among  women:  fifteen  years  ago  they  formed  only  one-sixth  of 
the  cases,  now  one-fifth.  As  regards  the  influence  of  the  seasons,  it  is  not  as 
common  in  midsummer,  but  seems  to  increase  during  the  spring  months  and 
to  attain  its  monthly  maximum  of  frequency  in  June. 

As  regards  the  form  of  alcoholic  insanity,  it  has  been  observed  that  it  is 
becoming  daily  more  violent,  and  assaults  on  individuals  are  more  frequent — 
as  might  be  expected  with  the  more  toxic  alcoholic  preparations  now  in  use. 

General  paralysis  which  is,  with  alcoholism,  the  form  of  insanity  most  rap- 
idly on  the  increase,  forms  12.27  per  cent  of  all  the  cases  registered.  Within 
fifteen  years  it  has  doubled  in  frequency.  It  is  also  becoming  more  common 
among  women  than  formerly ;  the  percentages  of  this  disorder  in  these  two 
sexes  which  were  found,  males  79.60  and  females  21.39,  are  now  males  71.17 
and  females  28.82  in  the  hundred.  Like  all  other  forms  of  insanity,  and  like 
alcoholic  insanity  in  particular,  it  is  first  observed  most  commonly  in  the 
spring  season. 

M.  G-arnier  called  attention  especially  to  the  apparent  correlation  of  these 
two  forms  and  inferred  an  etiological  influence  of  alcoholism  in  general 
paralysis.  This  brought  on  a  discussion  in  which  MM.  Ball,  Semal,  Regis 
and  others  generally  combatted  this  conclusion  that  alcoholism  had  any  in- 
fluence in  the  production  of  general  paralysis.  h.  m.  b. 


Congenital  Ocular  Anomalies  in  the  Insane. — Wollenberg,  ChariU 
Annalen  XIV,  p.  470, 1889,  (abstr.  in  Schmidt's  Jahrb.,  Nov.)  offers  the  follow- 
ing conclusions  based  on  the  examination  of  6,400  patients: 

(1.)  "  In  the  insane,  ocular  congenital  anomalies  occur  by  preference  in 
cases  with  an  original  inherited  psychopathic  predisposition." 

(2.)  "  The  fact  that  conus  downwards  (conus  nach  unten)  (white  sickle  at 
under  margin  of  the  papilla — crescent-formed  choroideal  defect)  occurs  in  con- 
genital imbeciles  and  epileptics,  is  a  new  proof  that  it  represents  a  congenital 
anomaly." 

(3.)  "  The  conus  downwards  deserves  consideration  above  other  congenital 
ocular  abnormalities,  especially  in  the  examination  of  dubious  mental  condi- 
tions, as  an  evidence  of  existing  neuro-  or  psychopathic  predisposition." 

H.  3T.  B. 
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Hyoscine. — Malfilatre  and  Leraoine,  Oaz.  Med.  de  Paris,  Sept.  7, 1889,  report 
the  results  of  a  trial  of  this  agent  on  some  sixty-two  patients,  mainly  of  the  agi- 
tated maniacal  class,  with  very  favorable  results.  They  find  that  in  the  great 
majority  of  their  cases  they  had  either  an  immediate  and  continued  hypnotic 
effect  from  very  small  (three  to  five-tenths  mm.)  or  moderate  (one  mm.)  doses 
administered  hypodermically,  and  in  only  a  very  few  were  larger  doses 
required,  and  also  that  these  did  not  appear  to  be  such  uncomfortable  lasting 
after-symptoms  as  sometimes  contraindicate  the  employment  of  other  hyp- 
notics. They  feel  justified  in  affirming  that  hyoscine  is  an  excellent  palliative 
in  all  conditions  of  insomnia  with  agitation;  but  decline  to  commit  themselves 
as  regards  its  curative  effects.  Its  inconveniences  are  the  temporary  intoxi- 
cation it  produces  in  some  very  sensitive  individuals  and  the  necessity  of 
steadily  increasing  the  dose  to  produce  the  hypnotic  action  in  some  few  others. 
On  these  accounts  the  authors  prefer  hyoscyamine  for  general  use.    h.  m.  b. 


Medical  Expekt  Testimony.— At  the  Congress  of  Legal  Medicine,  held  in 
Paris,  last  August,  (reported  in  Arch,  de  V Anthropologic  CrimineUe)  a  report 
was  presented  by  MM.  Guillot  and  Demange,  two  members  of  the  legal  pro- 
fession, on  "  The  best  method  of  guaranteeing  the  interests  of  both  the  State 
and  the  culprit  in  the  matter  of  medical  expert  testimony.  The  question  of 
the  plurality  of  experts  was  discussed  and  the  following  propositions  were 
offered : 

1.  In  order  to  guarantee  the  interests  of  society  and  of  the  accused,  there 
should  be  in  each  case  where  medical  expert  testimony  is  employed  at  least 
two  experts,  one  of  whom  shall  be  selected  by  the  accused  or  appointed  for 
him  by  the  court  in  case  of  his  absence  or  refusal  to  choose,  who  shall  have 
the  same  rights  and  functions,  shall  take  the  same  oath  and  shall  make  a  com- 
mon report  together  and  be  equally  reimbursed  by  the  State. 

2.  These  experts  shall  be  chosen  from  official  lists  made  up  by  the  public 
authorities  and  the  scientific  bodies  designated  to  that  duty. 

3.  Only  those  persons  who  in  a  competition  before  a  jury  composed  of  pro- 
fessors of  the  medical  faculties  and  of  magistrates,  have  obtained  a  special 
diploma,  shall  be  put  on  these  official  lists. 

4.  The  system  of  plurality  of  experts  necessitates  the  formation  of  a 
supreme  medico-legal  council  at  the  seats  of  medical  instruction  that  shall  be 
charged  with  deciding  the  experts  of  that  region  and  be  the  final  authority. 

5.  The  examining  magistrate  shall  assist  at  autopsies  and  examinations, 
except  in  certain  special  cases,  so  as  to  be  able  to  instruct  the  expert  as  to  facts 
aiding  his  researches. 

6.  The  advocate  of  the  accused  may  also  assist  so  that  he  may  be  able  to 
present  the  objections  of  the  defense  to  the  expert. 

7.  Instruction,  comprising  the  general  principles  of  legal  medicine,  should 
complete  in  the  law  schools  the  course  of  criminal  procedure. 

8.  It  is  advisable,  in  order  to  facilitate  the  study  of  legal  medicine,  to  make 
an  exception  to  the  general  principle  of  secrecy,  so  far  as  to  allow  the  students 
to  be  present  at  medico-legal  autopsies,  customarily  subject  to  the  veto  of  the 
magistrate. 

9.  There  should  be  collected  in  the  establishments  of  legal  medicine  or  in 
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the  public  records,  archives  and  medico-legal  collections  under  the  direction 
of  magistrates  and  experts. 

These  propositions  were  discussed  by  the  congress  and  some  difference  of 
opinion  brought  out  in  regard  to  the  advisabilty  of  a  multiplicity  of  experts. 
The  first  proposition  was  therefore  voted  with  the  following  prefix:  11  Reserv- 
ing its  opinion  as  to  the  advisability  of  having  opposing  experts,  the  Congress, 
Sc.,"  and  the  second  and  third  propositions  were  omitted  and  in  their  place 
the  following  was  adopted:  "  The  experts  shall  be  chosen,  save  incases  requir- 
ing special  competency,  from  official  lists  made  up  by  the  public  authorities 
and  designated  scientific  bodies."  The  other  propositions,  notwithstanding 
some  of  them  were  criticised,  were  voted  by  the  Congress,  with  the  following 
addition:  "  It  is  indispensable  that  the  examining  magistrates  should  have  at 
their  disposal  the  materials  and  necessary  means  for  giving  all  needed  instruc- 
tions thoroughly  and  rapidly." 

It  will  be  seen  that  this  is  not  a  resort  to  the  American  system  of  advocate 
experts,  it  is  rather,  judging  from  the  temper  of  the  discussion,  a  compromise 
between  medical  opinion  and  the  demands  of  advocates  and  the  public. 

h.  u.  B. 


Hypnotism. — Luys  in  a  paper  referred  to  in  the  Gaz.  Medicate  de  Paris,  No. 
43,  replies  to  certain  criticisms  of  his  former  statements  and  claims  that  he  has 
been  enabled,  by  means  of  a  mechanically  produced  hy  pnotic  sleep  brought  on 
by  rotating  mirrors,  to  cause  favorable  modifications  of  a  number  of  serious 
nervous  derangements,  such  as  insomnia,  cerebral  exhaustions,  persistent  head- 
aches, vertigoes,  &c.  In  hysterical  cases  he  was  able  to  relieve  the  severe  symp- 
toms by  this  means  and  also  even  to  produce  favorable  effects  in  such  affections 
as  tabes  and  cerebral  hemorrhage.  In  mental  disorders  the  action  was  not  so 
striking  though  he  claims  to  have  relieved  the  morphine  habit.        h.  m.  b. 


Traumatisms  of  the  Cranium. — Dr.  Christian,  physician  to  the  Charenton 
asylum,  discusses  in  Archives  de  Neurologie,  July  and  September,  1889,  the 
relations  between  injuries  to  the  head  and  insanity.  He  comes  to  the  con- 
clusion, not  only  that  insanity  may  be  the  immediate  result  of  fractures  of 
the  skull  and  concussion  of  the  brain,  but  that  it  may  follow  as  a  consequence 
of  injuries  to  the  head  received  many  years  before  its  outbreak,  from  which 
recovery  has  been,  apparently,  perfect.  Considering  the  frequency  of  such 
accidents,  especially  in  the  earlier  years  of  life,  the  proof  he  furnishes  of  the 
latter  proposition  does  not  seem  to  be  altogether  complete,  although  no  one, 
probably,  will  deny  the  possibility  of  such  cases. 

For  statistical  purposes  he  selects  one  hundred  cases  in  which  he  thinks  the 
connection  between  the  injury  and  the  insanity  clearly  made  out.  He  finds  that 
fifty-four  became  insane  within  five  years  of  the  receipt  of  the  injury;  twenty- 
one  between  five  and  ten  years  after;  eleven  between  ten  and  twenty;  seven 
"between  twenty  and  thirty,  and  seven  more  than  thirty  years  afterward. 
The  form  of  disease  was  "folie"  in  twenty-nine  cases,  general  paralysis  in 
forty-seven,  dementia  in  sixteen,  and  epilepsy  in  twelve.  The  large  proportion 
of  general  paralytics  is  striking,  and  would  be  still  more  interesting  if  it  were 
shown  that  other  predisposing  causes,  especially  syphilis,  were  absent,  a  pre- 
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caution  the  emission  of  which  seems  all  the  more  unfortunate,  from  the  fact 
that  a  large  proportion  of  the  patients  seem  to  have  been  soldiers.  In  two  cases 
the  autopsy  revealed  extensive  adhesions  of  the  dura  mater  to  the  cranium,  and 
in  three — two  of  general  paresis  and  one  of  apoplectic  dementia — there  was 
ha>morrhagic  pachymeningitis.  Here,  again,  in  view  of  the  frequency  of  this 
lesion  in  such  cases,  its  connection  with  the  injury  may  not  seem  so  clear  to 
all  as  to  the  author.  He  thinks  that  the  prognosis,  in  all  cases  of  injury 
to  the  head,  should  be  very  guarded,  no  matter  how  complete  recovery  may 
seem  to  be. 

The  article  probably  has  more  value  as  the  judgment  of  one  who  has  had 
a  large  experience  than  as  giving  data  for  an  independent  opinion. 

w.  l.  w. 


Mental  Disturbances  in  Alcoholic  Multiple  Neuritis. — Dr.  Tilling,  of 
Riga,  [ibid.j  gives  the  histories  of  seven  cases  of  multiple  neuritis,  six  of  alco- 
holic and  one  of  doubtful  origin,  in  the  course  of  which  amnesia  developed, 
accompanied,  in  the  severer  cases,  by  mental  "confusion.  He  considers  that 
the  mental  disturbances  in  this  disease  have  not  attracted  the  attention  that 
their  frequency  and  importance  merit,  and  that  their  connection  with  the 
peripheral  trouble  has  often  failed  to  be  recognized.  He  gives  a  synopsis  of 
the  German  literature  of  the  subject,  but  fails  to  notice  the  writings  of  English 
and  American  authors,  which  would  have  supplied  the  deficiency  of  which  he 
complains.  Dreschfeld,  (Brain,  Jan.,  1886),  gives  a  full  account  of  this 
symptom,  and  emphasizes  one  peculiarity  of  the  amnesia  which  Tilling  does 
not  mention — a  tendency  of  the  patient  not  only  to  forget  actual  occurrences, 
but  to  imagine  that  he  remembered  events  which  had  not  happened.  Pa- 
tients who  were  entirely  confined  to  bed  would  tell  him,  at  his  visits,  of  long 
walks  they  had  just  taken,  describing,  with  the  greatest  minuteness,  the 
places  they  had  visited,  the  persons  they  had  met,  and  the  conversations  they 
had  held.  There  would  seem  to  be  little  doubt  that  this  particular  per- 
version of  memory  is  found  in  a  large  proportion  of  this  class  of  cases,  and 
that  it  points  to  some  organic  but  curable  lesion  of  the  brain.         w.  l.  w. 


Recovery  from  General  Paresis. — At  the  meeting  of  the  Psychiatrischer 
Verein  of  Berlin,  December  14,  1888,  Dr.  Wendt,  of  the  Schwetz  Asylum  for 
the  Insane,  gave  the  history  of  a  physician,  who  was  admitted  into  that  insti- 
tution on  the  17th  of  June,  1872,  with  symptoms  which  seemed  to  fully  justify 
the  diagnosis  of  general  paresis,  and  who  had  sufficiently  recovered  to  engage, 
for  the  last  seven  years,  in  the  successful  practice  of  his  profession. 

The  patient,  at  the  time  of  his  admission,  was  forty-three  years  old.  No 
evidence  was  obtained  that  he  had  been  of  dissipated  habits.  His  wife  had 
noticed  a  change  in  his  disposition  for  about  three  years,  and  had  recognized 
his  insanity  for  a  month.  At  the  time  of  his  admission,  his  gait  was 
unsteady,  his  pupils  contracted  and  insensible  to  light;  there  was  decided 
paralytic  weakness  of  the  muscles,  and  his  mental  condition  was  characterized 
by  loss  of  memory,  excitement  and  extravagant  delusions.  During  the  fol- 
lowing two  years,  aside  from  diminution  of  his  excitement,  there  was  little 
apparent  change  in  his  condition.    The  paretic  symptoms  were  thought,  in 
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August,  1874,  to  have  slightly  increased;  his  handwriting  was  irregular,  and 
his  letters,  of  which  several  are  quoted,  seem  to  be  characteristic  of  the 
disease,  both  by  their  contents  and  by  the  misspelling  and  omission  of  words. 
He  orders  400  bottles  of  wine,  10,000,000,000  of  cigars,  and  50,000  pieces  of 
underwear  with  other  things  in  the  same  proportion.  He  proposes  marriage 
to  two  sisters,  the  wedding  to  take  place  at  the  Turkish  Embassy,  where  he 
will  have  himself  made  a  Turk,  so  that  he  can  take  as  many  wives  as  he 
pleases. 

During  the  following  year  a  remission  took  place  in  both  the  physical  and 
psychical  symptoms  of  the  case,  and  in  July,  1875,  his  gait  was  steady,  his 
articulation  good,  and  the  pupils,  although  still  contracted,  reacted  well  to 
light.  He  was  not  inclined  to  speak  of  his  delusions,  and  when  questioned 
about  them  admitted  that  they  were  nonsense,  and  claimed  to  have  been  in 
sport  when  he  expressed  them.  He  would  not  acknowledge  that  he  had  been 
insane,  but  was  not  urgent  for  his  release.  He  was  discharged  as  improved, 
December  26,  1878. 

After  his  discharge,  he  continued  to  improve,  and  failing  in  his  efforts  to 
resume  practice  in  his  former  field,  removed,  in  1880,  to  a  country  place  in 
another  province, .  in  which  several  other  physicians  had  failed  to  sustain 
themselves.  Here  no  one  questioned  his  sanity,  and  he  met  with  reasonable 
success.  In  the  following  year  he  received  the  government  appointment  of 
district  surgeon,  and  had  filled  the  office  satisfactorily  for  seven  years  at  the 
time  the  paper  was  prepared. 

In  the  discussion  which  followed,  Dr.  Jastrowitz,  of  Berlin,  mentioned  a 
patient  who  came  under  his  care  in  1871,  with  fully  developed  extravagant 
delusions  and  impairment  of  articulation.  The  diagnosis  of  general  paresis  was 
confirmed  by  Westphal.  He  discharged  the  patient  as  improved  after  a  few 
months,  and  had  seen  him  repeatedly  since.  He  shows  a  slight  degree  of 
mental  dullness  and  apathy,  and  the  muscles  of  the  face  are  lacking  in  tone, 
but  his  articulation  is  good,  there  is  no  evidence  of  paralysis,  and  he  holds 
the  position  of  a  clerk  in  the  Foreign  Office,  in  which  he  lias  received  promo- 
tion. This  was  the  only  case  of  the  kind  which  the  speaker  had  observed. — 
Allgem.  Zeitsclir.  f.  Psych.  XL  VI.  w.  l.  w. 


Verbigeration, — Dr.  Clemens  Neisser  (Allgem.  Zeitsch.  f.  Psych.  XL  VI, 
3,)  gives  histories  of  several  cases  illustrative  of  this  symptom,  and  discusses 
its  claim  to  be  distinguished  from  other  conditions  which  more  or  less 
resemble  it. 

According  to  Kahlbaum,  who  was  the  first  to  direct  special  attention  to  this 
peculiarity  of  diction,  it  is  characterized  by  the  repetition  of  wcrds,  phrases 
or  sentences  in  a  declamatory  style.  He  considers  it  a  symptom  of  "  katatonia," 
a  form  of  derangement  which  is  not  by  any  means  universally  accepted  as  a 
distinct  disease.  Two  questions  accordingly  present  themselves  in  this  connec- 
tion :  Is  there  any  essential  distinction  between  the  tendency  to  repetitions 
which  he  describes  as  occurring  in  katatonia  and  the  repetitions  so  often 
observed  in  the  most  various  forms  of  mental  disturbance?  If  so,  is  it  asso- 
ciated with  the  other  symptoms  of  katatonia  with  sufficient  uniformity  to 
make  it  of  diagnostic  value?   The  author  is  disposed  to  answer  both  questions 


396 


Joiima'  of  Insanity, 


[January, 


in  the  affirmative.  In  mania,  melancholia  and  paranoia  patients  repeat  the 
same  words  or  sentences  as  the  natural  expression  of  the  emotions  that  are 
uppermost  in  their  minds,  and  in  terminal  dementia  they  may  continue,  from 
force  of  habit,  to  use  language  expressive  of  feelings  that  have  become  obso- 
lete. In  verbigeration,  on  the  other  hand,  there  is  usually  no  evident  reason 
in  the  situation  or  emotional  condition  of  the  patient  for  the  choice  of  the 
words  which  he  repeats,  it  may  be,  for  days  or  weeks  at  a  time,  and  in  well 
marked  cases  the  words  are  brought  out  with  evident  effort,  as  if  there  were 
great  difficulty  in  setting  the  motor  apparatus  in  action.  There  is  often  a 
peculiar  pathos  manifested  both  in  the  choice  of  words  and  the  tones  of  the 
voice.  In  the  author's  experience,  and  in  the  cases  which  he  has  met  with  in 
the  literature  of  the  subject,  this  symptom  has  uniformly  been  associated  in 
the  course  of  the  disease,  with  morbid  phenomena  of  an  inhibitory  character  in 
the  motor  functions,  varying  from  slight  and  transient  disturbances  to  the 
severest  catalepsy.  This  fact,  if  confirmed  by  other  observers,  he  considers  of 
interest  and  importance,  whatever  may  be  thought  of  the  propriety  of  recog- 
nizing katatonia  as  a  distinct  disease.  In  view  of  this  and  of  the  further  fact 
that  the  symptoms  in  question  frequently  occur  in  patients  who  have  been 
for  a  long  time,  obstinately  silent,  he  is  inclined  to  consider  it  an  inhibitory 
rather  than  an  irritative  phenomenon.  w.  L.  \v. 


Perils  of  Asylum  Physicians. — Lcelir's  Gedenktage  der  Psycliiatrie  gives  a 
vivid  idea  of  the  dangers  of  this  specialty  in  medical  practice.  The  average 
age  at  death  of  421  asylum  physicians  was  57.89  years.  This,  in  view  of  the 
maturity  of  those  entering  on  this  line  of  practice  must  be  considered  an 
unfavorable  showing. 

In  162  cases  the  cause  of  death  was  ascertained.  Of  these  seven  were  mur- 
dered by  patients,  seven  died  in  consequence  of  injuries  inflicted  by  the  insane, 
three  met  with  accidental  deaths  and  six  committed  suicide.  Seventeen  died 
of  apoplexy  and  eleven  of  other  cerebral  diseases. 

In  sixty-eight  conflagrations  in  asylums  for  the  insane,  two  hundred  and 
thirteen  lives  were  lost,  not  counting  several  instances  in  which  the  number  of 
deaths  is  not  stated.  America  has  the  unenviable  distinction  of  furnishing 
two-thirds  of  the  above  number. — Allgem.  Zeitschr.  f.  Psych.  XLV1,  3. 

w.  l.  w. 


Prison  Psychoses. — At  the  International  Congress  of  Mental  Medicine,  at 
Paris,  Dr.  Semal,  of  Mons,  Belgium,  read  a  paper  on  the  above  subject,  based 
on  the  statistics  of  the  Belgian  prisons,  in  which  the  system  of  solitary  con- 
finement has  been  carried  out  for  twenty  years.  The  conclusions  he  reaches 
are  widely  different  from  those  of  most  investigators  of  this  subject.  Among 
900,000  prisoners  [sic]  he  only  found  317  cases  of  insanity,  or  57  in  100,000, 
while  it  is  usually  estimated  that  there  are  147  cases  of  insanity  in  100,000  of 
the  population  at  large.  Of  these  cases,  222  were  persons  under  accusation, 
and  295  condemned  criminals.  Of  the  latter,  only  161  had  spent  the  whole 
term  of  their  sentence  in  solitary  confinement  and  in  only  18  of  these  could 
this  circumstance  be  determined  with  certainty  to  be  the  cause  of  their  insan- 
ity.   He  considers  that  hereditary  and  acquired  predisposition  is  the  principal 
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cause  of  insanity  among  prisoners,  and  that  in  fifty-three  per  cent  of  the 
cases  the  imprisonment  had  nothing  to  do  with  it,  while  in  most  of  the 
remainder  it  acted  merely  as  an  exciting  cause. — Centralblatt  f.  Nervenheilk., 
Oct.  1,  1SS9. 

[The  above  figures  are  as  given  in  the  abstract  of  Dr.  Semal's  article.  As 
the  population  of  Belgium  in  1870  was  a  little  more  than  5,000,000,  it  does 
not  seem  probable  that  900,000  distinct  individuals  were  imprisoned  during 
twenty  years.  If  the  same  person  is  counted  several  times  as  a  prisoner  and 
only  once  as  insane,  it  would  affect  the  value  of  his  statistics.]        w.  l.  w. 


Insanity  in  Paris. — At  the  same  meeting  Dr.  Gamier  read  a  paper  on  the 
relations  of  insanity,  and  more  especially  of  general  paresis  to  alcoholism  as 
shown  by  the  police  statistics  of  Paris.  During  the  last  three  years  8,139  per- 
sons had  been  found  insane  at  the  hospital  station  of  the  prefecture  of  police, 
59  per  cent  of  whom  were  men;  999  of  these  were  cases  of  general  paresis. 
Alcoholism  was  considered  to  be  the  cause  of  insanity  in  2,982  cases,  of  whom 
1,813  were  men.  Of  the  999  cases  of  paresis,  711  were  men.  The  number  of 
cases  of  alcoholism  has  increased  25  per  cent  in  the  last  three  years  and 
doubled  in  fifteen  years;  the  increase  has  been  more  rapid  among  women  than 
men,  and  the  increase  of  general  paresis  has  corresponded  in  both  respects. 
He  believes  the  principal  causes  of  that  disease  to  be  alcoholism  and  cerebral 
over-exertion. — Ibid.  w.  l.  w. 


Hypertrophy  of  Muscular  Fibres  Removed  During  Life. — Oppenheim 
and  Siemerling  call  attention  to  the  fact,  which  they  think  has  not  heretofore 
been  noticed,  that  muscular  fibres  removed  during  life,  are  on  the  average, 
from  twice  to  three  times  as  thick  as  those  removed  post  mortem — a  circum- 
stance for  which  they  are  wholly  unable  to  account.  In  the  following  number 
they  give  the  rather  obvious  explanation,  suggested  by  Prof.  Zuntz,  that  the 
difference  in  size  is  due  to  the  contraction  of  the  living  muscle  after  excision. 
The  fact  is  one  which  should  be  borne  in  mind  by  those  engaged  in  such  in- 
vestigations.— Ibid  ,  Oct.  15 — Nov.  1.  w.  L.  w. 


Body  Weight  in  Psychoses. — Fiirstner,  at  the  meeting  of  German  naturalists 
and  physicians  at  Heidelberg,  September,  1889,  took  the  ground  that  the  loss 
of  weight  in  insanity  is  proportionate  to  the  intensity  of  the  cerebral  process 
by  which  it  is  caused.  Even  when  the  patients  eat  well  and  are  not  violently 
excited,  it  may  amount  to  five,  or  even  eight  pounds  in  twenty-four  hours. 
Subsidence  of  symptoms  without  gain  in  weight  is  not  permanent.  In  organic 
cerebral  disease,  after  it  has  attained  a  certain  intensity,  there  is  a  regular  loss 
of  flesh,  which  cannot  be  checked  by  hygienic  measures,  and  must  be  consid- 
ered a  purely  cerebral  symptom. — Ibid.  Nov.  1.  w.  l.  w. 


Hypnotic  Effect  of  Chloralamid. — Dr.  Schaffer,  of  Pesth,  reports  the 
results  attained  in  540  administrations  of  this  drug  to  46  patients  suffering 
from  various  forms  of  insanity  associated  with  sleeplessness.    He  found  it 
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efficacious  in  most  cases,  in  doses  of  from  one  to  five  grammes  (15  to  7o  grains.) 
In  some  cases  it  failed  entirely  when  chloral  hydrate  succeeded  in  smaller 
doses.  Hypnotic  doses  sometimes  caused  severe  headache,  loss  of  appetite  and 
drowsiness  continuing  through  the  following  day.  It  does  not  seem  to  have 
any  decided  advantage  over  other  drugs  of  its  class. — Ibid.,  Nov.  15. 

w.  l.  w. 


Aphasia  and  Gexeral  Paresis. — Rosenthal,  of  Warsaw,  reports  three  cases 
of  aphasia.  The  first  patient,  a  general  paretic,  was  unable,  when  received, 
to  express  himself  intelligibly,  although  he  understood  what  was  said  to  him, 
and  could  repeat  words  spoken  to  him  Avithout  difficulty.  The  right  side 
•howed  more  impairment  of  motion  than  the  left.  Subsequently  there  was  an 
epileptiform  attack,  which  left  total  right  hemiplegia  and  complete  aphasia, 
continuing  until  death,  nine  months  later.  At  the  autopsy  there  were  found 
atrophy  of  the  frontal  lobe  with  softening  of  the  posterior  half  of  the  orbital 
portion  of  the  second  frontal  convolution,  of  the  tip  of  the  left  temporal  lobe 
and  of  a  large  portion  of  the  left  island  of  Reil.  The  aphasia  was  attributed 
to  the  last  mentioned  lesion. 

The  second  patient,  also  a  general  paretic,  suffered,  at  the  time  of  his  ad- 
mission, from  aphasia,  with  complete  word  deafness,  which  had  come  on  in 
consequence  of  an  apoplectic  attack,  a  year  previously.  There  had  been 
transient  right  hemiplegia.  He  only  uttered  a  few  unintelligible  sounds,  and 
understood  nothing  of  what  was  said  to  him;  expressed  himself  by  gestures. 
Death  from  oedema  of  the  lungs,  following  general  convulsions.  Post  mor- 
tem, there  were  found  thickening  of  the  pia  mater,  especially  over  the  frontal 
lobes  and  anterior  central  convolutions,  which  were  atrophied,  several  small 
hemorrhages,  from  the  size  of  a  pin  head  to  that  of  a  pea,  in  the  left  hemis- 
phere, and  a  remarkable  atrophy  of  the  first  left  temporal  convolution,  which 
measured  only  four  ctm.  in  length  and  one-half  ctm.  in  breadth,  while  the 
corresponding  right  convolution  was  seven  ctm.  long,  and  from  two  to  three 
wide.  The  hemorrhages  were  apparently  recent,  and  the  aphasia  and  word- 
deafness  are  attributed  to  the  lesion  of  the  temporal  lobe. 

In  the  third  case,  the  patient's  illness  was  attributed  to  a  severe  blow  on  the 
head,  which  was  followed,  later,  by  an  apoplectic  seizure,  leaving  behind  it 
right  hemiplegia  and  aphasia.  When  received  under  treatment,  there  was 
paralysis  with  contracture  of  the  right  extremities,  general  muscular  weak- 
ness, speechlessness,  and  apparent  inability  to  understand  what  was  said. 

The  patient  died  from  pneumonia.  The  whole  left  hemisphere  was  found 
reduced  in  size — at  least  a  third  smaller  than  the  right.  This  atrophy  was 
especially  marked  in  the  frontal  and  temporal  regions,  and  there  was  yellow 
softening  of  the  posterior  half  of  the  first  left  temporal  convolution.—  Ibid., 
Dec  1,  1889.  w.  l.  w. 
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The  Past  and  Present  Provision  for  the  Insane  Poor  in  Yorkshire,  with  Suggestions  for 
the  Future  Provision  of  this  Class.   By  Dr.  Hack  Tuke.  A  Presidential  Address 
before  the  section  of  Psychology  at  the  Annual  Meeting-  of  the  British  Medical 
.    Association.   August,  1889.   London :  J.  &  A.  Churchill. 

The  subject  treated  of  in  this  little  volume  is  not  only  of  value  historically, 
but  it  enables  us,  as  well,  to  follow  the  growth  of  public  opinion  relative  to 
to  the  humane  care  of  the  insane  in  Yorkshire  and  to  trace  the  evolution  of 
the  modern  complete  asylum  from  its  small  and  crude  beginning  over  one 
hundred  years  ago.  Such  history  is  of  more  than  local  interest,  as  it  finds  a 
parallel  in  almost  every  country  where  civilization  and  Christianity  have  pre- 
vailed.   In  England  and  in  Yorkshire  the  reform  came  early. 

The  lunatic  asylum  at  York,  or  the  old  York  Asylum,  was  opened  as  a 
charity  one  hundred  and  twelve  years  ago,  and  at  the  end  of  its  first  decade, 
contained  only  fifty  inmates  of  all  classes,  rich  and  poor.  In  1809  the  number 
had  only  increased  to  one  hundred  and  fifty,  drawn  from  a  county  population 
of  950,000.  It  is  evident  that  the  insane  poor  were  detained  in  poorhouses,  in 
attics,  in  outhouses  and  jails  and,  undoubtedly  at  that  period  many  unfortu- 
nates were  executed  as  criminals.  The  condition  of  the  insane,  both  in  the 
asylum  and  out  of  it,  was,  up  to  the  year  1814,  a  disgrace  to  the  county  and  to 
the  authorities.  In  that  year  the  asylum  was  reformed  and  entirely  reorgan- 
ized and  began  a  period  of  great  usefulness  and  charitableness  in  the  care  of 
the  insane. 

In  the  following  year,  1815,  the  West  Riding  Asylum  at  Wakefield  was  pro- 
jected as  an  asylum  for  the  insane  poor,  of  which  there  was  then  estimated  to 
be  seven  hundred  and  fifty  in  Yorkshire,  an  estimate  probably  much  too  small, 
but  sufficient  to  arouse  public  feeling  when  the  fact  of  their  neglected  condi- 
tion became  generally  known.  The  new  asylum  at  Wakefield  was  the  final 
result  of  an  earlier  attempt  made  to  better  the  condition  of  the  insane  and  to 
provide  for  them  a  home  by  the  erection  of  the  retreat  at  York  in  1792.  Atten- 
tion was  then  directed  to  the  shameful  condition  of  the  insane  poor,  and 
for  the  next  twenty  years  an  earnest  warfare  was  waged  by  Dr.  Tuke,  aided 
by  "that  bold  and  upright  West  Riding  magistrate,  Godfrey  Higgins,"  who 
afterwards  took  an  active  part  on  the  committee  of  the  Wakefield  Asylum. 

The  building  then  erected  was  thought  to  be  excellent  and  to  provide  the 
best  facilities  for  the  comfort  and  care  of  the  pauper  insane,  though  now  con- 
sidered in  numerous  ways  defective.  It  was  hardly  to  be  expected  that  modern 
architectural  features  and  structural  conveniences  could  then  exist.  The 
asylum  was  built  in  a  central  district  and  near  to  the  centre  of  population. 

Dr.  Ellis,  the  first  superintendent,  declared  that  100  or  120  patients  were  as 
many  as  should  be  in  one  house.  Within  a  very  brief  period  came  a  demand 
for  more  room  and  additions  were  built,  one  after  another,  and  its  capacity 
enlarged  from  year  to  year.  In  1844  the  number  of  inmates  had  reached  400. 
The  increase  of  insanity  was  a  fruitful  subject  for  discussion  during  this 
period.  Subsequently  the  number  largely  increased  and  in  1871  it  reached 
a  total  of  1,494,  and  a  second  West  Riding  Asylum  was  opened  at  Wadsley. 

This  new  asylum  was  of  plain  architecture,  built  to  accommodate  800 
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patients  and  was  opened  in  1872.  In  1889  there  were  present  in  its  wards 
1,61G.  "  Thus  again  has  asylum  history  repeated  itself  and  the  necessity  of 
the  provision  made  at  Wadsley  for  the  southern  division  of  the  West  Riding 
been  more  than  justified  by  the  event."  This  remark  is  eminently  applicable 
to  the  work  of  providing  for  the  insane  in  our  own  State  of  New  York. 

The  population  of  West  Riding  having  increased  from  about  half  a  million 
in  1801  to  two  and  a  half  million  in  1888,  a  third  asylum  became  necessary  for 
the  district,  and  in  October,  1888,  the  West  Riding  Asylum  at  Menston  was 
opened.  It  was  designed  to  accommodate  840  recent  and  curable  cases  and 
600  chronic  and  demented  patients,  making  a  total  of  1,440.  In  the  erection 
of  this  last  asylum  it  seems  that  a  departure  has  been  made  from  the  plain, 
substantial  character  of  those  previously  built,  and  too  much  adornment  and 
something  of  extravagance  has  entered  into  its  construction,  perhaps  more 
than  necessity  required  for  the  comfort  and  care  of  patients  of  the  pauper 
class. 

The  West  Riding,  therefore,  has  provided  three  large  and  well  equipped 
asylums  for  the  poor  of  the  district. .  The  scientific  character  of  the  work 
done  at  Wakefield  during  the  years  past,  indicates  the  high  standard  which  has 
been  attained. 

Thirty  years  after  the  opening  of  the  Wakefield  Asylum,  the  North  and  East 
Ridings  erected  an  asylum  at  Clifton  to  accommodate  150  patients  and  the 
buildings  were  opened  in  1847.  These  accommodations  proving  inadequate 
and  the  population  of  the  house  having  increased  to  560  a  second  asylum  was 
erected  in  Beverly  in  1871.  The  combined  capacity  of  both  in  January  of  the 
present  year,  was  913. 

In  1849  the  magistrates  of  Hull  purchased  the  Hull  Refuge,  a  private  asy- 
lum established  in  1818,  and  devoted  it  to  public  use  for  the  care  of  the  insane 
poor.  From  1849  to  1868  its  average  capacity  was  103.  The  present  Borough 
asylum  provides  for  350. 

Yorkshire  has  no  provision  within  its  own  borders  for  the  separate  care  of 
idiots  and  imbeciles  although  it  liberally  supports  such  dependents  in  the  neigh- 
boring county  of  Lancashire.  It  is  becoming  a  public  question  whether  York- 
shire should  not  maintain  an  establishment  of  its  own  for  the  care  and  training  of 
such  defective  classes,  and  the  local  authorities  are  strongly  inclining  to  such 
provision.  The  census  of  1881  gave  2,903  as  the  total  number  of  idiots  and 
imbeciles  within  the  county  limits.  As  a  parallel  instance  New  York  State  is 
considering  the  question  of  enlarged  provision  for  the  same  class  of  de- 
pendents. 

For  many  years  the  administration  of  the  work-houses  and  the  condition  of 
the  insane  poor  detained  in  them  was  bad.  In  1836,  according  to  a  return  of 
the  number  of  pauper  lunatics  and  idiots  in  the  county,  the  total  was  1,046, 
of  which  594  were  in  work-houses  or  with  friends.  Referring  to  the  work- 
houses the  author  says,  "  There  have  been  some  very  bad  ones  in  this  county 
on  which  the  Lunacy  Commissioners  have  reported  most  unfavorably;  but  I 
have  no  reason  to  believe  they  are  other  than  in  a  satisfactory  condition  at  the 
present  time."  In  the  past  they  were  "  shamefully  defective,"  and  their  con- 
dition has  not  improved  until  comparatively  recent  times.  The  cost  of  main- 
taining the  insane  in  them  is  difficult  to  ascertain,  through  no  separate 
account  being  kept.  An  estimate  of  five  shillings  a  head  per  week  would 
probably  cover  all  expenditures,  excepting  buildings.    In  1889  there  were  in 
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Yorkshire  5,879  pauper  lunatics,  of  whom  1,316,  or  22.26  per  cent,  were  in 
work-houses,  330  or  5.58  per  cent  with  friends  or  elsewhere,  and  72.16  per 
cent  or  4,265  were  cared  for  in  the  public  asylums. 

"And  now  looking  back  over  the  period  our  survey  has  embraced  to  the 
date  when  that  philanthropise  and  rational  movement  commenced,  which  led, 
among  other  things,  to  the  erection  of  asylums  for  the  lunatic  poor  in  this 
county,  we  naturally  ask :  Has  the  object  for  which  they  were  established 
been  fulfilled  ?  I  have  no  hesitation  in  answering  the  question  in  the  affirma- 
tive. This  unhappy  class  of  persons  have  been  rescued  from  neglect  and 
inhuman  treatment,  and  are  now  well  housed  and  fed,  kindly  treated,  and 
placed  under  medical  care  in  admirably  managed  institutions." 

Seventy  years  after  the  opening  of  the  first  pauper  asylum  in  Yorkshire, 
there  were  five  large  county  and  one  borough  asylum,  in  addition  to  that  at 
York.  Notwithstanding  this,  provisions  are  still  needed,  and  this  gives  rise 
to  the  query :  "  Should  the  future  provision  for  the  insane  poor  in  Yorkshire, 
and  not  in  this  county  only,  but  in  other  counties  of  England,  be  conducted 
on  the  same  lines  as  the  past  provision  has  been?"  Then  follows  in  substance 
the  following  propositions :  1 — Can  the  boarding-out  system  be  introduced, 
and  thus  relieve  the  crowded  asylums?  II — Can  asylums  be  relieved  by  pay- 
ing friends  to  care  for  the  .harmless  and  incurable  at  their  own  homes? 

III—  To  what  extent  ought  work-houses  to  be  utilized  for  incurable  lunatics? 

IV—  Relief  by  Capitation  Grant.  V— Would  it  be  wiser  to  build  a  small 
asylum  for  the  acute  cases  and  a  larger  and  less  expensive  one  for  the  chronic 
and  demented,  and  should  they  both  be  on  the  same  estate  and  under  the  same 
management? 

In  regard  to  the  first  proposition,  the  writer  agrees  with  the  opinions  of 
several  eminent  alienists  and  medical  authorities  in  the  county,  that  it  is 
"  decidedly  not  practicable  to  adopt  it  in  Yorkshire  on  account  of  the 
character  and  density  of  the  population  they  had  to  deal  with." 

A  good  deal  has  been  done  in  a  satisfactory  way  by  paying  friends  of  harm- 
less and  incurable  patients  small  sums  weekly  to  enable  them  to  care  for  such 
patients  at  their  own  homes.  This  is  known  as  the  "  Trial  out  System."  It 
has  worked  exceedingly  good  results  and  given  great  relief  to  the  over- 
crowded asylums.  The  names  of  the  lunatics  are  still  kept  upon  the  asylum 
records  and  the  asylum  thus  becomes  "  the  headquarters  of  all  the  pauper 
lunacy  in  the  county." 

Under  the  inspection  of  the  Commission  in  Lunacy,  and  with  a  carefully 
selected  class  of  chronic  and  quiet  cases,  the  author  believes  that  perhaps 
twenty-five  per  cent  of  the  total  number  of  pauper  lunatics  may  be  cared  for 
in  work-houses,  provided  that  special  wards  and  infirmaries  are  erected,  with 
paid  nurses  in  charge. 

The  Capitation  Grant  is  a  measure  to  encourage  the  sending  of  recent  and 
curable  cases  to  the  county  asylums  instead  of  retaining  them  in  work-houses 
from  motives  of  economy,"  by  allowing  four  shillings  a  week  from  the  gov- 
ernment in  aid  of  each  pauper  lunatic  maintained  in  county  or  borough 
asylums.  This  measure  has  been  found  undesirable  on  account  of  the  tempta- 
tion to  transfer  chronic  as  well  as  acute  cases. 

The  wisdom  of  mixed  asylums  is  approved.  The  author  believes  that 
there  should  be  several  hospital  blocks,  one  of  which  should  be  carefully  con- 
structed with  all  the  necessary  appliances  for  the  treatment  of  acute  and 
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presumably  curable  cases,  and  the  remaining  blocks  built  upon  a  plainer  and 
more  economical  plan  for  the  detention  in  custody  of  the  chronic  insane,  for 
whom  cheaper  buildings  will  serve  all  their  needs.  By  means  of  such  detached 
cottages  or  blocks  the  crowding  and  massing  of  large  numbers  in  one  large 
building  will  be  avoided. 

In  conclusion  the  author  summarizes  his  views  as  follows: 
"1.  That  the  resources  offered  by  the  system  of  boarding-out  patients 
with  strangers  are,  as  regards  this  county,  of  a  very  restricted  character,  and, 
therefore,  any  sanguine  hopes  excited  by  what  has  been  effected  in  Scotland 
by  this  plan  will  not  be  fulfilled.  The  practice  of  paying  something  to  the 
friends  of  pauper  patients  towards  their  maintenance  to  a  more  liberal  extent 
than  is  at  present  the  case  should  be  encouraged.  That  after  all  has  been 
done  that  can  properly  be  done  in  the  way  of  out-door  relief,  the  great  mass 
of  pauper  lunacy  remains  a  fearful  tax  on  asylum  accommodation. 

2.  That  work-houses,  under  the  proper  conditions,  including  separate 
lunatic  wards  and  effectual  supervision,  should  be  used  to  the  greatest  possi- 
ble extent  for  that  hopeless  and  chronic  class  of  cases,  which  experience  has 
shown  maybe  cared  for  with  sufficient  regard  to  their  comfort  and  interests. 

3.  That  the  Capitation  Grant  should,  if  retained,  be  readjusted,  so  as  to 
avoid  offering  a  temptation  to  guardians  to  send  chronic  cases  to  asylums. 

4.  That  after  provision  has  been  made  in  work-houses  and  in  private 
dwellings,  the  great  majority  of  the  insane  poor,  probably  sixty-five  per  cent, 
must  be  provided  for  in  county  and  borough  asylums. 

5.  That  either  distinct  blocks  should  be  prepared  as  hospitals  for  pre- 
sumably curable  cases,  or  a  separate  hospital  for  this  class  at  some  distance 
from  the  asylum."  h.  e.  a. 

Inebriety;  Its  Etiology,  Pathology,  Treatment  and  Jurisprudence.   By  Norman  Kerr, 
M.  D.,  F.  L.  S.,  etc.   Second  Edition.    London:    H.  K.  Lewis,  136  Gower  Street. 

1889. 

Not  merely  medical  problems  but  social  questions  of  great  moment  come 
within  the  scope  of  the  title  subject  which  Dr.  Kerr  has  attacked.  True,  the 
social  problems  are  little  more  than  suggested  in  the  book  before  us;  but  they 
are  nevertheless  the  most  interesting  and  important  issues  in  connection  with 
the  subject.  The  main  purport  of  the  book,  or  at  any  rate  the  strongest 
undercurrent  which  is  ever  and  anon  coming  to  the  surface,  is  the  author's 
firm  belief  that  inebriety  is  an  organic  disease.  Overlooking  for  the  moment 
the  evident  intention  of  this  proposition,  and  paying  heed  only  to  what  it 
really  expresses,  it  may  at  least  be  contended  that  the  choice  of  words  is  here 
unfortunate.  Inebriety  is  a  certain  condition  incident  to  the  overuse  of 
alcohol  or  other  drugs.  The  tendency  to  become  inebriated  may  be  due  to  a 
physical  abnormality  of  the  organism,  in  which  case  inebriety  is  a  symptom  of 
disease.  To  substitute  the  symptom  for  the  disease  is  certainly  a  loose, 
though  not  an  unusual  use  of  language.  So  common  an  inaccuracy  might, 
however,  easily  be  overlooked ;  but  when  the  author  goes  on  to  assure  us  that 
inebriety  is  a  disease  that  may  often  be  diagnosed  when  the  subject  has  never 
drunk  intoxicants  at  all,  (p.  305),  the  misuse  of  language  is  too  patent  to  be 
overlooked.  A  depraved  and  abnormal  state  of  the  organism  due  to  bad 
heredity  might  be  diagnosticated  certainly;  and  it  might  even  be  predicted 
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with  some  degree  of  assurance  that  the  subject,  if  placed  under  the  right  or 
wrong  conditions  would  become  inebriated.  But  inebriety  means,  if  it  means 
anything,  the  condition  of  becoming  intoxicated;  and  to  style  a  person  who 
has  never  been  intoxicated,  an  inebriate,  is,  to  say  the  least,  to  use  language 
peculiarly. 

These  things,  however,  are  non-essentials.    Looking  now  to  the  fact  be- 
neath the  words,  the  chief  question  which  the  book  raises  is  simply  as  to 
whether  a  diseased  condition  of  the  organism  is  the  cause  of  inebriety.  Dr. 
Kerr  strongly  contends  that  such  is  the  case.    He  cites  instance  after  instance 
showing  the  powerlessness  of  the  victims  of  this  disease  to  resist  temptation; 
then  he  calls  to  his  aid  records  of  post  mortem  appearances.    "  Inebriety  is  a 
disease,''  he  cries;  "I  will  prove  it.    Look  at  this  brain,  with  its  diseased 
blood  vessels  and  cells.    Who  now  can  doubt?"    But  whoever  did  doubt  that 
the  long-continued  use  of  alcohol  affects  the  tissues  of  the  body,  among  others 
those  of  the  brain?    That  fact  is  a  mere  axiom  of  medicine,  and  temperance 
lecturers  have  dilated  upon  it  for  a  generation.    The  abuse  of  any  function 
will 'produce  disastrous  effects  upon  the  organ  through  which  it  acts.  Over- 
eating, for  example,  is  fraught  with  dire  results  to  body  and.  mind.    Yet  no 
one  will  claim  that  the  appetite  for  food  is  a  disease !    Not  to  carry  criticism 
to  the  point  of  carping,  nowever,  let  us  come  directly  to  the  point  of  what, 
in  our  opinion,  is  the  true  status  of  inebriety.    Briefly  epitomized,  it  is  this : 
Every  feeling,  every  emotion,  every  mental  or  moral  faculty  owes  its  existence 
entirely  and  absolutely  to  physical  changes  in  the  organism.    In  the  modern 
system  of  psychology  this  may  be  considered  almost  axiomatic.    Every  desire, 
then,  no  matter  what  its  nature,  is  due  to  certain  molecular  conditions  of  the 
organism  of  the  individual  who  feels  the  desire.    If  certain  other  portions  of 
the  organism  are  changed  in  such  a  manner  that  congeries  of  desires,  emo- 
tions and  reasonings  are  weighed  in  connection  with  the  subject  in  question, 
and  a  conclusion  is  reached  which,  if  followed  out,  will  enable  said  organism 
to  maintain  its  existence  with  comparative  stability  and  equability  in  the 
environments  in  which  it  is  placed,  then  that  organism  has  acted  in  a  manner 
which  we  describe  as  being  "healthy  "  or  "sane."    But  if  the  impulse  is  not 
so  equably  coordinated,  we  say  of  it  that  it  is  a  morbid  or  insane  impulse.  If 
it  assumes  proportions  overpowering,  rendering  all  other  portions  of  the 
intellect  subordinate,  the  equability  and  stability — perchance  even  the  exist- 
ence— of  the  organism  is  jeopardized;  and  we  say  that  that  organism  is  dis- 
eased or  inherently  unstable  and  abnormal.    If  this  condition  is  a  permanent 
one,  or  one  pertaining  during  long  periods  of  time,  we  say  that  the  ego  mani- 
fested through  his  organism  is  an  insane  ego.    All  this  is  general.    To  be 
more  specific  in  the  application:     An  individual  has  an  impulse,  while 
memory  and  reason  tell  him  that  if  he  give  way  to  that  impulse  he  will  lose 
control  of  himself  with  disastrous  results.    He  struggles  to  oppose  the  im- 
pulse.   If  his  organism  is  such  that  he  is  able  to  succeed,  his  mind  is  still 
sufficiently  stable  to  enable  him  to  maintain  an  existence  in  his  environment, 
and  he  may,  by  a  relative  standard,  be  considered  sane.     If  not  the  indi- 
vidual is  insane.     He  is  an  ill-balanced,  abnormal  factor  in  the  social 
organism,  and  society  should  intervene  to  apply  the  inhibitory  forces  which 
his  own  organism  is  not  competent  to  supply.    In  this  sense  inebriety  is  a 
symptom  of  a  diseased  organism. 

But  a  similar  reasoning  applies  to  any  other  impulse  for  evil;  and  by  this 
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logic  (the  absolute  justice  of  which  can  scarcely  be  doubted  by  any  thoughtful 
person),  the  habitual  criminal-  is  quite  as  much  diseased  as  is  the  habitual 
drunkard.  No  one  who  appreciates  the  force  of  the  reasoning  above  will  deny 
that  such  is  the  case. 

All  this  would  be  little  to  the  purpose  were  there  not  a  moral  behind  it. 
But  the  moral  is  forthcoming.  It  lies  in  the  fact  that  a  multitude  of  persons 
can  appreciate  the  statement  that  their  inebriate  habits  are  due  to  an  organic 
disease,  and  hence  that  they  cannot  be  expected  to  overcome  them,  who  are  not 
able  to  follow  the  reasoning  which  shows  just  the  sense  in  which  this  is  true. 
Note  the  result.  Inebriety  once  recognized  by  the  law  as  a  disease  and  an 
excuse  for  evil  conduct,  no  criminal  but  would  come  before  the  law  with  this 
plea,  and  hope  to  escape  well  merited  punishment  by  pleading  an  uncontrol- 
lable impulse  to  drink.  One  more  step  might  recognize  the  criminal  impulse 
proper  as  a  disease  also  ;  and  our  prisons  would  all  be  thrown  open  or  changed 
to  sanitariums. 

And  why  not?  Well,  it  should  be  so,  and  perchance  will  be  in  the  Utopian 
civilization  of  the  future.  But  to-day  all  men  are  not  philosophers,  and  many 
who  now  admit  the  justice  of  punishing  the  criminal  would  not  see  it  in  the 
same  light  if  they  knew  that  many  a  fellow  man  who  goes  astray  is  really  not 
culpable,  in  the  wider  view,  but  is,  instead,  the  pitiable  victim  of  a  bad  organ- 
ism. The  progress  of  civilization  is  toward  a  fuller  altruism,  but  despite  the 
elysian  dreams  of  visionaries  we  cannot  reach  that  summit  at  a  bound. 
Already  we  have  gone  rather  beyond  our  civilization,  as  Herbert  Spencer  has 
pointed  out  in  his  "  Coming  Slavery."  Theoretically  perfect  laws  can  govern 
only  theoretically  perfect  people ;  and  such  a  people  would  need  no  laws.  So 
for  the  present  it  will  be  well  to  hold  fast  to  the  practical  application  of  rela- 
tive justice  which  our  laws  provide.  To  one  who  turns  the  pages  of  Dr.  Kerr's 
book,  all  this  may  seem  apart  from  the  text.  But  it  surely  is  not  malapropos 
of  what  the  text  connotes  or  suggests.  And  what  we  desire  here  to  reiterate 
is  that  the  wider  application  of  this  absolutely  true  pathological  status  of  the 
conditions  leading  to  inebriety  is  not  without  danger  to  that  social  organism  to 
which  the  individual  organism  should  ever  be  subservient. 

Space  forbids  a  further  elaboration  of  this  subject.  We  are  compelled  also 
to  pass  over,  with  bare  mention,  the  author's  discursive  chapters  on  the  etiol- 
ogy and  pathology  of  the  disease  in  question,  and  the  rather  more  concise  and 
in  many  respects  interesting  chapters  on  treatment.  On  the  whole,  Dr.  Kerr's 
book  is  certainly  a  valuable  contribution  to  one  of  the  greatest  problems  of 
our  civilization;  but  it  must  be  admitted  that  it  only  breaks  soil  for  the  culti- 
vators of  the  future.  Doubtless  its  author  had  no  thought  of  doing  more  than 
this.  h.  s.  w. 

Hypnotism  :  Its  History  and  Present  Development.  By  Fredrik  Bjornstrom,  M.  D., 
Authorized  Translation  from  the  Second  Swedish  Edition.  By  Baron  Nils 
Posse,  M.  G. 

The  author,  writing  from  a  personal  experience  * 'as  yet  too  small,"  has 
compiled  the  history,  methods,  results  and  misuses  of  hypnotism,  and  has 
finished  the  work  with  a  short  commentary  on  the  medico-legal  aspects  oC  the 
science.  The  system  adopted  has  been  a  collection  of  a  great  number  of  cases 
of  hypnotism,  each  one  or  each  group  illustrating  some  peculiar  mani- 
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testation,  and  as  far  as  possible  these  cases  have  been  explained  on  a 
physiological  basis.  Had  the  writer  followed  the  reverse  order  he  might  have 
escaped  the  embarrassment  attendant  upon  an  attempt  at  explaining  some 
vague  hypnotic  states,  which  have  seemed  contrary  to  accepted  theories  of 
cerebral  action,  and  have  not  yet  withstood  the  test  of  scientific  scrutiny.  He 
has  unfortunately  inserted  a  number  of  cases  of  "mental  suggestion,"  in 
which  it  is  claimed  there  has  been  no  communication,  through  the  medium  of 
,the  senses,  between  the  hypnotizer  and  the  hypnotized.  Several  of  these 
have  been  collected  from  the  reports  of  the  London  "Society  for  Psychical 
Research,"  of  the  thorough  honesty  of  which  we  believe  some  doubt  has  been 
expressed.  With  reference  to  the  inter-relation  of  hypnotism  and  insanity, 
the  author  has  quoted  copiously  from  Voisin.  Alienists  will  be  slow  to  accept 
Voisin's  enthusiastic  exclamation :  "It  would  be  fortunate  for  the  mentally 
diseased  if  they  were  all  susceptible  to  hypnotism,"  which  is  inserted  without 
comment.  The  cases  of  Voisin,  it  need  hardly  be  stated,  were  of  a  functional 
character— many  of  them  presenting  a  decidedly  hysterical  aspect.  The  book 
is  issued  in  cheap  form  as  one  of  the  numbers  of  the  "  Humboldt  Library  on 
Psychology,"  and,  while  it  will  hardly  *reach  specialists,  is  well  calculated  to 
fill  the  place  intended  for  it  by  the  author,  whose  double  object  in  inciting 
investigation  by  competent  observers,  and  in  warning  a  credulous  laity  against 
meddling  with  so  dangerous  an  agent,  commends  the  volume  at  once. 

It  is  to  be  regretted  that  from  the  appended  "  Bibliography  of  Hypnotism,'' 
Dr.  Hack  Tuke's  scholarly  treatise  on  "Sleep-Walking  and  Hypnotism,"  has 
been  omitted.  J.  m.  m. 

The  Sunnyside  Chronicle. 

The  second  volume  of  this  bright  little  magazine,  published  by  the  attaches 
of  the  Montrose  Royal  Asylum,  is  before  us.  The  contributions  are  witty 
and  amusing,  and  the  reader  gets  a  clear  idea  of  the  policy  of  the  institution 
in  providing  diversion  for  the  patients,  every  available  resource  evidently 
being  utilized.  We  were  especially  interested  in  the  impressions  of  America 
made  upon  a  thrifty  Scot  who,  in  dry  weather,  "often  wore  his  boots  several 
days  without  being  blacked,  using  a  duster,"  thus  saving  each  time,  ten  cents, 
"  the  universal  charge  for  the  operation  in  boot-cleaning."  He  reminds  us  of 
his  countryman  who  found  London  an  "awfoo  dear  place,"  for  had  he  not 
been  there  but  three  hours  when  "bang  went  saxpence!"  We  also  notice 
that  in  the  annual  competition  in  athletic  sports  there  was  some  difficulty  in 
getting  competitors  for  the  "old  woman's  race,"  but  a  good  many  were 
eventually  "stimulated  by  the  thought  of  a  pound  of  tea,"  and  one,  whose 
taste  for  tea  had  not  attained  the  proverbial  insatiability,  "  was  persuaded  to 
run  by  the  promise  of  a  sleeping  draught,  which  the  excitement  of  the  race 
probably  rendered  doubly  necessary."  The  asylum  officers  are  to  be 
congratulated  upon  the  merit  of  their  journalistic  enterprise.  j.  m.  m. 


BRITISH  CORRESPONDENCE. 


The  English  Quarterly  Meeting  of  the  Medico-Psychological 
The  Position  Association  was  held  at  Bethlem  on  6th  November, 
and  Prospects  aiK]  was  largely  attended  by  assistant  medical  officers. 

of    Assistant       _  °    »  J 

Medical  oiii- This  was  accounted  for  by  the  subject  of  the  leading 

cers  of  Asy-  J  5 

llims-  paper  on  the  agenda.    "The  Position  and  Prospects  of 

Assistant  Medical  Officers  of  Asylums."  The  matter  was 
treated  by  Dr.  Strahan,  very  much  from  the  side  of  the  senior 
medical  assistant,  the  juniors  were  not  taken  as  counting  for  much. 
They  were  rather  regarded  as  flitting  supernumeraries,  and  the 
senior  medical  assistant  was  looked  on  as  a  man  who  might  with 
advantage  assume  a  large  share. of  the  work,  position,  title  and 
shall  we  say,  emoluments  of  the  medical  superintendent.  The 
medical  assistants  received  very  friendly  consideration  at  the  hands 
of  the  seniors  present;  but  Dr.  Strahan  was  not  prepared  to  move 
a  formal  resolution,  and  thus  the  matter  ends  for  the  present. 
The  question  is  altogether  a  very  difficult  one  involving  considera- 
tions of  marriage,  quarters,  title,  emoluments  and  general  adminis- 
tration which  must  be  affected  by  individual  circumstances  and  the 
resources  of  individual  asylums. 

The  Medico-Psychological  Association  has  appointed  a  large 

committee  to  consider  the  whole  question  of  training 
The  Training    .   .  * .  .  °l 

of   Attend-  giving   certificates   and   establishing   a  register  ot 
certified  attendants.    The  committee  will  go  into  the 
matter  exhaustively  and  will  meet  frequently.    It  is  expected  that 
they  will  bring  up  a  report  on  the  subject  at  the  next  annual 
meeting. 

The  plans  of  this  new  asylum  for  about  600  patients  was  shown 
The  Plans  of at  tne  Scotch  Quarterly  Meeting  of  the  Medico- 
ark  NDistoct  Psychological  Association  on  14th  November.  There 
Asylum.  are  a  number  0f  novel  ideas  in  the  general  conception 
and  details,  but  the  meeting  criticised  some  of  them  unfavorably. 
It  is  difficult,  however,  at  short  notice  to  criticise  plans,  and  mis- 
conceptions are  apt  to  arise  from  a  want  of  general  knowledge  of 
the  subject.  Whatever  the  merits  or  demerits,  one  thing  is 
certain,  and  it  is  this :  that  no  asylum  will  surpass  it  as  regards 
the  liberal  allowance  of  floor  space  per  patient  in  the  wards  and 
various  administrative  departments. 
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This  remedy  is  attracting  considerable  notice,  and  is  for  the 
most  part  regarded  with  a  good  deal  of  favour  in  this 

r  to .  °  Sulphonal  in 

country.    It  is  curious  to  observe  how  the  craze  for  Asylum  Prac- 

paraldehyde  is  "  snuffed  out"  by  the  newer  craze  for 
sulphonal.  Dr.  McKenzie,  of  Morpeth  Asylum,  read  a  paper  on 
this  subject  at  the  last  Scotch  meeting  of  the  Medico-Psychologi- 
cal Association,  and  when  it  is  published  it  is  sure  to  be  specially 
interesting  to  asylum  medical  men.  He  has  also  gone  into  the 
larger  question  of  "Sleep  and  Hypnotics,"  and  has  made  some 
very  careful  observations  on  the  subject. 

Though  considerably  behind  America  in  this  respect,  we  are 
advancing  steadily  towards  a  general  adoption  of  the 

iT  ,        .         ,    .  T;T    .  .    .  1    ,     _  Electric Lig-ht- 

systemol  electric  lighting.  We  have  it  m  the  Exeter  ing-  in  Asy- 
Asylum,  and  in  some  of  the  public  rooms  of  Holloway's 
Sanatorium,  and  it  is  being  introduced  into  the  Montrose  Royal 
Asylum  and  Glasgow  Royal  Asylum.  It  will  likely  be  used  also 
in  the  three  new  asylums  being  built  in  the  Glasgow  district.  To 
America  we  look  for  all  the  newest  and  best  ideas  on  the  subject, 
and  will  be  glad  to  get  practical  hints  and  as  much  information  as 
possible  from  our  asylum  friends  on  the  other  side.         a.  c.  c. 


Vol.  XLVI-No.  Ill— G. 


XOTES  AND  COMMENTS. 


Dr.  William  Whitney  Godding  whose  likeness  illustrates  this 
number  of  the  Journal,  was  born  in  Winchendon,  Mass.,  in  1831, 
received  the  degree  of  Bachelor  of  Arts  from  Dartmouth  College, 
N.  H.,  in  1854,  and  that  of  Doctor  of  Medicine  from  Castleton 
Medical  College,  Vt.,  in  1857.  After  graduating  in  medicine  he 
was  engaged  in  a  general  medical  practice  for  two  years,  and  then 
became  an  assistant  physician  in  the  New  Hampshire  State 
Asylum  for  t  he  Insane  under  the  elder  Bancroft  where  he  remained 
for  three  years  when,  having  married,  he  resigned  from  the  hospital 
to  re-engage  in  private  practice  at  Fitchburg,  Mass.  In  1863  he 
returned  to  the  specialty  of  mental  medicine  in  the  capacity  of 
assistant  physician  in  the  Government  Hospital  for  the  Insane,  at 
Washington,  and  after  a  service  of  seven  years  in  that  institution 
he  was  promoted  to  the  superintendency  of  the  Massachusetts 
Hospital  for  the  Insane  at  Taunton.  Having  spent  the  same  time 
as  superintendent  at  Taunton  that  he  had  done  as  assistant  at 
Washington,  in  1877,  upon  the  resignation  of  Dr.  Nichols,  he 
returned  to  the  Government  Hospital  and  took  the  place  of  executive 
and  medical  head  of  that  institution,  which  he  still  holds.  While 
at  Taunton  he  became  president  of  the  Bristol  County  Medical 
Society  and  he  is  now  the  president  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane.  He  is 
also  Professor  of  Psychological  Medicine  and  Medical  Jurisprudence 
in  the  Medical  Department  ol  Columbiau  University. 

Such  is  a  bald  outline  of  the  expired  portion  of  the  personal 
and  professional  life  of  the  subject  of  this  notice. 

As  an  assistant  physician  Dr.  Godding  was  faithful  and  true. 
As  the  medical  superintendent  of  two  large  institutions  for  the 
insane  he  has  achieved  eminent  distinction  by  the  great  ability, 
enterprise  and  untiring  devotion  with  which  he  has  labored 
to  secure  the  comfort  and  welfare  of  his  patients  and  to  promote 
every  interest  of  the  establishment  under  his  charge,  and, 
incidentally,  the  interests  of  the  specialty.  Taking  charge  of  the 
hospital  at  Taunton  when  it  had  been  in  operation  for  sixteen  years 
under  Dr.  Choate  and  finding  that  the  period  of  renovation  and 
enlargement  had  arrived,  with  the  authority  and  aid  of  an  excellent 
board  of  trustees  he  took  hold  of  the  work  with  industry,  tact  and 
yigor  and  in  the  course  of  his  administration  made  large  additions 
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to  the  accommodations  of  the  hospital,  renovated  the  old  build- 
ings and  made  many  improvements  in  their  arrangements  and 
fixtures.  He  entered  upon  his  work  at  Washington  with  a 
harmonious  and  efficient  staff  and  with  buildings  in  good  order 
but  much  crowded,  and  during  the  twelve  years  he  has  been  there 
he  has  nearly  doubled  the  capacity  of  the  institution  by  the 
erection  of  four  large  buildings,  one  of  them  a  separate  hospital 
for  the  criminal  insane,  and  both  extending  several  old  buildings 
and  making  many  beneficial  changes  and  renovations  in  others, 
established  an  efficiently  working  pathological  laboratory,  created 
an  entirely  new  system  of  abundant  water  supply  from  artesian 
wells  and  erected  several  important  buildings  for  the  economical 
and  agricultural  uses  of  the  establishment.  It  cannot  be  said  that 
the  Government  Hospital  for  the  Insane  is  perfect  or  that  it 
embraces  every  material  agency  for  the  care  of  the  insane  but  it 
may  be  questioned  if  there  is  any  institution  at  home  or  abroad 
that  is  at  the  present  moment  better  equipped  for  an  exceedingly 
varied  and  extensive  asylum  service. 

Dr.  Godding's  parents  were  strong,  God-fearing,  country  people. 
His  father  was  a  physician  of  considerable  eminence.  His  mother 
was  remarkable  for  her  sound  judgment  and  most  benevolent 
heart.  From  them  he  inherited  the  foundation  of  that  union  of 
qualities  that  is  as  rare  as  it  is  desirable — strength  and  force  with 
amiability  and  benevolence.  Benevolence  is,  however,  the  con- 
trolling force  of  his  character.  It  is  the  key-note  of  his  conduct 
towards  his  patients,  associates  and  subordinates,  and  towards  his 
fellow-men  generally.  He  logically  takes  the  side  of  humanity  in 
debatable  pnuciples  and  in  the  practical  application  of  principles 
and  facts  in  debatable  cases.  Though  rather  reserved  in  bringing 
forward  his  opinions,  he  is  quite  positive  with  respect  to  the  sub- 
jects he  has  had  occasion  to  investigate.  He  is  remarkably  free 
from  uncharitableness  and  censorionsness,  and  rarely,  if  ever, 
expresses  a  "  snap "  or  inconsiderate  judgment  upon  persons  or 
things.  The  writer  has  heard  him  say  that  when  he  gets  mean  he 
thinks  the  time  has  come  for  him  to  die.  He  never  lacks  the 
courage  of  his  convictions.  This  trait  was  conspicuously  shown 
in  the  Guiteau  case  in  which  he  took  the  side  of  the  weak,  not 
because  it  was  weak,  but  because  he  considered  it  the  side  of  truth, 
justice  and  humanity,  though  it  was  the  unpopular  side  through- 
out a  nation  and  with  the  government  whose  servant  he  was  and  is. 
He  takes  philosophical  views  of  life,  and  is  one  of  the  few  men 
with  great  cares  who  never  worry.    He  has  that  organization  of 
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mind  and  body  that  has  matured  rather  slowly,  and  the  fifty- 
eighth  year  of  his  life  is  probably  the  strongest  he  has  ever 
passed.  He  wields  a  facile  pen,  and  the  unaffected  religious  and 
poetical  sentiment  that  pervades  them  renders  some  of  his  writings 
as  attractive  as  a  romance.  c.  h.  n. 

The  Death  of  Dk.  Nichols. — A  familiar  figure  has  disap- 
peared from  the  ranks  of  American  alienists  in  the  death  of  the 
distinguished  superintendent  of  the  Bloomingdale  Asylum.  Else- 
where in  this  issue  will  be  found  an  account  of  Dr.  Nichols'  last 
illness,  together  with  a  sketch  of  his  life. 

Sterling  qualities  of  head  and  heart  fitted  our  deceased  bi  other 
admirably  for  his  calling,  and  won  for  him  everywhere  esteem 
and  friendship.  He  combined  in  nice  proportion  the  suaviter  in 
rnodo  with  the  fortiter  in  re.  An  innate  courtliness  of  manner 
and  marked  deliberateness  of  speech  were  conspicuous  character- 
istics with  Dr.  Nichols,  and  constantly  reminded  one  of  a  past  age 
and  generation.  He  possessed  in  an  eminent  degree  the  unerriug 
instincts  of  the  gentleman  in  all  his  relations  with  his  fellow  men. 
By  training  and  temperament  he  was  especially  qualified  to  deal 
effectively  with  the  insane  of  the  higher  class,  and  as  Superin- 
tendent of  the  Bloomingdale  Asylum  proved  himself  an  ideal 
chief  executive.  The  pages  of  this  Jourxal  attest  his  sound 
judgment  and  literary  ability  in  many  a  contribution,  and  even 
under  stress  of  illness  his  interest  in  its  welfare  was  not  abated. 
Witness  in  this  issue  the  sketch  of  Dr.  Godding,  doubtless  written 
in  pain  and  suffering,  that  came  from  our  deceased  contributor's 
hands  within  a  short  time  of  his  death.  It  was  not  in  Dr.  Nichols 
to  leave  a  promise  unredeemed,  and  we  are  told  that  he  was  ill  at 
ease  with  himself  till  the  appointed  task  was  finished.  At  the 
meetings  of  the  Association  of  Superintendents,  at  which  he  was  a 
regular  attendant,  and  over  which  body  he  had  presided  with  so 
much  grace  and  dignity,  Dr.  Nichols  will  be  greatly  missed.  He 
brought  a  rich  experience  and  a  ripe  judgment  to  bear  upon  all 
practical  questions,  and  was  wont  to  apply,  wherever  required,  the 
timely  check  of  a  useful  conservatism.  As  an  organizer  he  was 
highly  successful.  He  loved  to  plan  and  build,  and  so  thorough  wTas 
he  himself  that  he  gave  every  detail  of  construction  his  personal 
supervision.  It  is  perhaps  no  exaggeration  to  state  that  Dr. 
Nichols  shortened  his  life  by  assuming  the  burden  of  making 
plans  for  the  new  Bloomingdale  at  White  Plains,  but  the  memory 
of  a  life  well  spent  will  be  perpetuated  in  the  completed  structure 
and  in  so  far  make  partial  amends  for  a  willing  self-sacrifice. 
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Curious  Legislation  in-  Rhode  Island. — At  its  last  session 
the  Rhode  Island  Legislature  passed  a  law  compelling  the  Supreme 
t  Court  to  appoint  a  commission  for  every  patient  who  should  make 
written  application  for  one.  While  the  average  intelligence  of 
the  insane  has  thus  far  shown  itself  to  be  a  sufficient  safeguard 
against  troublesome  proceedings  under  this  extraordinary  law,  the 
paranoiac  and  other  victims  of  imaginary  persecution  and  con- 
spiracy will  find  an  ideal  asylum  in  Rhode  Island  until  its  repeal. 
But  this  is  not  all.  The  Supreme  Court  has  decided  that  no  insane 
person  can  be  held  in  a  hospital  whose  commitment  has  not  been 
by  "  due  process  of  law."  Having  declared  the  statutory  process  to 
be  not  a  "  due  process  of  law,"  the  question  of  what  is  one  is  sagely 
left  to  the  imagination  of  the  populace.  Meanwhile,  Rhode  Island 
alienists  are  greatly  obfuscated  pending  the  enactment  of  a  more 
coherent  lunacy  system.  Under  the  ruling  of  the  Supreme  Court, 
it  is  questionable  if  anything  short  of  conviction  by  a  jury  and 
sentence  by  the  court  will  hold  a  man  in  a  hospital,  be  he  ever  so 
insane. 

The  Licensing  of  PpavATE  Asylums. — By  a  wise  provision  of 
law  the  licensing  of  private  establishments  for  the  care  and  treat- 
ment of  the  insane  in  Xew  Yoik,  is  subject  to  the  control  of  the 
State  Commission  in  Lunacy.  The  recent  adoption  of  the  followT- 
ing  resolution  would  seem  to  show  that  precaution  is  necessary  to 
enforce  the  recognition  of  the  medical  aspects  of  insanity  by 
denying  such  license  to  all  but  properly  qualified  medical  prac- 
titioners : 

Resolved,  that  hereafter  no  license  for  the  establishment  and  keeping  of  an 
asylum  or  institution  for  the  care,  treatment  or  custody  of  the  insane  or 
persons  of  unsound  mind,  for  compensation  or  hire,  shall  be  granted  except 
to  a  duly  qualified  medical  practitioner  of  recognized  professional  skill  and 
standing,  who  is  a  graduate  of  a  legally  incorporated  medical  college  and  has 
had  actual  experience  in  the  care  and  treatment  of  the  insane. 

This  action  will  commend  itself  to  the  public  as  well  as  to  the 
entire  medical  profession.  It  will  be  noted  that  not  only  must  the 
applicant  be  a  graduate  of  a  legally  incorporated  medical  college — 
for,  alas  !  that  may  imply  little  or  nothing — but  he  must  possess 
recognized  skill  and  standing,  and  have  had  actual  experience  in 
the  care  and  treatment  of  the  insane.  Any  one  who  has  had  the 
instructive  experience  of  looking  over  medical  certificates  in  cases 
of  insanity  must  have  been  struck  with  the  illiteracy  and  ignorance 
of  a  great  many  physicians  who  appear  to  be  "  graduates  of  a 
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legally  incorporated  medical  college,"  and  who  have  found  no 
difficulty  in  having  their  qualifications  (save  the  mark  !)  as 
examiners  in  lunacy  certified  to  by  county  judges.  Under  this 
new  ruling  of  the  Commission  graduates  of  obscure  colleges  and 
holders  of  bogus  diplomas  could  not  ply  their  trade  upon  the 
insane  and  wring  unearned  money  out  of  human  misery. 

In  this  connection  the  idea  suggests  itself  of  placing  under  the 
coutrol  of  the  State  Commissioner  in  Lunacy  the  licensing  of  all 
physicians  as  examiners  in  lunacy.  Alter  all,  the  question  is  a 
medical  one,  and  but  few  judges  know  anything  of  the  standing 
of  medical  colleges,  or  of  the  fitness  of  physicians  to  act  as 
examiners.  This  amendment  to  the  law  is  further  suggested  by 
the  fact  that  until  recently  a  graduate  of  a  "medico-agricultural 
college,"  whatever  that  may  mean,  was  in  charge  of  the  chronic 
insane  poor  in  one  of  our  large  alms-houses,  and  gravely  recom- 
mended and  consistently  practised  enforced  and  repeated  horizontal 
decubitus  (we  forbear  to  use  his  plainer  terms)  as  a  sovereign 
remedy  in  the  case  of  refractory  patients! 

State  Hospital  versus  Lunatic  Asylum. — It  is  gratifying  to 
note  that  the  trustees  of  the  State  Asylum  at  Milwaukee  have 
secured  the  passage  of  a  law  changing  the  official  style  and  title  of 
the  institution  to  State  Hospital.  This  is  a  wise  step,  and  will,  we 
hope,  be  imitated  by  trustees  and  legislatures  throughout  the 
country. 

Over  a  year  ago  the  suggestion  was  made  to  re-name  the  State 
Lunatic  Asylum  at  Utica  in  accordance  with  modern  views  of 
insanitj7,  and  at  their  last  annual  meeting  the  managers  resolved  to 
prepare  a  bill  with  a  view  to  obtaining  legal  warrant  for  the  change 
to  "  Utica  State  Hospital."  We  have  already  a  good  precedent  in 
the  State  of  New  York  in  the  name  "  Hudson  River  State 
Hospital." 

There  is  nothing  to  be  lost  by  the  proposed  change  and  a  great 
deal  to  be  gained.  It  would  be  the  means  of  emphasizing  the 
hospital  idea  and  do  much  towards  raisiug  insanity  to  an  even 
plane  with  other  physical  diseases.  It  would  tend  to  the  ultimate 
disappearance  from  our  official  and  everyday  vocabulary  of  that 
harsh,  cruel,  barbarous  word,  "lunatic,"  and  while  sparing  the  feel- 
ings of  the  sick  as  wrell  as  those  of  their  friends  under  the  aegis  of 
science,  it  would  make  a  lasting  and  growing  impression  upon 
popular  ignorance  and  superstition.  Neither  is  it  necessary  to 
append  "  for  the  Insane  "  to  the  words  "  State  Hospital."    It  being 
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recognized  that  t lie  State  makes  no  provision  for  any  other  class  of 
sick  persons,  why  bring  to  their  minds  the  offensive  suggestion  of 
insanity  at  all  in  official  nomenclature  ?  Although  many  an  inmate 
of  a  lunatic  asylum  has  exclaimed  with  Juliet,  u  O,  be  some  other 
name  ! "  they  have  doubtless  all  been  too  painfully  conscious  of 
wounded  self-feeling  to  follow  up  that  plaintive  apostrophe  with 
her  "  What's  in  a  name?"  realizing  full  well  that  herein  much 
depends  upon  adopting  that  name  which  will  best  promote  the 
interests,  and  conduce  to  the  mental  peace,  of  those  unfortunates 
who  have  sought  shelter  as  sick  persons  under  a  hospital  roof. 

Erie  County  and  Its  Insane. — A  recent  report  of  the  Com- 
mittee on  Insane  of  the  Erie  county  Board  of  Supervisors  is  prob- 
ably one  of  the  most  remarkable  documents  ever  submitted  to  that 
honorable  body.  We  shall  not  be  accused,  we  hope,  of  aspersing 
the  committee's  parts  cf  speech,  to  use  the  language  of  Mrs.  Mal- 
aprop,  if  we  quote  portions  of  the  report  verbatim  et  literatim.  In 
no  other  way  can  jut-tiee  be  done  to  this  lay  essay  on  a  medical 
subject : 

When  anybody  thinks,  speaks,  and  acts  out  of  the  usual  way  he  is,  at  the 
certificate  of  being  insane  of  two  doctors,  who  rely  in  their  opinion  greatly  on 
the  testimony  of  his  relatives  or  protectors,  taken  to  the  asylum.  He  is 
decoyed,  deceived,  and  deserted  by  his  friends  and  natural  protectors,  incar- 
cerated and  thrown  in  the  company  of  lunatics  without  relax  even  during  the 
night,  and  without  sympathy  from  anybody.  The  attendants  make  him  right 
off  obey  the  rules  and  regulations  of  self  social  conduct  and  of  the  institution 
in  the  shortest  possible  time.  This  treatment  gives  him  a  shock  at  the  very 
entrance  of  the  asylum,  what  would  make  anybody  act  strange,  and  even  few 
sane  could  withstand.  Then  the  patient  is  kept  herded  and  imprisoned  per- 
manently with  a  large  number  of  lunatics,  isolated  from  all  with  what  he  was 
acquainted  and  interested,  abandoned  by  all  the  world,  with  little  distraction 
from  his  miserable  condition,  with  no  variation  in  his  surroundings  except  the 
noise,  pranks,  and  attacks  of  his  fellow-maniacs,  with  no  hope  of  change  or 
freedom.  This  must  lead  at  the  first  stage  of  returning  reason  to  desperation, 
self-destruction,  and  more  insanity;  besides  many  of  these  unlucky  people 
have  the  germs  of  insanity  in  their  blood,  what  under  these  circumstances  will 
develop,  result  in  permanent  insanity  and  also  become  asylum-made  insane. 

The  first  sentence  in  the  foregoing  excerpt  shows  the  professiou 
of  Buffalo  to  be  at  a  lamentably  low  ebb,  and  no  words  can  be  too 
strong  to  reprobate  the  attendants  who  "make  him  right  off  obey 
the  rules  and  regulations  of  self-social  conduct  and  of  the  institution 
in  the  shortest  possible  time."  No  wonder  that  all  this  leads  "  at 
the  first  stage  of  returning  reason  to  desperation,  self-destruction, 
and  more  insanity"    Even  the  ghost  of  the  patient  does  not 
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escape,  it  appears.  But  the  committee  reaches  the  acme  of  its 
philosophic  insight  in  recognizing  the  microbic  theory  of  disease 
in  its  relation  to  insanity:  "these  unlucky  people  have  the  germs  of 
insanity  in  their  blood,  what  under  these  circumstances  will  develop, 
result  in  permanent  insanity  and  also  become  asylum-made  insane." 

Space  forbids  rehearsal  of  all  the  committee's  recommendations. 
However,  we  cannot  forbear  quoting  the  following  unique  proposal 
as  showing  a  singular  conception  of  the  functions  of  a  hospital: 
"Speedy  removal  from  the  hospital  to  friends  or  among  the  same, 
at  the  first  sign  of  returning  reason,  even  at  the  risk  of  relapse." 

Then  follows  the  excellent  suggestion  that  the  pauper  depart- 
ment or  alms-house  proper,  should  be  kept  separate  from  the 
insane,  asylum.  "This  would  be  a  saving  of  expenses  and  also 
satisfy  the  people  better,  who  generally  object  to  have  their  friends 
and  relatives  removed  from  the  State  asylum  to  the  poor-house." 
Again,  "the  management  and  supervision  of  our  asylums  ought  to 
be  improved,  the  frequent  changes  therein  avoided,  and  give  more 
permanency  as  the  State  asylums  have.  Surely  the  insane  ought 
to  be  kept  free  and  safe  from  the  baleful  influence  of  politics." 
Amen  !    Amen  ! 

As  a  final  suggestion  the  committee  recommend  "  a  better 
diet,  more  variegated  (sic!)  and  better  food."  This  must  be 
a  farmer's  plea  for  honest  sage  cheese;  or  is  it  an  artist's  endorse- 
ment of  some  feat  in  iridescent  gastronomy  peculiar  to  the 
cuisine  of  western  New  York? 

The  closing  reflection  of  the  report  is  full  of  pathetic  foreboding 
and  goes  far  to  explain  the  committee's  Hvtl}r  interest  in  the 
dependent  insane  of  Erie  County.  It  runs  :  "  We  are  all  liable  to- 
become  inmates  and  the  very  best  ought  to  be  secured  there." 

The  Insane  as  Voters. — Apropos  of  county  care,  and  the 
extent  to  which  the  citizenship  of  the  dependent  insane  ma}'  be 
made  available  during  fall  elections,  a  well  authenticated 
report  has  gained  currency  that  the  life  of  an  old  man  in  the 
insane  department  of  a  county  asylum,  which  shall  be  nameless, 
has  been  recently  sacrificed  at  the  behest  of  his  political  owners. 
The  strife  for  the  county  judgeship  being  keen  and  party  feeling 
running  high,  it  became  necessary  to  vote  not  only  "early  and 
often  "  but  late  and  often.  Thus  it  came  to  pass  that  a  feeble  old 
inmate,  minus  overcoat,  was  voted  at  three  different  towms  and 
caught  his  death  of  cold  in  the  repeating  process.  He  died  of 
"heart  failure."    No  doubt  he  did,  and  there  must  have  been 
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heart  failure  in  some  other  quarter  too;  but  it  will  be  strange  if  the 
heart  of  the  people  of  Xew  York  does  not  gain  in  strength  when  its 
strings  are  tugged  at  by  the  relation  of  incidents  like  this.  It  is 
gratifying  to  record  the  fact  that  the  County  Medical  Society  of  the 
county  in  question  has  expressed  itself  in  favor  of  State  care  for  the 
insane. 

The  Barber  Case. — The  decision  of  the  Court  of  Appeals  in 
this  case,  reversing  judgment  of  conviction  and  granting  au  order 
for  a  new  trial,  will  be  received  with  favor  by  those  who  read  the 
article  by  Dr.  Wise  in  the  January  Journal.  It  will  be  remem- 
bered that  the  plea  of  insanity  was  interposed  as  a  traverse  of  the 
indictment  and  that  several  interesting  questions  relating  to  the 
legal  responsibility  of  epileptics  were  raised  during  the  trial. 

A  New  French  Journal. — In  view  of  the  remarkable  progress 
made  in  recent  times  in  hypnology,  it  has  occurred  to  Dr.  J.  Luys 
that  the  time  is  ripe  for  the  foundation  of  a  monthly  review 
devoted  to  that  subject.  Under  the  title,  "  Revue  <F  Hypnologie 
theorique  et  pratique,"  the  distinguished  editor  will  not  only 
attempt  the  elucidation  of  hypnotic  phenomena  from  the  theoreti- 
cal and  practical  side,  but  also  promote  the  study  of  a  number  of 
mental  and  nervous  diseases  that  are  more  or  less  tributary  to 
hypnotism  and  susceptible  of  improvement  or  cure  under  its  use. 
Moreover,  students  with  a  taste  for  original  research  will  find 
methods  of  procedure  carefully  laid  down  for  their  guidance  in 
their  special  studies,  and  thus  be  enabled,  so  to  speak,  to  practise 
psychological  vivisection  on  their  patients.  Dr.  Luys  hopes  that  in 
this  way  light  may  be  shed  on  some  obscure  problems  of  mental 
activity.  It  is  known  to  those  who  have  followed  recent  ex- 
periments in  this  direction  that  the  use  of  new  appliances  and 
rotating  mirrors  in  the  induction  of  the  hypnotic  state  has  enabled 
Dr.  Luys  and  others  to  act  with  greater  rapidity  and  greater 
certainty  by  multiplying  the  number  of  subjects  susceptible  to 
these  influences.  Thus  the  new  journal  will,  in  short,  treat  of 
hypnotism  in  its  relations  to  human  pathology  and  psychology. 
All  contributions  destined  for  publication  should  be  addressed  to 
Dr.  J.  Luys,  23  rue  de  la  Maine,  Ivry,  (Seine). 
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CHARLES  n.  NICHOLS,  M.  D.,  LL.  D. 

Dr.  Charles  II.  Nichols,  the  distinguished  Superintendent  of  the 
Bloomingdale  Asylum,  New  York  city,  died  December  16th,  1889, 
aged  sixty-nine  years. 

But  one  year  ago*  the  Journal  of  Insanity  published  with  a 
photogravure  of  Dr.  Nichols,  an  admirable  sketch  of  his  life  from 
the  pen  of  his  friend,  Dr.  W.  W.  Godding,  of  Washington.  The 
biographer  disclaimed  any  purpose  to  enter  then  upon  the  full 
estimate  of  his  life  and  services,  which,  despite  the  fashion  of  the 
hour,  seemed  out  of  place  except  in  memoir.  "May  the  time  for 
that  be  far  distant  !  "  he  wrote.  Alas,  it  has  come  all  too  soon  ! 
and  it  thus  seems  fitting  to  reprint  that  sketch  as  an  obituary 
notice: 

"  Dr.  Nichols  was  born  in  Maine  in  1820.  His  academic  training 
was  in  the  schools  of  his  native  State  and  at  Providence,  R.  I.  His 
medical  education  was  in  the  "Universities  of  New  York  and  Penn- 
sylvania, graduating  from  the  medical  department  of  the  latter  in 
1843.  His  tutorage  in  ministering  to  the  insane  was  under  Dr. 
Amariah  Brigham  in  the  State  Asylum  at  Utica,  N.  Y.,  where  he 
was  chosen  medical  assistant  in  1847.  In  1849  he  was  appointed 
physician  to  the  Bloomingdale  Asylum  in  New  York  City,  a  posi- 
tion he  resigned  in  1852. 

While  still  a  young  man  in  the  thirty-second  year  of  his  age  he 
was  mentioned  by  Miss  Dix  and  selected  by  President  Fillmore  to 
superintend  the  construction  and  take  charge  of  the  Government 
Hospital  for  the  Insane  at  Washington,  D.  C.  It  was  a  great  work 
demanding  a  capable,  broad  man  everyway,  and  the  way  that  he  ad- 
ministered his  trust  showed  that  the  president  had  made  no  mistake 
in  his  choice.  Men  enough  can  be  found  to  follow  but  those  with 
the  power  to  originate  are  few.  In  entering  upon  his  duties  Dr. 
Nichols  found  that  the  appropriation  with  which  he  was  expected 
to  purchase  a  site  and  complete  the  hospital  was  only  one  hundred 
and  twenty  thousand  dollars.  He  took  what  there  was  and  went 
to  work.  He  abated  not  one  jot  from  his  high  ideal,  he  curtailed 
in  no  respect  the  fair  proportions  of  that  model  hospital,  which, 
nowhere  laid  down  in  books,  but  differing  from  and  better  than 
any  hitherto  known,  existed  only  in  the  fertile  and  comprehensive 


*See  American  Journal  of  Insanity,  January,  1889. 
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brain  of  the  young  man  who  then  and  there  went  resolutely  about 
building  it.  There  were  local  prejudices  to  be  overcome,  a  public 
sentiment  in  favor  of  the  hospital  to  be  created  and  the  insane  of 
the  army  and  navy  to  be  provided  for  in  a  manner  befitting  a 
nation's  largess.  Selecting,  he  purchased  a  site — in  this  he  had 
the  aid  of  Hiss  Dix — of  two  hundred  acres  overlooking  the 
Capitol  and  the  Potomac,  a  site  to-day  unrivalled  by  that  of 
any  hospital  in  the  United  States.  Much  of  the  appropriation 
went  that  way,  but  in  this  he  was  looking  to  the  end  and  he 
was  right.  Having  his  plan  displayed  on  paper,  a  plan  twenty-five 
years  in  advance  of  its  time,  known  as  the  echelon  or  receding 
front,  as  great  an  improvement  on  the  linear  or  Kirkbride  plan  as 
that  was  on  the  quadrangular.  With  what  remained  of  the  appropri- 
ation he  began  to  build,  not  the  centTe  building,  but  the  extreme 
wing.  Again  he  was  looking  to  the  end  and  he  was  right.  Organ- 
izing and  overseeing  everything  as  is  his  wont,  working  day  and 
night,  eking  out  the  scanty  appropriation  by  making  bricks  out  of 
the  very  ground  on  which  the  building  stood,  he  finished  the  wing 
and  also  found  means  to  construct  a  well  appointed  lodge  for  the 
colored  insane,  thereby  creating  the  first  distinct  provision  for 
that  class  ever  made,  a  provision  so  wise  that  it  was  afterwards 
copied  in  many  of  the  Southern  States.  Still  looking  to  the  end 
he  took  the  unfinished  bath-room  of  a  future  ward  for  his  own 
lodging,  opened  the  hospital  to  the  insane,  set  himself  to  care  for  and 
to  cure  them  and  ask  everybody  to  come  and  see.  Congressmen, 
wondering  at  a  building  finished  within  the  appropriation  came  to 
look.  They  were  State  rights'  members,  opposed  on  principle  to  the 
construction  of  any  national  work,  and  therefore  prepar?d  to  vote 
against  extending  the  hospital.  And  the  doctor  showed  them 
everything,  what  they  had  themselves  done  there  for  the  insane, 
and  what  in  justice  to  themselves  remained  to  be  done.  It  was 
not  for  himself  but  for  these  afiiicted  ones  that  he  was  asking,  and 
in  his  pleading  their  cause  was  glorified.  Whoever  has  heard  Dr. 
Nichols  on  hospital  topics  will  understand  this.  And  those  mem- 
bers believed  in  him  because  he  had  faith  in  himself  and  in  his  work 
that  it  was  worthy.  Going  away  from  that  lesson,  out  of  an  open 
window  of  the  upper  ward  came  the  clear  sweet  voice  of  one-  of  the 
female  inmates  singing  the  familiar  words  in  opera 

'  Then  you'll  remember  me.' 

Of  old  was  it  said  that  the  stars  in  their  courses  fought  for  the 
right,  and  this  poor  girl's  singing  went  with  them  to  their  committee 
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room  enforcing  the  doctor's  argument  and  they  voted  the  appro- 
priation, and  the  hospital  was  finished  according  to  the  original 
plan.  He  had  looked  to  the  end  to  some  purpose;  an  end  that 
justified  all  his  labor  of  love  that  built  twenty-five  of  the  best  years 
of  his  life  into  those  hospital  walls.  He  saw  his  plan  reproduced 
in  Australia,  in  Newfoundland,  and  in  many  State  institutions. 
At  considerable  pecuniary  sacrifice  to  himself  he  doubled  the  hos- 
pital lands,  he  extended  its  accommodations,  he  kept  the  institution 
in  everything  abreast  of  the  most  enlightened  curative  treatment  of 
the  time,  so  that  when  after  a  quarter  of  a  century  they  called  him 
back  to  the  Bloomingdale  asylum,  creating  the  office  of  medical 
superintendent  for  him,  he  left  at  St.  Elizabeth  a  hospital  of  which 
one  might  be  pardoned  for  being  proud. 

At  Bloomingdale  he  has  gone  on  organizing  and  building 
and  doing  for  the  best  interests  of  the  insane  with  the  same  high 
ideals  and  the  same  indomitable  zeal  that  have  always  characterized 
his  work.  It  is  only  what  we  should  expect  from  our  knowledge 
of  the  man. 

His  life  has  come  to  deserved  honors.  He  held  for  a  succession 
of  years  the  position  of  president  of  the  Association  of  American 
Superintendents  of  Institutions  for  the  Insane,  and  is  an  honorary 
member  of  the  Medico- Psychological  Association  of  Great  Britain  ; 
has  received  the  honorary  degree  of  Master  of  Arts  from  Union  Col- 
lege of  New  York  and  that  of  Doctor  of  Laws  from  the  Columbia 
University  at  Washington.  These  are  but  the  stamp  of  that 
nobility  of  which  his  life  is  the  constant  exponent,  a  life  generous 
in  its  impulses  and  lofty  in  its  aims.  Taking  broad  and  scientific 
views  of  everything,  he  has  been  singularly  free  from  the  jealousy 
that  would  detract  from  the  achievements  of  others,  showing 
a  spirit  of  magnanimity  toward  his  enemies,  and  for  those  whom 
he  counts  as  his  friends,  and  their  name  is  legion,  a  devotion  most 
loving  and  loyal  for  which  friendship  is  no  name. 

He  writes  well,  and  an  article  now  and  then  from  his  pen  makes 
us  wish  he  would  write  more.  In  the  jurisprudence  of  insanity 
those  who  remember  the  Mary  Harris  case  do  not  need  to  be  told 
how  he  st3nds.  But  his  principal  work  as  with  all  successful 
superintendents  of  institutions  for  the  insane  has  been  in  the 
daily  hospital  routine  whose  record  is  silent  but  for  its  results. 
His  great  work  for  humanity  here  has  seemed  to  us  in  its  fidelity 
and  completeness  to  have  been  done  as  that  of  one  realizing  the 
sacred  obligation  which  the  possession  of  great  talents  implies,  and 
'As  ever  in  the  great  task-master's  eye.' 
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In  the  Association  of  Superintendents  he  ranks  in  years  and 
wisdom  among  the  elders,  but  in  progressive  ideas,  in  lively  interest, 
in  all  that  makes  for  the  welfare  of  the  insane  and  in  the  generous 
rivalry  that  forgetting  sc^li  seeks  only  the  common  good,  we  count 
him  still  a  young  man.'* 

As  the  above  sketch  of  the  late  Dr.  Charles  H.  Xichols 
refers  only  briefly  to  his  connection  with  the  Bloomingdale 
Asylum,  and  does  not  embrace  the  last  months  cf  his  life,  which 
were  filled  with  work  of  the  most  important  kind  to  the  institu- 
tion, it  has  seemed  an  appropriate  duty  to  add  something  to 
what  has  been  so  admirably  said  of  him,  confining  the  account 
principally  to  his  career  at  Bloomingdale.  For  the  following 
supplementary  notice  the  Jourxal  is  indebted  to  Dr.  Samuel  B. 
Lyon,  acting  superintendent: 

"At  the  age  of  twenty-nine  Dr.  Xichols,  who  had  served  his 
apprenticeship  in  the  care  and  treatment  of  the  insane,  at  the 
Xew  York  State  Asylum  at  Utica,  under  the  distinguished  alienist 
Dr.  Brigham,  became  the  resident  physician  of  the  Bloomingdale 
Asylum,  as  the  insane  department  of  the  Xew  York  Hospital  is 
called. 

Bloomingdale  had  then,  in  the  year  1848,  but  283  patients  under 
treatment,  but  it  had  the  reputation  and  traditions  already  of 
nearly  thirty  years'  existence,  under  such  distinguished  physicians 
as  Dr.  James  Macdonald  and  Dr.  Pliny  Earle.  Dr.  Xichols, 
though  young,  did  not  suffer  by  comparison  with  his  predecessors, 
and  earned  for  himself  by  his  energy,  ability  and  faithfulness,  so 
good  a  reputation,  that  when,  after  three  years  of  labor  here,  he 
resigned,  he  was  considered  the  best  man  available  to  undertake 
the  important  work  of  establishing  the  hospital  for  the  insane  at 
Washington,  which  the  Xational  Government  was  about  to  erect 
for  its  insane  wards.  How  successfully  he  conducted  this  difficult 
work  against  sectional  prejudice,  and  the  paralyzing  effects  of  the 
late  war  on  all  interests,  not  in  the  direct  line  of  its  prosecution, 
has  been  told  already  better  than  I  can  do  it  here. 

After  twenty-five  years'  labor  in  Washington,  where  his 
influeuce  was  felt  in  every  department  of  public  welfare,  he 
resigned  the  superintendency  of  the  Government  Hospital  for  the 
Insane,  to  agaiu  assume  charge  of  Bloomiugdale,  but  with  far 
wider  scope  than  when  first  here.  His  wide  recognition  as 
possessing  abilities  of  the  highest  order,  and  greatly  varied  in 
character,  with  an  earnestness  of  purpose,  caused  his  board  to 
give  him  full  opportunity  to  carry  out  the  thorough  measures  he 
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desired  to  pursue  in  the  treatment  of  his  patients,  the  improve- 
ment of  their  surroundings,  and  the  provision  for  the  increasing 
number  asking  to  benefit  from  the  great  facilities  the  asylum 
possessed  in  treating  and  curing  insanity. 

In  1877,  when  Dr.  Nichols  returned  to  Bloomingdale,  the 
capacity  of  the  institution  was  limited  to  about  170  patients, 
which  accommodation  for  patients  through  the  liberality  of  his 
board,  and  the  private  benevoleuce  of  certain  of  their  number,  he 
was  able  to  double  before  his  death.  But  fully  recognizing  the 
great  mission  which  the  Society  of  the  New  York  Hospital  has  to 
fulfill  toward  the  constantly  increasing  number  of  those,  '  who  by 
reason  of  their  insanity,'  have  become  wholly  or  partially 
dependent  upon  the  good  offices  of  their  fellow  men,  the  last 
years  of  his  life  were  largely  given  to  urging  and  devising  a  more 
ample  provision  for  these  unfortunates,  to  whose  affliction  his 
sympathetic  heart  was  ever  open. 

The  history  of  Dr.  Nichols'  medical  work  at  Bloomingdale  is 
written  in  the  carefully  kept  reports  of  cases  compiled,  and  always 
carefully  watched  from  day  to  day,  by  him.  The  result  of  his 
work  is  told  in  the  large  number  of  the  insane,  who  have  been 
restored  to  health,  and  are  now  in  the  community,  as  silent  wit- 
nesses of  his  skill  and  faithfulness. 

Clearly  recognizing  that  the  environment  of  the  insane  has  much 
to  do  with  their  recovery,  his  methods  extended  beyond  mere 
medical  means  of  restoration,  and  embraced  a  careful  and  intelli- 
gent provision  for  their  mental  exercise  in  wholesome  directions, 
and  for  their  best  protection,  nourishment  and  everything  which 
could  conduce  to  their  restoration  to  soundness  of  mind  and  body; 
and  he  considered  no  detail  too  small,  or  below  his  dignity,  which 
was  conducive  to  this  great  end  of  all  his  efforts. 

As  the  opportune  moment  to  begin  a  movement  looking  toward 
a  larger,  and  more  complete  discharge  of  the  duty  of  the  institu- 
tion to  the  insane,  seemed  at  hand,  more  of  his  time  and  thoughts 
were  devoted  to  the  development  of  plans  for  a  new  Bloomingdale, 
where  no  restrictions  of  space,  nor  inconvenient  arrangement  of 
buildings  should  interfere  with  obtaining  the  best  results  in  classi- 
fications, and  the  largest  variety  of  accommodation  and  the  greatest 
freedom  for  the  patients,  consistent  with  their  necessary  supervision 
and  control.  Having  evolved  from  his  long  experience  and  obser- 
vation a  fundamental  plan  for  the  new  asylum,  he  was  sent  by  his 
board  last  July  to  visit  and  examine  foreign  hospitals  for  the 
insane,  and  to  report  upon  such  new  or  old  features  in  their  arrange- 
ments, as  could  with  advantage  be  adopted  here;  and  in  this 
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mission  he  visited  thirty  different  institutions,  scattered  through 
Great  Britain  and  the  continental  countries,  making  close  examina- 
tion, and  careful  notes  of  what  he  saw.  Being  ill  at  ease,  but  not 
realizing  that  he  was  suffering  from  an  incurable  disease,  he 
persevered  in  his  work  till  he  had  spent  the  time  allotted  him,  and 
completed  his  observations  ;  when  he  returned  to  this  country, 
almost  the  shadow  of  his  former  self.  His  final  weeks  were  given  to 
elaborating  his  plans  for  the  new  asylum,  and  he  only  lay  down  to 
die,  when  he  had  accomplished  this  great  object,  and  his  work  had 
been  accepted  by  his  board  as  the  programme  of  its  future 
operations. 

Dr.  Nichols  was  a  large  man  in  every  way.  His  presence 
was  imposing  and  inspired  confidence.  His  head  and  face  were 
cast  in  a  larger  mould  than  is  common,  and  his  expression  was  of 
one  who  knew  his  powers,  and  who  used  them  well.  All  whom  he 
met  among  his  associates,  his  patients,  and  their  friends  recognized 
that  he  was  a  force  ;  one  fully  master  of  himself  and  his  subject; 
and  one  whose  sympathetic  and  earnest  nature  led  him  to  devote 
his  eminent  abilities  to  bettering  mankind,  and  particularly  that 
class  of  his  fellow  men,  to  whom  his  life  was  especially  devoted. 

It  was  difficult  to  approach  Dr.  Nichols  from  any  side  on 
which  he  was  unprepared  from  his  reading  and  meditation  to 
express  himself  confidently  and  well.  His  active  duties  monopo- 
lized his  days,  and  one  seeing  him  so  occupied  during  the  waking 
hours  of  the  world  might  have  thought  that  he  could  have  little 
time  for  reading  and  study,  but  the  fact  was  that  for  many  years 
*  he  lost  much  sleep  at  night,  and  to  pa<s  these  hours  of  wakefulness 
most  agreeably  and  profitably,  he  always  had  a  book  or  journal 
beside  his  bed,  and  the  hours  which  he  thus  devoted,  while  others 
slept,  would  amount  to  many  days;  and  it  was  due  to  this  habit  of 
sleeplessness,  that  to  the  day  of  his  death,  he  kept  in  the  front  of 
the  progress  of  the  age,  and  knew  and  appreciated  what  other  men 
were  doing  in  all  the  many  channels  in  which  thought  and  investi- 
gation are  directed. 

Dr.  Nichols'  acquaintances  became  his  friends,  and  it  was  one 
of  the  touching  incidents  of  his  life  that  they  clung  to  him  to  the 
end,  and  many  of  them  sat  with  moist  eyes  as  the  last  sad  rites 
were  said,  where  he  lay  in  the  midst  of  the  scene  of  his  later  labors; 
or  stood  about  his  grave  in  Washington,  where  for  a  quarter  of  a 
century  no  man  stood  higher  in  the  esteem  of  all  good  men;  and  I. 
am  only  one  of  many  who  consider  it  among  the  privileges  of  their 
lives,  that  they  enjoyed  the  confidence  and  friendship  of  such  a 
man." 
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Alabama. — At  the  Alabama  Insane  Hospital  a  laboratory  for  microscopical 
study  has  been  fitted  up  by  Dr.  Bondurant,  the  present  senior  assistant  physi- 
cian. The  hospital  museum  already  contains  many  interesting  and  valuable 
sections  of  diseased  brain  tissues  occurring  in  the  various  types  of  insanity, 
and  excellent  work  is  being  done  in  the  collection  and  mounting  of  pathological 
specimens.  Dr.  Bondurant  will  be  glad  to  exchange  slides  with  other  hospitals 
engaged  in  similar  work. 

The  nurses  of  the  hospital,  both  men  and  women,  have  recently  been 
required  to  wear  a  uniform  dress.  The  men  wear  blue  cloth  with  brass  but- 
tons and  the  women  wear  the  usual  nurse's  cap  and  apron,  and  dresses  of 
checked  gingham  in  summer  or  of  blue  woolen  cloth  in  winter. 

California. — At  the  National  Conference  of  Charities  and  Corrections  held 
in  San  Francisco,  on  September  18th,  1889,  a  paper  by  Dr.  W.  W.  Godding 
on  the  importance  of  preventing  overcrowding  of  asylums,  and  advocating 
the  cottage  system,  was  read  by  Dr.  E.  T.  Wilkins  of  Napa,  and  a  discussion 
followed,  participated  in  by  Drs.  Wilkins  and  J.  S.  Vivian  and  H.  H.  Hart  of 
Minnesota. 

At  a  later  session,  Mr.  Charles  A.  Murdock,  of  California,  delivered  an 
address  on  the  status  of  work  tor  the  feeble-minded  in  California  and  Dr.  H. 
M.  Dechert,  of  the  Pennsylvania  Home  for  the  Feeble-Minded,  read  a  paper 
on  the  "Care  of  Idiotic  and  Feeble-Minded  Children."  Mrs.  C.  Brown,  of 
Massachusetts,  also  advocated  State  education  for  all  dependent  children. 

— The  San  Francisco  Examiner  says : 

Out  of  the  1,521  patients  in  the  Stockton  Asylum  in  January  last,  only  67 
were  being  paid  for  by  relatives.  It  is  absurd  to  suppose  the  other  1,454  were 
recruited  wholly  from  the  indigent  classes  of  the  State.  Many  of  them,  if  not 
the  majority  of  them,  came  from  families  that  are  able  to  pay  for  their 
support. 

From  the  statement  of  the  medical  superintendent  it  would  seem  that  many 
families  are  in  the  habit  of  putting  the  charge  of  their  senile,  imbecile, 
decrepit  and  broken  down  members  on  the  State  by  having  them  committed 
to  the  insane  asylums.  The  fact  that  such  cases  that  do  not  properly  come 
under  the  head  of  insane,  and  are  by  law  forbidden  admission  to  the  asylums, 
are  received  there  is  indisputable. 

The  law  passed  at  the  last  session  of  the  legislature  requiring  the  district 
attorney  and  the  sheritf  to  protect  the  State  against  imposition  should  break 
up  this  abuse.  The  law  requires  these  officials  to  make  inquiry  in  regard  to 
the  ability  of  the  relatives  of  the  insane  person  to  pay  the  cost  of  support.  It 
has  not  thus  far  proved  remarkably  successful.  ***** 

The  last  legislature  appropriated  $2,270,909.73  for  the  support  and  con- 
struction of  the  asylums  for  two  fiscal  years,  which  is  just  $224,217  in  excess 
of  the  whole  of  last  year's  expenditures  of  the  great  State  of  Indiana  with  its 
2,000,000  of  population  and  its  $1,500,000  of  wealth. 

A  rigid  enforcement  of  the  law  would  probably  cut  down  largely  the  num- 
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ber  of  patients  and  transfer  the  charge  of  many  of  those  remaining  from  the 
taxpayers  to  the  relatives. 

— In  addition  to  the  appropriation  of  $80,250  for  improvements  and  repairs 
at  the  Stockton  Asylum,  the  last  legislature  also  appropriated  $40,000  to  bore 
a  gas  well  on  the  asylum  grounds  and  also  to  bore  another  artesian  well;  the 
contracts  have  been  let  for  the  wells,  and  the  work  on  the  gas  well  is  now 
being  prosecuted.  In  addition  to  the  work  for  which  appropriations  have  been 
made,  the  board  also  contemplate  building  a  commodious  residence  for  the 
Superintendent,  reflooring  the  female  department,  and  improving  walks  and 
driveways,  payments  for  which  are  to  be  made  from  the  "contingent  fund,"  a 
fund  created  purely  by  the  pay  patients  of  the  asylum  and  the  revenue  from 
the  steward's  sales. 

Georgia. — The  committee  of  the  legislature  who  have  been  investigating 
alleged  abuses  at  the  Milledgeville  Asylum  have  completed  their  report.  They 
find  no  foundation  for  the  criticisms  of  the  press  reflecting  upon  the  internal 
management  of  the  asylum,  and  commend  especially  the  treatment  of  patients 
by  the  officers  of  the  institution  as  being  uniformly  kind  and  considerate. 
The  committee  recommends  appropriations  for  needed  repairs,  and  suggests 
that  cases  of  the  opium  and  alcohol  habit  should  be  discharged  from  the 
asylum  to  make  room  for  the  insane.  Cases  of  inebriety  are  recognized  by  the 
committee  as  "an  unfortunate  class,  but  their  condition  is  the  result  of  their 
own  acts  and  it  is  within  their  power  to  render  their  stay  unnecessary, 
should  no  other  cause  for  their  detention  exist." 

Idaho. — A  disastrous  fire  destroyed  the  main  building  of  the  Idaho  Insane 
Asylum  on  the  morning  of  the  24th  of  November.  Just  after  the  visit  of  the 
night  watch,  between  twelve  and  one  o'clock,  smoke  was  seen  in  the  female 
ward  on  the  third  floor,  and  the  alarm  was  given  at  once.  Attendants  were 
directed  to  remove  the  patients  and  the  steward  and  night  attendant  made  an 
ineffective  attempt  to  check  the  spread  of  the  flames.  Within  an  hour  of 
the  first  alarm  the  roof  fell.  Sixty-seven  of  the  eighty-two  persons  in  the 
building  were  patients,  of  whom  the  remains  of  two  have  been  found  in  the 
ruins  and  five  others  are  missing.  The  burned  building  was  a  four-story  brick 
structure  with  wooden  partitions.  The  basement  served  for  kitchen  and  store 
rooms,  the  floor  above  for  offices,  superintendent's  and  employe's  rooms,  and  the 
two  upper  floors  wese  used  as  wards.  The  loss  has  been  estimated  at  $300,000. 
A  new  wing  to  the  asylum,  made  of  brick,  with  brick  partitions,  was  practic- 
ally undamaged,  and  the  patients  are  now  comfortably  housed  in  it.  Dr. 
Givens  writes  that  fire  had  been  feared,  and  every  possible  precaution  against 
it  had  been  taken.  The  visits  of  the  night  watch  were  made  hourly,  and  on 
the  visit  preceding  the  alarm  there  were  no  signs  of  fire.  He  attributes  the 
disaster  to  the  use  throughout  the  building  of  stoves  and  coal  oil  lamps. 

Illinois. — Work  upon  the  new  building  at  the  Central  Hospital  for  Insane, 
at  Jacksonville,  Illinois,  has  commenced.  It  will  be  a  duplicate  of  the  one 
opened  four  years  ago,  and  an  amusement  hall  and  chapel  will  be  erected  in 
connection  with  the  two  new  buildings. 
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— The  question  of  county  care  is  now  agitating  the  press  of  Illinois. 
Shameful  abuses  in  the  poor-houses  have  stimulated  investigations,  and  it  has 
been  shown  that  the  unwholesome  condition  of  the  county  houses  is  due  to 
political  interference. 

— Dr.  H.  Wardner  resigned  the  superintendency  of  the  Southern  Illinois 
Hospital  for  the  Insane,  on  October  9th.  The  hospital  had  been  attacked  by 
several  newspapers  and  charges  had  been  made  which  were  not  supported  by 
investigation.  A  conference  of  the  board  of  trustees  and  the  superintendent 
was  held  with  the  Governor  of  the  State,  and  resulted  in  a  request  from  the 
latter  for  the  resignation  of  the  superintendent.  Dr.  Wardner's  administra- 
tion had  been  thoroughly  acceptable  to  the  trustees,  and  it  is  supposed  his 
removal  was  desired  on  purely  political  grounds. 

Iowa. — During  the  past  quarter  accommodations  have  been  completed  at  the 
hospital  at  Clarinda,  Iowa,  for  fifty  more  patients.  The  superintendents  of 
the  three  hospitals  met  with  the  Governor  and  designated  three  other  counties 
to  be  added  to  the  Clarinda  district.  The  male  patients  from  these  counties 
will  be  transferred  from  the  hospital  at  Mt.  Pleasant  to  Clarinda  in  the  near 
future. 

— At  present  there  are  802  patients  accommodated  at  the  Mt.  Pleasant  Hos- 
pital. The  vacancies  created  by  the  removal  to  Clarinda  will  afford  oppor- 
tunity for  the  removal  of  an  equal  number  of  patients  from  the  county  houses 
adjacent  to  the  Mt.  Pleasant  hospital. 

Maine. — The  Maine  Insane  Hospital  has  been  erecting  two  large  pavilions, 
during  the  past  season,  for  a  quiet  class  of  patients,  one  for  either  sex.  Each 
pavilion  is  three  stories  high,  of  eleven  feet  in  height,  containing  twenty-two 
rooms  on  each  flat,  exclusive  of  a  large  dining  room  33x18  feet,  a  bath  room, 
baggage  room  and  an  attendant's  room. 

The  structures  are  each  130x48  feet,  with  bays  thrown  out  nine  feet  in  depth, 
one  of  which  forms  a  portion  of  the  day  room  or  parlor  for  the  wards,  which  is 
22x16  feet.  These  pavilions  are  built  of  brick,  made  somewhat  ornamental 
by  projectures  and  bays.  They  are  thrown  entirely  away  from  the  other  wings 
of  the  institution  by  corridors  188  feet  in  length,  so  that  the  occupants  will 
enjoy  entire  freedom  from  the  noise  of  the  refractory  and  turbulent  patients 
of  the  more  violent  wards. 

The  hospital  is  just  occupying  its  new  kitchen,  which  has  replaced  the  old 
one  by  substituting  a  fire  proof  floor  composed  of  steel  beams,  arched  brick 
and  tiled  with  slate.  Nearly  all  of  the  fixtures,  comprising  kettles  and  a 
range  twenty-two  feet  in  length,  are  new.  Many  improvements  have  been 
made  in  the  plumbing  and  sewerage. 

A  new  feature  has  been  inaugurated  in  heating  by  a  contract  with  the 
Augusta  Lumber  Company  to  supply  steam  made  from  the  refuse  material  at 
its  steam  mill  2,500  feet  from  the  hospital.  The  steam  was  introduced  through 
an  eight  inch  main  on  the  6th  of  December  and  has  proved  satisfactory.  The 
steam  pipe  is  carried  under  ground  below  the  frost  line,  thoroughly  protected 
by  asbestos  covering,  and  enveloped  in  logs  of  .Michigan  pine  to  prvvenl  con- 
densation.   If  this  method  proves  practicable  it  will  be  of  considerable  financial 
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advantage  to  the  institution,  and  the  project  is  regarded  with  considerable 
interest  as  it  is  likely  to  revolutionize  steam  heating  in  the  commercial  portion 
of  Augusta. 

Massachusetts. — The  Asylum  known  as  the  Retreat  for  the  Insane,  Dor- 
chester, has  become  an  outlying  ward  or  department  of  the  Boston  Lunatic 
Hospital.  The  patients,  numbering  about  one  hundred  and  fifty,  were 
originally  sent  from  the  above  hospital,  and  are  mostly  of  the  quiet  and  chronic 
class.  The  farm  connected  with  the  Retreat  contains  about  sixty  acres  of 
good  land  adjoining  the  new  Franklin  park;  is  in  the  limits  of  Boston,  and 
about  six  miles  from  City  Hall.  It  is  hoped,  by'adding  land  and  buildings  at 
the  farm  to  largely  increase  the  accommodations  for  the  city  s  insane,  which 
now  number  over  one  thousand. 

The  Hospital  celebrated  its  semi-centennial  December  11.  A  party  with 
music  and  dancing,  was  largely  attended  by  patients  from  the  Hospital  and 
Retreat,  and  friends  from  the  city. 

—The  public  institutions  of  Boston,  among  which  the  Boston  Lunatic 
Hospital  is  included,  have  been  placed  under  the  direction  of  a  Board  of 
three  commissioners,  instead  of  a  Board  of  more  than  twice  that  size,  as  was 
formerly  the  case.  This  seems  to  be  a  decided  change  for  the  better,  as  it 
should  remove  the  institution  from  political  management,  which  was  formerly 
the  system  in  vogue.  It  will  especially  benefit  the  Lunatic  Hospital.  In  fact, 
the  beneficial  results  are  already  seen,  for  the  branch  asylum  for  the  more 
chronic  cases,  which  has  so  far  been  under  the  charge  of  a  physician  not 
appointed  by,  or  subordinate  to,  Dr.  Fisher,  the  superintendent  of  the 
hospital,  has  now  been  put  into  the  hands  of  the  latter.  He  will  thus  be  able 
to  use  it  for  a  general  improved  classification  of  patients,  instead  of  for 
chronics  exclusively. 

— Last  winter  the  legislature  appropriated  money  for  an  inebriate  asylum. 
General  Francis  E.  Walker  is  chairman  of  the  Baard  of  Trustees  and  Dr.  R. 
B.  Benner,  son-in-law  of  Dr.  Gr.  P.  Bancroft,  of  Concord,  N.  H.,  is  one  of 
the  members.  These  selections  are  to  be  commended,  and  Massachusetts 
alienists  look  hopefully  toward  the  time  when  they  shall  have  some  adequate 
provision  for  their  drunkards. 

— Dr.  Austin  White  Thompson,  formerly  assistant  superintendent  at  the 
Northampton  Insane  Asylum,  and  for  fifteen  years  proprietor  of  the  Shady 
Lawn  Retreat  for  the  Insane,  died,  July  11th,  of  consumption. 

— A  local  newspaper  prints  the  following:  "The  people  at  the  Danvers 
Insane  Asylum  in  this  State  need  not  buy  a  morning  paper  in  order  to  see 
•what  the  weather  probabilities  are,  for  by  an  ingenious  arrangement  of  plants 
the  indications  are  spelled  out  in  one  of  the  flower  beds.  In  it  is  a  turret  of 
house  leeks  supporting  a  neat  weather  vane.  In  the  bed  beneath  are  growing 
plants  which  mark  the  points  of  the  compass,  and  others  which  spell  out  the 
word  "weather."  This  word,  of  course,  is  permanent,  and  over  it  each 
morning  are  placed  portable  boxes  of  flowering  plants  which  spell  out  the 
words  "  fair,"  "cloudy,"  or  "  rainy,"  according  to  the  forecast  in  the  morn- 
ing papers.    In  this  bed  the  moon's  phases  are  also  given.    In  another  place 
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is  a  floral  calendar;  the  year  is  hemmed  in  by  a  scroll,  and  the  day  of  the 
week  and  month  are  indicated  in  a  manner  similar  to  that  of  the  weather 
probabilities.    The  landscape  gardener  there  must  be  a  genius." 

— At  the  Westbo rough  Insane  Hospital  a  training  school  for  nurses  was 
organized  in  November,  1880.  The  course  is  for  one  year.  At  the  expiration 
of  that  time  a  certificate  will  be  given  to  each  nurse  who  passes  a  satisfactory 
examination.  Forty-three  nurses  agreed  to  take  the  course,  which  included 
all  but  one  or  two  in  the  hospital.  A  small  dead-house,  with  two  rooms,  one 
an  operating  room  and  the  other  a  chapel,  has  been  completed  outside 
of  the  building. 

Michigan. — The  half  year  has  been  one  of  unusual  activity  in  the  history  of 
the  Eastern  Michigan  Asylum.  Since  August  1st  the  number  of  patients  has 
been  largely  augmented,  and  the  present  census  is  now  950;  125  patients  have 
been  received  from  the  county  asylum  at  Wayne.  This  institution  has  been 
practically  abandoned  for  the  care  of  patients,  and  the  period  marks  the  dis- 
appearance in  Michigan  of  county  care  of  the  insane. 

— The  prolonged  drought  and  intense  heat  of  July  and  August  were  suc- 
ceeded by  a  severe  cold  snap.  This  sudden  change  told  seriously  upon  the 
health  of  feeble  patients  in  the  Eastern  Michigan  Asylum.  Several  cases  of 
dysentery  developed  which  were  ascribed  to  climatic  influences. 

— Antifebrin  has  been  used  with  success  in  the  Eastern  Michigan  Asylum, 
either  alone  or  in  combination  with  bromide  of  ammonium  at  the  onset  of 
excitement  in  cases  of  recurrent  mania.  In  several  instances  attacks  seem  to 
have  been  aborted,  and  in  many  the  symptoms  have  been  markedly  relieved. 

— On  the  12th  of  July,  Olaf  Algren,  a  homicidal  insane  patient  under  treat- 
ment in  the  Asylum  for  Insane  Criminals  at  Ionia,  fatally  stabbed  a  fellow 
patient.  Algren  was  regarded  an  extremely  dangerous  man,  and  had  been  for 
nearly  four  years  in  seclusion  the  greater  part  of  the  time.  On  the  occasion 
of  the  accident  he  had  been  taken  to  the  airing  court  for  a  few  moments  exer- 
cise. He  asked  for  a  drink  and  was  taken  to  the  kitchen  by  an  attendant  to 
procure  one.  There  he  seized  a  carving-knife,  and  stabbed  through  the  heart 
a  patient  who  was  employed  in  the  kitchen. 

— Eighty  acres  of  land  have  been  purchased  by  the  Asylum  for  Insane  Crim- 
inals at  Ionia,  where  a  cottage  for  fifty  patients  will  be  erected.  This  will 
furnish  much  needed  relief  for  the  institution,  which  is  now  overcrowded. 

—A  log  house,  designed  as  a  place  of  resort  for  female  patients,  has  been 
built  in  connection  with  the  Eastern  Michigan  Asylum,  in  the  north  grove. 
Four  car  loads  of  pine  logs  were  used  in  its  construction,  which  were  donated 
by  James  A.  Remick,  Esq.,  of  Detroit,  trustee  of  the  asylum,  who  also  sent 
his  foreman,  an  expert  woodsman,  to  assist  in  its  erection.  The  house  contains 
one  large  room,  with  an  old-fashioned  fireplace  at  either  end,  and  is  furnished 
in  primitive  style.  It  is  a  picturesque  and  attractive  feature  of  the  asylum 
grounds  and  will  serve  a  most  useful  purpose.  It  is  opened  every  afternoon, 
the  older  female  attendants  acting  as  hostesses  in  rotation.  It  is  frequented 
only  by  orderly  and  quiet  patients  who  are  able  to  appreciate  and  respect  the 
privileges  of  the  place.    The  house  was  formally  opened  on  the  31st  of  July. 


1890.] 


Half-  Yearly  Summary. 


427 


— The  Palmer  cottage  in  connection  with  the  Michigan  Asylum  for  the  In- 
sane, Kalamazoo,  has  been  opened  with  thirty-eight  patients  from  convalescent 
halls. 

— The  boards  of  trustees  of  the  Michigan  asylums  met  in  joint  session  at 
Kalamazoo,  November  14th,  1889. 

Minnesota. — The  committee  toinvestigate  abuses  at  the  Second  Hospital 
for  the  Insane  made  a  report  late  in  September,  and  subsequently  the  Gover- 
nor held  a  conference  with  the  board  of  trustees  and  Dr.  Bowers  tendered  his 
resignation.  Dr.  Bowers  was  exonerated  from  all  blame  in  the  case  of  Taylor 
Coombs  (the  patient  who  died  from  the  effect  of  abuse  by  the  attendants)  and 
in  accepting  his  resignation  the  board  adopted  the  following  resolution: 

Whereas,  We  have  received  the  resignation  of  Dr.  J.  E.  Bowers  as  superin- 
tendent of  the  Second  Hospital  for  Insane,  that  in  accepting  the  same,  as  we 
now  do,  we  desire  to  bear  personal  testimony  to  the  loyalty,  unflagging  devo- 
tion, with  which  for  thirty  years  he  has  served  the  State.  We  take  this 
opportunity  of  testifying  our  entire  confidence  in  the  integrity  and  ability  of 
Dr.  Bowers.  We  observe  with  pleasure  that  a  most  searching  inquiry  and  the 
closest  investigation  has  failed  to  develop  anything  reflecting  on  his  character 
or  integrity  and  that  his  professional  standing  is  not  questioned.  We  assure 
Dr.  Bowers  that  our  best  wishes  go  with  him  to  whatever  field  of  labor  he  may 
engage  in  and  that  we  tender  him  our  thanks  for  the  faithful  and  efficient  ser- 
vice he  has  rendered  the  State,  for  which  he  merits  the  gratitude  of  the  people. 

The  investigation  revealed  the  fact  that  the  policy  of  Minnesota  in  the  care 
of  the  insane  is  at  fault,  and  that  the  unfortunate  circumstances  which 
resulted  in  the  retirement  of  one  of  the  best  superintendents  in  the  asylum 
service  of  that  State  were  an  outgrowth  of  a  too  economical  administration 
antl  inadequate  provision. 

The  committee  having  made  a  thorough  and  painstaking  investigation  of 
the  asylum  complete  their  report  with  a  number  of  suggestions  for  the 
improvement  of  the  administration  of  the  asylum;  among  which  are  the 
following: 

An  increase  in  the  number  of  assistant  physicians,  with  the  addition  to  the 
staff  of  a  female  physician. 

An  increase  in  the  non-medical  supervising  force,  the  duty  of  the  additional 
supervisors  being  to  patrol  the  several  wards. 

The  classification  and  selection  of  attendants  after  a  trial  period,  with  the 
establishment  of  a  training  school  for  attendants,  and  a  system  of  merit  and 
demerit  marks,  which  will  have  a  bearing  on  the  promotion  of  attendants. 

With  reference  to  the  ill-treatment  of  patients  by  attendants  the  committee 
makes  the  following  recommendations: 

That  the  superintendent,  or  such  of  his  assistants  as  may  be  designated  by 
him,  shall  promptly  investigate  all  alleged  violation  of  rules,  and  whenever 
an  attendant  is  found  guilty  of  ill-treating  a  patient  such  attendant  be 
promptly  discharged  and  forfeit  all  arrears  of  pay ;  the  superintendent  to 
keep  a  record  of  all  such  investigations. 

That  in  all  cases  where,  by  reason  of  ill-treatment  of  a  patient  by  attendant, 
the  discharge  of  the  latter  is  required,  the  superintendent  shall,  before  such 
discharge  is  actually  made,  notify  the  county  attorney  of  the  facts  constitut- 
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ing  the  alleged  ill-treatment  in  order  that  such  officer  may,  if  he  deem  neces- 
sary, institute  legal  proceedings  for  the  punishment  of  the  offender  for  a 
violation  of  the  criminal  law  of  the  Stale. 

That  an  attendant  discharged  for  the  ill-treatment  of  a  patient  shall  not  be 
re-employed  in  that  capacity  in  any  hospital  for  the  insane  in  this  State,  the 
superintendent  of  each  hospital  to  notify  the  other  superintendents  of  any 
such  discharge. 

The  committee  further  advises  that  a  thorough  physical  examination  of 
each  patient  be  made  upon  admission;  that  provision  be  made  for  the  separa- 
tion of  the  inebriate  from  the  insane ;  that  hospital  accommodations  be  pro- 
vided for  the  sick;  and  in  conclusion  desires  that  more  systematic  methods  be 
adopted  in  the  steward's  department. 

Following  the  investigation  the  trustees  decided  to  employ  two  additional 
assistants  for  each  hospital,  one  of  whom  shall  be  a  woman. 

— The  Second  Hospital  is  making  arrangements  to  open  a  large  four-story 
"Annex"  to  accommodate  175  women  similar  to  the  annex  for  men  already 
in  use. 

Missouri. — Dr.  Frank  C.  Hoyt,  assistant  physician  at  the  St.  Joseph 
Asylum,  in  a  paper,  entitled  Report  on  the  Insane  Asylums  of  Missouri, 
makes  the  following  suggestions: 

The  proper  inspection  of  county  asylums  and  prisons  by  a  board  of  com- 
missioners. 

The  erection  of  an  asylum  for  the  chronic  insane,  which  would  care  for  the 
incurables  at  a  less  expense,  give  an  opportunity  for  the  employment  of 
the  labor  of  patients,  and  give  room  for  acute  and  curable  cases  in  the 
asylums.    This  institution  to  be  on  the  cottage  plan  and  be  centrally  located. 

The  erection  of  a  home  and  training  school  for  idiots  and  imbeciles,  and 
their  removal  from  asylums,  prisons  and  poor-houses. 

The  removal  of  the  criminal  insane  from  the  wards  of  our  insane  hospitals 
and  from  the  cells  of  prisons  and  their  confinement  in  a  criminal  insane 
asylum,  which  could  be  maintained  in  connection  with  the  chronic  asylum,  in 
a  detached  building.  To  this  institution  should  be  sent  the  following  classes: 
1st — Those  convicted  of  any  high  crime  who  are  acquitted  on  the  grounds  of 
insanity.  2d — Those  who  have  committed  crimes  and  who  feign  or  are 
thought  by  experts  to  be  feigning  insanity.  3d — Those  who,  while  in  custody 
awaiting  trial  for  a  high  crime,  become  insane  before  trial.  4th — Those  who, 
after  conviction  and  while  working  out  sentence,  become  insane.  5th — Those 
who,  at  the  expiration  of  a  sentence  for  a  crime  shall  be  found  insane,  and 
who  are  without  friends  to  whom  they  may  be  transferred. 

New  Hampshire. — The  following  is  a  summary  of  some  of  the  points 
embodied  in  the  law  entitled  "An  Act  to  Improve  the  Condition  of  the 
Indigent  Insane,"  approved  July  30: 

Although  the  provisions  of  the  above  act  are  plain,  a  recapitulation  of  some 
of  the  points  embodied  in  it  may  be  stated  as  follows: 

1.  The  State  has  assumed  supervision  over  all  the  insane  committed  to 
custody  and  deprived  of  their  liberty. 

2.  A  regular  form  of  commitment  must  be  issued  in  the  case  of  every 
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insane  person,  whether  a  pauper  or  not,  before  committing  the  said  person  to 
custody  at  any  asylum,  alms-house,  or  other  place  of  detention  in  the  State. 
While  it  may  be  a  matter  of  some  expense  to  town  and  county  authorities  to 
obtain  the  proper  form  of  commitment,  as  is  hereafter  required  in  all  cases, 
the  pecuniary  advantage  which  such  towns  and  counties  will  receive  in  the 
case  of  those  requiring  remedial  treatment  will,  undoubtedly,  far  over- 
balance the  slight  extra  expense  of  the  commitment. 

3.  The  Board  of  Commissioners  of  Lunacy  will  make  frequent  inspections 
of  all  places  where  insane  persons  are  confined,  and  have  authority  to  order 
the  removal  of  any  indigent  iusane  person  to  the  New  Hampshire  Asylum  for 
the  Insane  for  remedial  treatment,  the  State  paying  the  expense  of  such  treat- 
ment. 

4.  No  county  alms-house  or  asylum  can  hereafter  admit  any  insane  person 
other  than  a  pauper. 

5.  Each  superintendent  or  person  in  charge  of  every  asylum  or  other  place 
where  insane  persons  are  confined,  must  render  such  report  to  the  Board  of 
Commissioners  of  Lunacy  as  may  be  called  for. 

Town  and  county  authorities  supporting  or  assisting  in  the  support  of  any 
insane  person,  not  confined  at  the  county  alms-house  or  asylum,  are  requested 
to  report  all  such  cases  to  the  Board  of  Commissioners  at  once,  and  State 
aid  will  be  given  in  such  instances  as  the  board  may  direct,  after  an  investiga- 
tion of  the  circumstances. 

It  has  long  been  a  reproach  upon  the  name  of  the  State  that  New  Hamp- 
shire has  never  exercised  that  care  in  relation  to  its  insane  which  the  common 
instincts  of  humanity  would  seem  to  have  long  ago  suggested.  Nearly  all  the 
other  States  in  the  Union  have  salutary  laws  relating  to  their  insane,  both 
indigent  and  otherwise.  It  is  the  purpose  of  this  law  to  see  that  the  insane  of 
New  Hampshire  have  extended  to  them,  not  only  the  means  of  recovery  in 
such  cases  as  are  curable,  but  that  their  general  welfare  shall  be  looked  after 
and  assured  by  the  State,  which  is  far  better  able  to  guarantee  such  care  and 
protection  than  the  individual  town  or  county. 

New  Jersey. — At  the  Essex  County  Asylum  an  addition  has  been  completed 
and  is  now  occupied — it  is  a  substantial,  well  equipped  building  of  four  wings. 
Seventy  patients  have  been  transferred  from  Morris  Plains  to  this  institution, 
leaving  only  twenty- five  in  the  State  asylum,  belonging  to  Essex  County. 

— At  Trenton  the  new  building  is  at  last  completed  and  occupied.  It 
accommodates  three  hundred  patients.  There  are  now  seven  hundred  and 
eighty  patients  under  treatment,  and  it  is  only  a  question  of  a  short  time 
when  the  trustees  will  again  have  to  go  to  the  legislature  for  an  appropria- 
tion for  another  building.  This  latest  addition  cost  $100,000,  and  has 
•been  completed  within  the  appropriation. 

New  York.  —  Willard — Dr.  A.  Nellis,  Jr.,  first  assistant  physician,  married 
Miss  Mary  E.  Meddick,  of  Ovid,  October  22,  18S9. 

— The  farm  for  the  custodial  care  of  New  York  city  patients,  at  Central 
Islip,  Long  IsMid,  projected  a  few  years  since  by  H.  H.  Porter,  Commissioner 
of  Charities  and  Correction,  and  Dr.  A.  E.  MacDonald,  is  now  in  successful 


430 


Journal  of  Iasanity. 


[January, 


operation.  The  farm  consists  of  about  one  thousand  acres,  on  which  there 
have  been  erected  an  administration  building  and  three  groups  of  three 
cottages  each,  with  accommodations  for  three  hundred  patients  and  thirty- 
attendants.    Three  physicians  constitute  the  resident  staff. 

— At  the  semi-annual  meeting  of  the  New  York  State  Homoeopathic 
Medical  Society,  held  in  Rochester  in  September,  Dr.  II.  M.  Dayfoot,  the 
President,  incorporated  in  his  address  an  appeal  for  the  support  of  any  legis- 
lative measure  providing  for  State  care  of  the  insane. 

— The  St.  Johnland  Branch  Asylum  report  shows  698  patients  remaining, 
of  whom  94  were  born  in  the  United  States,  150  in  Ireland  and  50  in  Germany, 
the  others  being  from  all  part's  of  the  world.  This  number  ought  to  relieve 
the  Flatbush  Institution,  but  owing  to  an  increase  of  582  in  the  number  of 
patients,  and  the  fact  that  100  beds  were  taken  from  the  institution  by  the 
abandonment  of  the  four  basement  halls,  there  is  still  need  for  more  accom- 
modations, which  are  being  provided.  The  new  buildings  consist  almost, 
entirely  of  single  rooms.  They  should  be  pushed  forward  as  fast  as  possible, 
as  they  are  much  needed. 

— The  bill  of  the  Association  for  the  transfer  of  the  pauper  insane  from 
county  poor-houses  and  from  county  poor-house  asylums  to  State  asylums, 
known  as  the  Batcheller  bill,  which  passed  the  Senate  by  a  vote  of  nineteen 
to  nine  last  spring,  through  the  earnest  advocacy  and  able  management  of 
Senator  Fassett,  and  which  lacked  but  fifteen  votes  of  final  passage  in  the 
Assembly,  will  be  again  introduced  in  the  next  Legislature. 

The  new  bill  will  be  substantially  the  same  as  the  old  one,  retaining  its 
essential  features  of  dividing  the  State  into  as  many  asylum  districts  as  there 
are  State  insane  asylums,  the  pauper  insane  of  each  district  to  be  sent  to  their 
respective  asylums,  making  no  charge  to  the  counties  for  the  maintenance  of 
their  insane  other  than  through  the  general  State  tax  levy;  and  limiting  the 
cost  of  buildings  to  be  erected  on  State  asylum  grounds  to  $400  per  capita, 
these  buildings  to  accommodate  not  less  than  10  nor  more  than  150  patients. 
New  York,  Kings  and  Monroe  counties,  as  before,  will  be  exempted  from  the 
general  provisions  of  the  measure,  simply  because  they  are  the  only  counties 
of  the  State  which  have  land  and  buildings  of  sufficient  magnitude  and 
importance  to  be  transferred  to  the  State  as  State  insane  asylums. 

— Dr.  J.  B.  Andrews,  Superintendent  of  the  Buffalo  State  Asylum,  returned 
from  his  foreign  trip,  after  an  absence  of  three  months,  on  the  10th  of  Sep- 
tember, and  has  resumed  the  duties  of  his  position. 

The  new  building,  provided  for  by  appropriation  of  the  legislature,  is  now 
in  process  of  erection  upon  the  westerly  side  of  the  asylum.  The  foundations 
are  laid,  and  the  work  has  reached  the  water  table.  Several  changes  and 
improvements  have  been  made  in  the  plan  of  the  original  building;  these 
will  make  the  new  structure  more  convenient,  comfortable,  and  better  adapted 
for  the  care  of  patients.  The  asylum  is  now  more  crowded  than  at  any  other 
period,  there  being  408  patients  in  the  institution. 

The  three  pavilions  or  summer  houses  authorized  to  be  constructed  are  now 
nearly  completed.  They  are  becoming  in  their  style  and  an  ornament  to  the 
grounds,  and  will  prove  of  great  value  to  the  patients  as  places  of  resort 
when  out  of  doors  on  parole. 
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— The  Bloomingdale  Asylum  mourns  the  death  of  Dr.  Charles  H.  Nichols, 
reference  to  which  is  made  elsewhere  in  this  issue.  It  is  a  pity  the  dis- 
tinguished superintendent's  life  could  not  be  prolonged  to  permit  him  to 
witness  the  realization  of  the  project  to  remove  the  institution  to  White 
Plains,  by  the  completion  of  the  new  hospital  for  which  he  had  made  plans, 
and  in  the  interests  of  which  he  had  but  recently  returned  from  a  tour  of 
inspection  of  the  best  European  models.  And  yet  Dr.  Nichols  could  not  have 
escaped  many  regrets  for  the  venerable  hospital  for  which  he  had  labored  so 
many  years,  and  which  he  had  succeeded  in  bringing  to  such  a  high  state  of 
efficiency.  Old  Bloomingdale  can  never  be  fully  replaced  by  a  more  modern 
hospital  at  White  Plains.  One  might  easily  find  in  the  capitals  of  Europe  a 
strong  precedent  for  the  retention  of  a  large  hospital  of  this  special  class, 
within  the  city,  to  meet  the  wants  of  the  people.  It  would  seem,  however, 
that  in  this  material  age,  a  humanitarian  enterprise,  even  when  hallowed  by 
the  prestige  of  years,  must  sometimes  adapt  itself  to  the  exigency  of  a  real 
estate  speculation  from  whose  policemanlike  "  Move  on !"  there  is  no  appeal. 

— At  the  Hudson  River  Hospital  contracts  have  been  let  for  building 
isolated  wards,  physician's  office  and  house,  and  a  nurse's  home.  The  total 
expenditure  will  be  $40,297. 

— The  new  buildings  at  the  Hudson  River  Hospital  have  been  in  successful 
operation  for  several  weeks.  The  entire  male  department  has  been  moved  to 
them.  The  day  rooms  are  comfortable  and  pretty,  and  the  large  dining-hall, 
accommodating  four  hundred  patients,  has  proved  entirely  satisfactory.  Drs, 
Kellogg  and  Scratchley  live  in  a  house-detached  from  the  buildings  for  patients. 

— A  fire  broke  out  in  the  upper  part  of  the  stable  building  of  the  Ward's 
Island  Asylum  on  the  morning  of  the  8th  of  October.  The  asylum  fire 
brigade  rendered  efficient  .service  with  their  hand  engine,  and  the  blaze  was 
confined  to  the  stable.    Loss  about  $4,000. 

— Fire  was  discovered  in  the  paint-shop  of  the  State  Lunatic  Asylum.  Utica, 
on  the  night  of  October  28,  1889.  It  was  caused  by  the  spontaneous  com- 
bustion of  some  oily  waste.  The  entire  city  fire  department  obeyed  the 
summons,  but  the  flames  were  quickly  subdued  by  attendants.  The  fire  was 
confined  to  the  shop  and  the  damage  was  trifling. 

— A  joint  conference  of  asylum  trustees  and  superintendents  was  held  at 
Buffalo  October  9,  1889.  The  meeting  was  well  attended.  Papers  were  read 
by  Drs.  Wise  and  Andrews,  and  discussed  by  the  ladies  and  gentlemen 
present. 

North  Carolina. — The  Western  North  Carolina  Insane  Asylum  is  pre- 
paring to  put  in  new  and  improved  laundry  machinery,  and  will,  before 
winter,  build  a  commodious  greenhouse. 

Ohio. — At  the  Toledo  Asylum  for  Insane,  the  work  of  improving  the 
grounds,  of  making  important  changes  in  the  interior  arrangement  of  several 
wards,  the  building  of  needed  additions  to  others,  and  the  erection  of  new 
structures,  has  been  vigorously  pushed  forward  under  the  direct  supervision 
of  Dr.  Tobey. 
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The  labor  required  to  grade  about  twenty  acres,  to  build  one  mile  of  mac- 
adamized road,  and  to  excavate  a  lake  one-eighth  of  a  mile  in  length,  has 
been  performed  entirely  by  patients.  There  have  been  several  hundred  trees 
and  shrubs  planted,  which,  owing  to  the  favorable  year,  have  nearly  all  lived. 

The  additions  to  the  hospital  buildings,  one  for  each  sex,  increase  their 
capacity  and  render  them  far  more  comfortable  and  convenient.  These  build- 
ings will  now  accommodate  forty-one  patients  each.  There  are  1,082  patients 
in  the  asylum,  of  whom  a  thousand  attended  an  Independence  Day  celebration, 
and  an  exhibition  drill  by  the  Toledo  Cadets.  In  August  about  four  hundred 
patients  were  given  a  railroad  and  steamboat  excursion,  and  one  hundred  and 
forty  patients  were  taken  to  the  Tri-State  Fair  at  Toledo,  during  the  same 
month.    At  none  of  these  amusements  was  there  an  accident  or  an  escape. 

— At  the  Athens  Asylum  Dr.  Richardson  has  done  a  large  amount  of  work 
with  the  patients,  two  roadways  having  been  constructed  by  their  labor.  The 
associate  dining-rooms  continue  to  give  satisfaction,  and  are  considered  a 
great  advantage  over  the  old  system  of  ward  dining-rooms.  Two  hundred 
and  fifty  patients  attended  a  circus  and  the  same  number  enjoyed  a  County 
Fair. 

Pennsylvania. — Dr.  Thomas  H.  Andrews,  the  chief  police  surgeon  of 
Philadelphia,  has  had  a  number  of  cases  of  insanity  with  hallucinations  of 
hearing  in  released  convicts,  in  whom  the  hallucination  has  taken  the  form  of 
a  communication  by  telephone.  Dr.  Andrews  attributes  this  condition  to  the 
system  of  confining  prisoners  in  single  or  double  rooms  in  long  corridors, 
from  which  the  habit  of  whispering  'surreptitiously  is  developed  and  the 
echoes  throughout  the  corridors  keep  up  a  continuous  buzzing  which  acts 
deleteriously  upon  the  ear.  The  doctor  claims  that  the  "present  penal 
system  in  Pennsylvania  is  all  wrong." 

— The  Committee  of  Lunacy  has  recently  issued  a  Compendium  of  Lunacy 
Laws  of  the  State  of  Pennsylvania. 

— At  the  annual  meeting  of  the  Homeopathic  State  Medical  Society  it  was 
decided  to  make  an  effort  to  have  the  State  appropriate  sufficient  money  to 
establish  a  State  Homeopathic  Asylum  for  the  Insane.  A  special  committee 
was  appointed  to  bring  the  matter  of  the  appointment  of  a  State  Medical 
Examining  Board  before  the  Legislature  at  the  next  session.  The  committee 
was  instructed  to  prepare  a  plan  of  action  and  report  at  the  meeting  of  the 
State  Medical  Society  next  September. 

— At  the  State  Asylum  for  tne  Insane  at  Norristown,  a  system  of  reflecting 
mirrors  for  the  constant  observation  of  the  wards  has  been  adopted.  An 
inspector  is  to  be  stationed  in  a  small  room  in  the  attic,  and  by  an  arrange- 
ment of  mirrors  and  shafts,  can  have  in  view  all  of  the  building  occupied  by 
patients.  While  this  scheme  reflects  credit  upon  our  American  ingenuity  in 
adapting  means  to  ends,  it  is  scarcely  creditable  that  in  this  age  and  generation 
such  a  system  of  espionage  should  be  necessary  in  a  civilized  State  like 
Pennsylvania.  Can  it  be  possible  that  honest  and  efficient  supervisorship  can- 
not be  bought  there  for  love  or  money?  Must  we  have  the  methods  of  a 
Russian  prison  in  an  American  hospital?    Oh,  shame  upon  us!    It  will  be 
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interesting  to  watch  the  outcome  of  this  novel  experiment  as  it  effects  the 
patients  in  the  genesis  of  delusion. 

— The  Friends'  Asylum  at  Frankford  was  submitted  to  some  disagreeable 
newspaper  notoriety  in  September,  by  charges  of  abuse  preferred  by  two 
•discharged  attendants.  An  investigation  by  the  Committee  on  Lunacy  showed 
that  the  complaints  were  not  sustained,  and  that  there  had  been  no  ''evidence 
produced  which  should  impair  the  confidence  of  the  pnblic  in  the  institution." 

— The  State  Hospital  for  the  Insane  at  Warren  has  erected  a  building  de- 
signed to  have  in  it  a  gymnasium  and  Turkish  bath  for  the  use  of  the  patients, 
•on  the  ground  floor,  and  in  the  second  story  a  large  reading-room  and 
museum.  The  building  is  30x90  feet  in  the  clear  in  the  inside,  and  the  rooms 
are  as  bright  and  cheerful  as  abundance  of  sunlight  can  make  them.  The 
trustees  of  the  hospital  have  directed  that  "  teachers  may  be  appointed  who 
are  competent  to  give  tuition  in  rudimentary  branches  and  in  the  natural 
sciences;  also  in  modeling  in  clay,  drawing,  painting,  bronzing,  casting  in 
plaster",  gilding  and  other  features  of  decorative  work  and  in  calisthenics." 
"Opportunity  shall  be  afforded  to  such  attendants  as  may  desire  to  pursue  a 
course  of  study  and  training  as  nurses."  They  also  requested  the  superin- 
tendent to  prepare  another  edition  of  the  Manual  for  Attendants,  published 
by  him  in  1857.  The  course  of  instruction  for  attendants,  which  commenced 
in  December,  will  include  the  general  principles  connected  with  the 
treatment  of  mental  disorders.  The  management  of  emergencies,  bandaging, 
poultices.  &c,  and  physiology  and  hygiene,  are  taught  in  the  schools,  and 
also  practical  instruction  in  massage,  and  after  a  time,  instruction  with  prac- 
tical operation  in  making  soup  and  diet  for  the  sick. 

During  the  latter  part  of  June  the  trustees  made  a  visit  to  the  Hospitals  for 
the  Insane  in  Xew  England,  after  attending  the  meeting  of  the  Association  at 
Newport.  Last  year  they  visited  all  the  Hospitals  for  the  Insane  in  Pennsyl- 
vania and  some  in  New  Jersey,  and  they  will  probably  continue  their  visits 
each  year  in  other  sections,  to  inform  themselves  more  fully  of  the  manage- 
ment of  other  hospitals,  and  profit  by  any  information  they  may  receive. 

— At  Dixmont  a  new  station  has  been  erected  by  the  Fort  Wayne  Railway, 
on  land  donated  by  the  hospital  authorities.  This  building  is  picturesquely 
situated  at  the  foot  of  the  hill  and  stairway.  It  is  constructed  of  stone  and 
wood  tastefully  combined  and  colored,  and  is  now  neatly  equipped  interiorly. 
The  grounds  in  front  of  it  have  been  laid  out  atiractively ;  the  carriage  road 
widened,  with  the  old  railway  station  removed  back  from  it,  and  with  a  new 
wall  the  frontier  has  been  much  improved,  and  the  first  impression  the  eye 
gets  of  the  grounds  enhanced. 

Other  minor  alterations  have  been  made  in  the  buildings  of  the  hospital 
and  a  new  barn  has  been  raised.  One  of  the  women's  wards  has  been 
converted  into  an  open  one  and  the  departure  has  proven  a  success,  warrant- 
ing similar  experiments. 

The  new  cottage,  called  the  "Annex,"  is  now  ready  and  occupied  and  the 
overcrowded  state  of  the  wards  has  been  somewhat  relieved.  There  has  been 
some  delay  in  the  completion  of  this  addition  owing  to  a  departure  made  from 
the  original  plan  of  the  building.  This  consisted  in  fitting  up  the  foundation 
and  attic  stories  as  an  associate  dining-hall  and  dormitory  respectively. 
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There  is  abundance  of  airspace  in  its  lofty  halls,  and  numerous  windows,  with 
very  light  guards,  make  it  cheerfully  bright.  On  all  sides  are  broad  balconies 
commanding  the  finest  view  to  be  had  from  the  grounds,  of  the  hill  and  river 
scenery.    A  bridge  has  been  placed  between  the  main  building  and  the  new. 

A  new  and  powerful  pumping  engine  has  been  substituted  for  the  older  ones 
by  the  river,  capable  of  raising  almost  a  million  gallons  daily  to  the  reservoirs 
on  the  hill,  a  height  of  two  hundred  and  seventy-five  feet. 

A  natural  gas  well  is  being  drilled  in  the  hospital  property  this  autumn.  It 
is  hoped  that  the  quantity  expected  from  this  new  source,  together  with  the 
gas  supplied  by  two  other  wells  now  in  use,  will  afford  as  much  fuel  as  is 
needed  for  all  purposes. 

An  oophorectomy  was  performed  recently  on  a  patient  with  the  hope  of 
improving  the  mental  condition.  Jt  was  rather  a  dernier  ressorl  of  anxious 
friends.  No  change  has  been  noted  up  to  this  date,  three  months  from  the 
operation. 

An  excision  of  the  breast  for  carcinoma  with  axillary  involvement  was 
successfully  done  on  a  patient  of  forty-two  years,  a  resident  since  1881.  A 
short  time  after  the  operation  a  change  came  over  her  mental  attitude.  She 
improved  much  and  realized  her  condition.  Previously,  a  delusionally  insane 
rhyming  and  chatty  busybody,  she  became  a  woman  of  few  words,  though  of 
anxious  and  non-confiding  manner  and  with  melancholic  tendency.  But  as 
far  as  could  be  ascertained  the  delusions  had  vanished.  The  patient  has  done 
well  at  home  for  three  months  past.  May  not  amputation  of  the  breast  prove 
as  justifiable  as  spaying? 

A  male  patient,  diagnosed  as  a  general  paretic,  with  undoubted  syphilitic 
taint,  had  the  extraordinary  number  of  245  epileptiform  seizures  by  actual 
count  between  the  hours  of  7  p.  m.  and  4  a.  m. 

Texas. — The  location  of  the  Southwestern  Lunatic  Asylum  is  to  be  deter- 
mined by  offers  of  sites  from  the  various  towns  in  the  eligible  territory. 

— Additional  wings  for  the  North  Texas  Hospital  for  the  Insane  will  soon 
be  completed  when  the  capacity  of  the  hospital  will  be  800. 

— An  artesian  well  is  being  sunk. 

Vermont. — The  foundations  of  the  new  asylum  at  Waterbury  have  beerr 
partially  laid  ready  for  the  superstructure  in  the  spring;  meanwhile  the  old 
institution  at  Brattleboro  is  struggling  under  the  accumulation  of  one  hun- 
dred more  than  its  comfortable  capacity. 

Virginia.— At  the  Southwestern  Lunatic  Asylum  the  patients  number  240. 
As  this  is  above  the  real  capacity,  there  being  only  eight  wards,  (three  male 
and  five  female)  it  has  been  impossible  to  properly  classify  patients,  and  many 
now  on  hand  are  here  to  the  detriment  of  others.  The  grounds  immediately- 
adjoining  the  building,  which  have  never  been  enclosed,  are  now  being  sur- 
rounded by  a  good  fence.  The  annual  report  has  been  issued.  Amongst 
other  recommendations  to  the  legislature  are  the  following:  A  sufficient 
increase  in  the  appropriation  to  raise  the  capacity  to  600  beds;  division  of  the 
State  into  asylum  districts;  an  appropriation  for  grading grouuds.  There  are 
now  over  200  insane  in  the  State  unprovided  for  in  asylums.    The  ratio  of 


1890.] 


Half-  Yearly  Summary. 


435 


increase  of  insanity  in  this  State  is  far  in  excess  of  the  proportionate  increase 
of  population. 

— At  a  meeting  of  the  board  of  directors  of  the  Western  Lunatic  Asylum 
held  on  the  6th  of  December,  a  committee  of  two  was  appointed  to  secure  a 
female  physician  for  the  institution.  It  was  also  proposed  to  build  a  new  gas- 
house  and  to  erect  an  extended  covered  walk  for  female  patients. 

Virginia. — In  Governor  Lee's  annual  message  to  the  General  Assembly, 
submitted  December  4th,  the  following  recommendations  for  the  care  of  the 
insane  are  made: 

The  State  has  no  more  sacred  duty  to  perform  than  that  of  caring  for  the 
insane  within  its  limits.  The  three  asylums  for  white  lunatics  and  the 
asylum  for  colored  lunatics  are  all  filled  to  their  utmost  capacity  and  two 
hundred  white  and  nearly  a  hundred  colored  lunatics  are  outside  of  the  walls 
of  these  asylums,  watched,  guarded,  and  cared  for  as  well  as  it  is  possible  to 
do  so  while  awaiting  admission  to  them. 

Under  the  law  I  have  succeeded  in  establishing  a  temporary  asylum,  known 
as  the  "Pinel  Hospital,"  on  the  outskirts  of  the  city,  for  the  treatment  of 
colored  patients,  and  I  have  been  trying  to  get  a  suitable  building  and  have 
it  arranged  for  the  white  insane  as  temporary  abodes  until  such  times  as  they 
can  be  admitted  to  the  regular  asylums,  but  the  great  importance  of  sending 
patients  as  soon  as  possible  to  the  asylums  cannot  be  over-estimated. 

Statistics  show  that  under  prompt  and  intelligent  treatment  only  about 
thirty  per  cent  become  permanently  diseased;  but  where  this  is  not  the  case, 
and  the  experience  of  medical  knowledge  and  attention,  so  necessary,  is  not 
applied  in  the  incipient  stages,  sixty  per  cent  become  permanent  charges  to 
the  State. 

I  would  call  the  attention  of  the  legislature  to  the  report  of  the  superin- 
tendents of  the  asylums,  known  as  Senate  Document  No.  IX,  which  contains 
some  wise  recommendations  from  those  who  ought  to  know  most  about  the 
subject.  I  agree  with  that  report  that  the  State  ought  to  be  divided  into  three 
divisions  for  the  white  insane,  and  that,  as  far  as  possible,  each  asylum  should 
be  required  to  keep  their  section  free  from  these  unfortunates,  so  that  no  insane 
person  should  be  permitted  to  go  to  the  jails.  As  there  is  only  one  asylum  for 
the  colored  race  it  must  of  course  draw,  from  the  whole  State  It  is  natural 
that  undesirable  patients  in  one  section  of  the  State  should  not  be  taken  by 
the  asylum  situated  in  that  locality,  if  they  can  fill  any  vacancies  existing  by 
taking  the  more  promising  patients  from  other  districts. 

I  also  recommend  that  the  State  should  build,  when  able  to  do  so,  annexes 
for  the  hopeless,  chronic,  and  harmless  insane  at  each  asylum.  Buildings  for 
this  purpose  could  be  cheaply  constructed,  and  that  in  itself  would  relieve 
these  institutions  and  make  room  for  the  insane  now  out  of  asylums.  There 
might,  too,  be  separate  buildings  to  accommodate  the  epileptic  insane, 
the  most  dangerous  and  incurable  of  all  forms  of  insanity,  who  are  generally 
life-long  inmates  of  asyiums.  This  would  leave  the  main  buildings  free  for 
the  treatment  of  that  class  of  patients  with  whom  a  restored  reason  is  not 
hopeless. 

The  number  of  patients  at  present  in  the  four  asylums  of  the  State  are  as 
follows:  Eastern  Lunatic,  397;  Western  Lunatic,  677;  Southwestern  Lunatic, 
371  and  Central  Lunatic,  581. 
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The  reports  of  the  superintendents  of  these  asylums  and  the  board  of  direc- 
tors will  give  the  details  of  their  management  and  show  that  the  public  affairs 
intrusted  to  their  hands  have  been  successfully  administered,  while  they  point 
out  the  best  methods  to  pursue  to  increase  their  usefulness  to  those  having  the 
power  to  put  them  in  force. 

Wisconsin. — By  an  act  of  legislature  the  name  of  the  "  Milwaukee  Asylum 
for  Insane"  has  been  changed  to  "  Milwaukee  Hospital  for  Insane." 

England. — The  forty-third  annual  report  made  by  the  Commissioners  in 
Lunacy  of  England  to  the  Lord  Chancellor  has  been  presented  to  parliament. 
The  total  number  of  lunatics,  idiots  and  persons  of  unsound  mind  in  England 
and  Wales  on  the  first  of  January  last  was  84,-340,  being  an  increase  of  1,697 
on  the  numbers  returned  in  the  previous  year.  Of  the  total  number  of 
84,340,  7,970  were  returned  as  lunatics  of  the  private  class,  75,632  as  paupers, 
and  738  as  criminals.  The  increase  for  the  year  in  each  of  these  classes  was 
175,  1,461  and  61  respectively.  The  average  annual  increase  for  the  ten  years 
next  preceding  January  1,  1888,  was  1,410,  so  that  the  total  increase  for  last 
year  was  more  than  200  in  excess  of  the  average  increase  for  the  preceding 
ten  years.  The  total  number  of  admissions  during  the  period  of  ten  years 
from  1878  to  1888,  was  136,478,  the  number  of  male  and  female  patients  being 
about  equal.  From  the  table  of  causes  it  appears  that  hereditary  influences 
were  responsible  for  28,063  cases  of  insanity.  Intemperance  is  declared  to  be 
responsible  for  18,290  cases,  13,286  of  whom  were  males,  and  5,004  females. 

— With  reference  to  furloughs  for  patients  the  London  News  comments 
upon  the  system  in  vogue  in  Great  Britain  as  follows: 

"Trusting  Lunatics. — It  is  a  common  and  a  wise  saying  that  if  you  wish  a 
man  to  feel  responsibility  you  must  begin  by  trusting  him.  According  to  the 
Report  of  the  Scottish  Lunacy  Commissioners,  even  the  partially  insane 
furnish  no  exception  to  this  wholesome  maxim,  as  is  shown  by  the  remarkable 
success  of  what  are  called  probationary  discharges.  The  practice  of  allowing 
lunatic  patients  who  appear  to  be  recovering  to  go  out  and  stay  with  friends 
for  a  while,  in  order  to  try  the  effects  of  freedom  from  restraint,  is  not  wholly 
unknown  in  England.  At  Hanwell,  it  has,  we  believe,  long  been  a  recognized 
practice  to  grant  a  trial  leave  to  the  extent  of  a  month;  but  in  Scotland  the 
custom  is  established  by  law,  and  is  carried  out  on  a  more  extensive  and  sys- 
tematic fashion.  When  the  probationary  discharge  is  for  no  more  than  twenty- 
eight  days  it  may  be  granted  by  the  superintendent  on  his  own  authority;  but 
practically  it  is  found  that  this  term  is  often  insufficient,  the  first  effect  of 
liberty  with  some  temperaments  being  to  cause  a  temporary  unsettlement.  In 
such  cases  the  Board  have  power  to  grant  a  discharge  for  a  period  not  exceed- 
ing one  year.  As  regards  the  twenty-eight-day  discharges,  we  are  told  that 
the  large  majority  of  patients  to  whom  they  are  granted  undergo  no  deterio- 
ration, and  many  are  benefited  by  the  change.  In  the  case  of  the  more 
important  discharges,  under  the  direct  authority  of  the  Board,  we  have  exact 
figures,  and  they  are  eminently  satisfactory.  The  system  has  now  been  in 
force  in  Scotland  for  twenty-six  years,  during  which  period  no  fewer  than 
3,233  patients  have  been  discharged  in  this  manner,  yet  the  instances  in  which 
it  has  been  found  necessary  to  replace  patients  in  the  asylums  before  thfr 
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expiry  of  the  period  of  probation  have  been  592  only.  In  the  course  of  last 
year  127  such  were  permitted  to  go  out,  exclusive  of  the  twenty-eight  days' 
probationers,  and  of  those  nineteen  have  already  been  finally  discharged  as 
recovered,  while  fourteen,  whose  period  of  probation  has  expired,  remain  under 
the  care  of  friends;  eighty  were  still  on  probation  at  the  close  of  the  year, 
and  fourteen  only  had  been  returned  to  the  asylums. 

Ireland. — Dr.  Oscar  T.  Woods,  resident  medical  superintendent  of  the 
Killarney  Lunatic  Asylum,  has  been  appointed  successor  to  the  late  Dr.  Dwyer, 
of  the  Cork  District  Asylum.  Some  irritation  has  been  caused  among  resident 
assistants  by  the  appointment  of  Dr.  L.  T.  Griffin,  visiting  physician  of  the 
Killarney  Asylum,  to  succeed  Dr.  Woods  as  resident  superintendent.  Com- 
menting on  this  latter  appointment  the  Lancet  says:  "  There  is  no  personal 
objection  to  Dr.  Griffin,  who  would,  we  are  sure,  be  the  first  to  admit  the 
hardships  to  which  so  many  have  been  subjected." 

Canada. — Two  hundred  quiet  chronic  patients  have  been  removed  from  the 
Toronto  Asylum  for  Insane  to  the  new  cottages  at  Miinico,  on  the  lake  shore, 
and  about  five  miles  from  the  city. 


APPOINTMENTS  AND  RESIGNATIONS. 


Baker,  Nathan,  appointed  Assistant  Physician  at  the  Second  Minnesota 

Ilospital  for  the  Insane  at  Rochester. 
Black,  John  A.,  formerly  at  New  York  City  Asylum,  Ward's  Island, 

appointed  Second  Assistant  Physician  at  the  King's  County  Asylum,  St. 

Johnland,  N.  Y. 

Collins,  Homer,  resigned  as  First  Assistant  Physician  of  the  Second  Min- 
nesota Hospital  for  the  Insane. 

Crocker,  M.  M.,  resigned  as  Assistant  Physician  of  the  Illinois  Eastern 
Hospital  for  the  Insane,  Kankakee. 

Doane,  L.  L.,  appointed  Third  Assistant  Physician  at  the  State  Hospital  for 
the  Insane,  Warren,  Penn. 

Fleming,  Walter  S.,  promoted  from  First  Assistant  Physician  at  the  Kings 
County  Asylum  at  St.  Johnland  to  the  Superintendency  of  the  Kings 
County  Asylum  at  Flatbush,  N.  Y. 

Hall,  David  G.,  resigned  as  Assistant  Physician  at  the  Northampton  Lunatic 
Hospital,  Northampton,  Mass. 

Hatch,  F.  W.,  of  Napa,  Cal.,  appointed  Superintendent  of  the  Agnew 
Asylum  for  the  Chronic  Insane. 

Holmes,  Charles  M.,  appointed  Assistant  Physician  at  the  Northampton 
Lunatic  Hospital. 

Houston,  J.  A.,  formerly  Assistant  Physician  at  the  Worcester  Lunatic 
Hospital,  appointed  First  Assistant  Physician  at  the  Northampton 
Lunatic  Hospital. 
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Houston,  J.  P.,  resigned  as  Assistant  Physician  of  the  Illinois  Eastern 

Hospital  for  the  Insane,  Kankakee. 
Hurd,  Henry  M.,  appointed  Professor  of  Psychiatry  in  the  Johns  Hopkins 

University,  Baltimore. 
Jones,  Luther  C,  appointed  Second  Assistant  Physician  at  the  State  Asylum 

for  Insane  Criminals,  Auburn,  N.  Y. 
Josselyn,  Eli  E.,  appointed  Assistant  Physician  at  the  Pennsylvannia 

Hospital  for  the  Insane,  Philadelphia. 
Kilbourne,  Arthur  F.,  formerly  Assistant  Physician  at  the  Minnesota 

Hospital,  appointed  Superintendent  of  the  Second  Minnesota  Hospital  for 

the  Insane  at  Rochester. 
Lansing,  J.  B.  W.,  resigned  as  Assistant  Physician  of  the  Eastern  Michigan 

Asylum,  Pontiac. 

Linton,  Sarah,  appointed  Assistant  Physician  at  the  Second  Minnesota 
Hospital  for  the  Insane,  Rochester. 

Lloyd,  G.  P.,  late  Surgeon,  Netherland  Steamship  Company,  appointed 

Fourth  Assistant  Physician  at  the  Kings  County  Asylum,  Flatbush,  N.Y. 
McAllister,  Eleanor,  substitute  for  six  months  for  Dr.  Emma  Putnam,  at 

the  Willard  Asylum  for  the  Insane,  Willard,  N.  Y. 
McIntyre,  George  W.,  formerly  Acting  Assistant,   appointed  Assistant 

Physician  at  the  Minnesota  Hospital,  St.  Peters. 
Moulton,  A.  R.,  appointed  Superintendent  of  the  Willard  Asylum  for  the 

Insane,  Willard,  N.  Y. 
Ourt,  Andrew  J.,  resigned  as  Secretary  of  the  Committee  on  Lunacy  of  the 

Board  of  Public  Charities  of  Pennsylvania. 
Randall,  Harry,  resigned  as  Third  Assistant  Physician  of  the  Minnesota 

Hospital  for  the  Insane,  Rochester. 
Semple,  John  M.,  resigned  as  Second  Assistant  Physician  of  the  State 

Asylum  for  Insane  Criminals,  Auburn,  N.  Y. 
Skelton,  Leonard  L.,  appointed  Assistant  Physician  at  the  Illinois  Eastern 

Hospital  for  the  Insane,  Kankakee. 
Taylor,  D wight  B.,  appointed  Assistant  Physician  at  Eastern  Michigan 

Asylum,  Pontiac. 

Wardner,  H.,  resigned  the  Superintendency  of  the  Southern  Illinois  Hospital 

for  the  Insane  at  Anna. 
Wetherill,  Henry  M.,  resigned  as  Assistant  Physician  at  the  Pennsylvania 

Hospital  for  the  Insane,  appointed  Secretary  of  the  Committee  on  Lunacy 

of  the  Board  of  Public  Charities  of  Pennsylvania. 
Wood,  Harry  A.,  resigned  as  Acting  Assistant  Physician  at  the  State  Asylum 

for  the  Insane,  Buffalo,  N.  Y. 


[Readers  will  oblige  the  Editors  by  sending  notices  of  Appointments  and  Resigna- 
tions lor  publication.] 
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ALCOHOLIC  HALLUCINATION.* 


BY  FREDERICK  W.   MANX,  M.  D., 
Detroit,  Michigan. 


The  mental  disturbances  arising  from  the  action  of  alcohol  are 
noteworthy  for  their  diversity  of  manifestation.  They  not  only 
simulate  all  the  phenomena  of  insanity  from  simple  melancholia 
or  emotional  exaltation  to  fully  systematized  hallucination,  but 
they  comprise  all  the  mental  phenomena,  typical  of  other  toxic 
agents.  The  splendid  phantasmagoria  of  opium,  the  vivid  visual 
and  auditory  imagery  of  atropine,  the  time  and  space  illusions  of 
hashish,  the  despondent  forebodings  of  henbane,  all  find  their 
counterparts  in  the  delirium  of  alcohol. 

We  do  not  propose  to  speak  of  the  simpler  forms  of  sensory  or 
intellectual  disturbance  attributable  to  the  action  of  alcohol. 
Between  these  and  the  more  complex  pathological  phenomena,  the 
difference  is  only  one  of  degree,  physiological  illusion  passing  by 
imperceptible  gradations  into  hallucination.  In  considering 
alcoholic  hallucination  we  do  not,  of  necessity,  therefore,  refer  the 
phenomena  to  any  particular  site  or  area.  An  hallucination  is  the 
result  of  the  projection  of  a  mental  image  outwards,  when  there 
is  no  external  agency  answering  to  it.  A  person  is  hallucinated 
when  these  projections  of  the  imagination  no  longer  correspond 
with  external  reality.  There  is  no  essential  difference  between 
the  simpler  forms  of  illusion,  and  complex  forms  of  hallucination, 
save  that  sensation  the  direct  factor  of  perception,  is  more  and 
more  subordinated  and  the  indirect  or  representative  elements  of 
perception  are  more  and  more  accentuated.  In  severe  forms  of 
hallucination  of  the  insane,  where  the  amount  of  sensuous 
impression  is  practically  evanescent,  the  imagination  and  representa- 
tive elements  of  cognition  are  engaged  in  the  association  of  images 
having  all  the  significance  and  force  of  actual  percepts.    This  is 


*  Read  before  the  Detroit  Medical  and  Library  Association,  October  21, 1889. 
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equally  so  with  alcoholic?,  although  with  these  latter,  it  is  even 
more  difficult  than  with  the  insane  to  say  how  far  the  elements  of 
sensation  enter  into  the  composition  of  the  hallucination. 

The  following  are  accounted  by  Griesinger  the  proximate 
causes  of  hallucination:  A  state  of  deep  mental  and  bodily 
exhaustion;  local  diseases  of  the  organs  of  sense;  morbid  emo- 
tional states,  as  fear;  the  outward  calm,  between  sleeping  and 
waking,  and  the  action  of  certaiu  poisons,  as  opium,  belladonna, 
or  cannabis  indica.  In  alcoholismus  the  mental  disturbances 
are  manifestly  due  to  either  the  first  or  last  mentioned  of  these 
causes — the  state  of  deep  bodily  and  mental  exhaustion  the  con- 
dition of  inebriety  engenders  or  the  toxic  action  of  the  drug  on 
the  central  nervous  system. 

Various  theories  have  been  advanced  in  explanation  of  the 
origin  of  hallucination.  These  for  all  practical  purposes  are,  how- 
ever, reducible  to  four,  the  peripheral  or  sensory,  the  psychical, 
the  psycho-sensory,  and  that  one  which,  relying  largely  upon  most 
recent  acquisitions  in  cerebral  physiology  and  pathology,  attributes 
all  hallucination  to  super-excitation  of  the  perceptive  centres  of 
the  cortex.  There  is  a  daily  increasing  amount  cf  evidence  in 
favor  of  the  cortical  origin  of  hallucination.  Accepting  this 
latter  theory  we  may  still  preserve  the  convenient  if  incomplete 
distinction  established  by  Baillarger  and  divide  hallucinations  into 
psycho-sensory  or  those  having  an  originating  impulse  in  the 
peripheral  sense  organs,  and  psychical  hallucinations,  those  due  to 
automatic  irritation  of  the  central  perceptive  mechanism.  To 
these,  the  Salpetriere  School,  inspired  by  the  fertilizing  researches 
of  Charcot  and  his  associates,  have  recently  added  what  they  term 
a  psycho-motor  hallucination,  one  arising  by  analogous  process  to 
the  sensory  ones,  in  the  cortical  motor  centres. 

The  resemblance  of  alcoholismus  to  insanity  has  been  so 
frequently  and  forcibly  insisted  upon,  that  we  do  not  feel  called 
upon  to  reiterate  the  many  points,  by  which  insanity  is  imitated. 
Among  the  insane  auditory  hallucinations  are  most  prevalent. 
The  ear,  as  custodian  of  the  keys  of  language,  presides  over  a 
wider  empire  of  experiences  than  any  other  sense — the  largest 
proportion  of  our  thought  being  dependent  upon  the  integrity  of 
our  auditory  impressions.  Most  of  the  writers  on  alcoholismus 
have  considered  the  most  frequent  hallucinations  to  be  those  of 
vision.  Modesty  precludes  opposing  our  own  limited  experience, 
to  the  general  testimony  of  the  many  distinguished  authors  who 
have  investigated  this  subject,  otherwise  we  should  be  disposed  to- 
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insist  that  in  this  respect  also  alcoholismus  shows  no  deviation 
from  the  phenomena  of  insanity  in  that  auditory  hallucination  is  a 
more  common  feature  of  that  disease  than  visual  hallucination. 

The  visual  hallucinations  of  alcoholics  are  exceedingly  varied. 
They  may  be  hideous,  grotesque  or  awful,  or  they  may  be 
gorgeous,  splendid  or  inspiring.  Unpleasant  features  usually 
predominate,  and  the  patient  is  puzzled  and  tormented  by  the 
presence  of  rats,  mice,  beetles,  worms,  fleas,  and  other  insects. 
This  condition  of  zoopsic  hallucination  is  one  of  the  commonest 
among  the  phenomena  of  alcohol  poisoning,  and  may  be  illustrated 
by  the  account  given  us  by  a  patient  whose  whole  course  of 
hallucination  was  strikingly  typical.  This  description  is  written 
by  the  patient  himself,  without  any  prompting  or  assistance.  He 
tells  us  how  he  arose  from  his  bed  to  take  a  dose  of  a  solution  of 
bromide  of  potash  which  had  been  prescribed  for  him — 

I  began  to  think  about  returning  to  my  bed  when,  looking  down  at  the  floor, 
I  saw  two  tiny  white  mice  playing  with  each  other,  rolling  and  tumbling  each 
other  over  and  over  and  capering  in  the  most  frolicsome  manner. 

I  was  much  amused  but  did  not  stir  for  fear  of  disturbing  their  play.  After 
a  time  I  thought  I  would  see  if  I  could  make  friends  with  them,  so  placing 
my  hand  down  on  the  floor  I  chirped  to  them. 

They  seemed  to  have  discovered  me  for  the  first  time,  but  were  not  fright- 
ened in  the  least,  and  they  ran  to  my  hand  up  my  arm  over  my  shoulders  down 
my  back  and  before  I  could  get  them  off  from  me  they  were  in  my  hair,  dig- 
ging with  their  sharp  little  claws  into  my  scalp. 

I  sprung  to  my  feet  and  ran  my  hands  through  my  hair  frantically. 

They  ran  down  to  the  floor  and  quickly  disappeared.  Almost  in  an  instant 
they  were  back  again  bringing  with  them  a  dozen  or  more  companions. 

Some  were  white  like  themselves,  others  were  red,  some  were  striped  like  a 
zebra,  and  on  close  inspection  I  found  that  every  color  one  could  imagine  was 
represented. 

Some  had  long  ears  like  a  rabbit,  and  no  tails,  others  had  drooping  ears  like 
a  hound,  and  very  long  tails.  A  few  were  gorgeously  arrayed  with  small 
blankets,  bedecked  with  beads;  and  spangled  with  glittering  gold  stars. 

Some  of  them  walked  upright  on  their  hind  legs  and  carried  little  walking 
sticks  of  odd  design.  Others  walked  on  their  front  feet  and  held  their  tails 
erect  in  the  air,  presenting  much  the  appearance  of  a  toy  church  steeple. 
Some  stood  erect  on  the  tips  of  their  tails  and  whirled  round  like  a  top. 
After  a  while  they  all  began  a  giddy  whirling  motion. 

While  they  were  in  this  act,  in  sprang  a  band  of  huge  black  rats,  and  began 
a  vigorous  warfare  with  my  tiny  intruders;  causing  them  to  scamper  in  every 
direction  and  vanish  from  sight.  The  rats  then  began  a  rough  play,  almost 
a  rough  and  tumble  fight.  Occasionally  one  would  come  close  up  to  me  and 
turn  up  its  red  serpent-like  eyes  and  bark  at  me.  I  heard  a  slight  noise  in  the 
direction  of  the  door  and  looking  up  saw  two  large  black  cats  sitting  up  in  the 
open  transom  and  carefully  adjusting  their  hind  legs.    In  an  instant  they 
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sprang  with  loud  growls  in  the  midst  of  the  rats,  and  hurled  them  in  the  air 
till  they  all  lay  on  the  floor  dead  or  kicking  or  breathing  their  last. 

Then  each  cat  seized  a  rat  and  sprang  out  through  the  transom,  quickly 
returning  for  another  and  another  till  they  had  cleared  the  room  much  to  my 
relief. 

Then  they  returned  and  after  walking  about  seated  themselves  in  the  middle 
of  the  floor.  Then  in  sprang  a  savage  looking  bull-dog  and  giving  a  fierce  bark 
which  brought  me  to  my  feet  in  terror,  he  seized  one  of  the  cats  and  shaking  it 
ferociously  threw  it  at  my  feet.  He  seized  the  other  and  bounded  out  of  the 
room,  followed  by  the  wounded  cat  he  had  first  encountered. 

I  heard  them  fighting  and  growling  in  the  hall  for  a  moment  and  all  was 
still. 

We  do  not  recall  having  seen  any  explanation  of  the  reason 
why  animals  enter  so  largely  into  the  composition  of  the  primary 
illusions  of  alcohol.  These  illusions  a  little  interrogation  of  the 
patient  will  usually  substantiate  as  present.  A  patient,  only  the 
other  day,  declared  how  he  saw  a  rhinoceros,  several  huge 
elephants,  and  strange-looking  reptiles  browsing  in  the  yard. 

Auditory  hallucination,  such  a  frequent  concomitant  of  all 
delusional  insanity  is  very  perfectly  developed  among  alcoholics. 
It  may  assume  all  forms  from  simple  auditory  illusion  to  verbal 
auditory  hallucination.  The  following  case  extracted  from  our 
records  will  illustrate  the  imperative  character  of  this  form  of 
hallucination : 

Mr.  G.  W.,  a  lawyer  from  Canada,  was  a  man  of  recognized  ability  and  emi- 
nence. His  practice  was  principally  jury  practice,  and  his  imagination  was 
the  faculty  he  most  depended  on  to  give  a  semblance  of  reason  to  ambiguous 
circumstances.  As  he  himself  said,  in  his  efforts  before  the  jury,  his  imagin- 
ation was  his  best  used  faculty.  As  a  result  of  highly  differentiated  convivi- 
ality, Mr.  W.  began  to  mix  his  drinks  in  novel  and  insidious  combinations; 
he  tried  mixtures  of  beer  and  champagne,  but  finally  agreed  that  the  union  of 
champagne  and  whisky  best  fulfilled  the  functions  of  an  intoxicant  by  affording 
the  maximum  of  stimulation  with  the  minimum  of  functional  inconvenience. 
His  wife,  observing  symptoms  of  mental  aberration,  removed  him  to  this  city 
where  he  became  thoroughly  hallucinated.  His  primary  hallucination  was 
somewhat  after  the  following  nature : 

Satan  and  the  Almighty  were  engaged  in  that  perpetual  spiritual  feud  for 
which  they  have  become  celebrated.  The  devil,  with  characteristic  inventive- 
ness, had  conceived  a  scheme  whereby  he  was  enabled  to  suspend  at  will  the 
action  of  gravity,  and  after  setting  fire  to  the  moon  intended  to  precipitate  it 
upon  the  earth  and  so  annihilate  the  human  race.  On  the  lunar  surface  there 
was  but  one  inflammable  point,  and  to  reach  this  one  thing  was  essential — 
the  mystic  chair.  The  mystic  chair  was  on  earth  and  possessed  the  property 
of  permitting  anyone  standing  on  it  to  reach  any  desired  height.  The 
Almighty,  speaking  to  G.  W.,  said:  "  Bring  me  the  mystic  chair."  Mr.  W. 
was  only  restrained  from  searching  for  the  chair  by  main  force. 
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Throughout  an  extended  period  of  Mr.  W.'s  detention  he  held  frequent 
conversations  with  the  Deity.  He  got  on  intimate  terms,  and  always  ad- 
dressed him  as  "My  Lord."  His  illusions  were  precise,  extending  to  the 
accentuation  of  words  and  the  cadence  of  sentences.  He  would  hold  con- 
versations like  this:  "  Have  I  been  unjust,  my  Lord?"  "  Did  you  say  unjust, 
my  Lord?"  "  Did  you  say  unjust  or  ungrateful,  my  Lord?"  "Oh;  unjust, 
my  Lord;  no,  I  have  never  been  unjust,  but  I  have  been  ungrateful." 

The  varieties  of  auditory  hallucination  are  of  course  endless,  and 
the  experience  of  every  physician  will  supply  many  examples. 

The  least  common  among  the  illusions  of  alcohol  are  the 
hallucinations  of  taste  and  smell.  In  this  the  correspondence 
between  alcoholism  and  insanity  is  again  maintained.  The  rarity 
of  these  illusions  is  to  be  expected,  the  sense  of  smell  in  the 
human  organism  at  least  being  reduced  to  rudimentary  importance. 
The  mental  associations  clustering  round  the  sense  of  smell  are 
very  strong — stronger  than  any  other  impressions  received  from 
without — but  they  are  limited  in  range.  What  is  gained  in 
intensity  and  immediateness  of  reflex  is  therefore  lost  in  the 
paucity  of  association  whose  revivabiiity  is  possible  by  olfactory 
excitation.  An  odor  establishes  few  relations  in  thought  and  feel- 
ing, but  those  few  are  immediate  and  homogeneous,  no  simple 
se;ise  impression  being  capable  of  so  vividly  renewing  the  force  of 
a  former  excitation  as  an  olfactory  one.  From  this  lack  of 
memory  images  it  follows  that  nothing  is  so  evanescent  as  the 
memory  of  an  odor ;  the  poet  who  wandering  through  the  streets 
of  Koln  discerned  seventy-two  distinct  stinks  and  several  well 
defined  smells  must  have  possessed  the  olfactory  apparatus  of  a 
lower  organism.  Anyone  who  has  visited  that  fragrant  city  will 
on  analyzing  his  olfactory  reminiscences  find  them  to  be  anything 
but  "sweetly  varied." 

It  is  dubious  if  hallucinations  of  taste  and  smell  should  be 
comprised  under  Baillarger's  classification  of  psycho-sensorial 
hallucination.  Sensation  is  apparently  not  a  factor  in  the  forma- 
tion of  such  hallucination — the  imagination  does  not  wait  upon  it, 
but  initiates  its  appearance — and  the  resulting  hallucination  is 
psychical.  The  hallucinations  of  taste,  for  instance,  are  usually 
connected  with  ideas  of  poisoning,  and  it  is  in  these  the  hallucina- 
tion in  the  main  consists,  not  in  any  perversion  of  sensibility. 
The  hallucinations  of  smell  are  also  frequently  the  accidental 
points  of  some  systematized  hallucination.  A  patient  imbued  with 
the  dread  of  hell  naturally  becomes  susceptible  to  the  fumes  of 
sulphur. 


444 


Journal  of  Insanity. 


[April, 


The  following  case  records  the  only  occasion  we  have  encountered 
this  form  of  hallucination  with  alcoholics.  It  will  be  noticed  that 
sulphur  was  smelt,  and  the  hallucination  probably  originated  iu  the 
moral  defections  of  the  patient  leading  him  to  a  foretaste  of 
punishment : 

I.  G.  was  a  saloon-keeper,  having  the  characteristic  plethora  of  an  habitual 
soak,  who  after  continued  excesses  in  the  enjoyment  of  Grosse  Pointe  whisky- 
was  attacked  by  delirium  tremens.  His  primary  hallucinations  were  mainly 
auditory  and  visual,  but  he  later  exhibited  those  involving  the  sense  of  smell. 
He  spent  most  of  his  time  groping  around  the  room,  plugging  every  key-hole 
and  cranny  with  paper,  his  reason  being  that  a  green-eyed  and  red-skinned 
demon  on  the  outside  of  the  door  was  insufflating  a  fine  dust  'through  every 
available  aperture.  This  dust  he  said  resembled  iron-filings.  Later  the 
patient  exhibited  paroxysms  of  suffocation,  which  he  affirmed  due  to  the  sul- 
phurous stench  of  the  dust. 

This  case  seemed  a  favorable  one  for  making  a  few  tests 
bearing  upon  the  much-questioned  identity  of  the  senses  of 
taste  and  smell.  Here  was  a  disorder  affecting  the  olfactory 
judgment  in  its  peripheral  or  central  mechanism,  and  an  oppor- 
tunity was  presented  of  testing  the  patient's  accuracy  in  the 
interpretation  of  gustatory  impressions.  The  patient  was  blind- 
folded and  the  anterior  nares  plugged  with  absorbent  cotton. 
Small  pieces  of  meat  were  given  him  and  he  was  told  to  name  the 
different  foods.  The  beef  and  ham  he  recognized  as  such,  chicken 
he  called  beef,  and  veal,  chicken.  Beef  tea  he  could  only  designate 
as  soup.  Port  wine  he  discriminated  correctly.  Sherry  wine  he 
called  catawba,  and  whisky  was  promptly  recognized  as  an  old 
familiar  friend.  Similar  experiments  on  others  gave  an  aggregate 
result  little  differing  from  this  one — conclusions  were  therefore 
negative. 

Before  passing  from  the  consideration  of  sensorial  hallucination, 
a  word  should  be  said  on  the  snake  hallucination.  Disorders  of 
this  kind  are  associated  in  the  popular  imagination  with  excesses 
in  the  use  of  alcohol.  "  Seeing  snakes  "  is  in  reality  not  a  common 
experience.  The  two  or  three  cases  we  have  seen  convinces  us, 
however,  there  is  some  basis  for  esteeming  this  one  of  the  occa- 
sional retributions  of  excessive  zeal  in  devotion  to  Bacchus. 

A  gentleman,  a  lawyer  from  Pennsylvania,  a  highly  educated 
and  cultured  man,  recently  came  under  our  care  for  alcoholic 
mania.  He  went  through  thrilling  experiences  of  an  auditory 
and  visual  kind — attempted  to  jump  out  of  the  window  to  keep  an 
appointment  with  the  Deity  at  the  City  Hall  (this  being  before 
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the  days  of  boodle  charges),  and  believed  himself  sentenced  to  one 
hundred  years  in  hell  for  every  moment  he  was  late.  This  patient 
wrote  an  account  of  his  experiences,  which  assumed  the  form  of 
a  coherent  and  systematized  hallucination.  To  answer  for  his 
offenses  he  was  summoned  before  the  high  court  of  Bacchus,  taken 
a  horrible  journey  down  a  dark,  slimy,  murky  river,  and  confronted 
by  a  judge,  himself  a  gruesome  monster,  and  a  grand  jury  of 
reptiles  whose  evil  countenances  would  by  actual  contrast  have 
imparted  beauty  to  the  smiles  of  the  saurians.  Extensive  quota- 
tion cannot  be  made  from  thi^  document,  but  illustrative  of  the 
vivid  and  insistent  character  of  this  form  of  hallucination,  we  give 
in  his  own  words  the  sentence  and  penalty  imposed  by  this  terrific 
tribunal — 

The  sentence  of  the  court  is  that  you  be  conveyed  by  the  sheriff  to  a  den  of 
deadly  fiery  serpents  of  every  degree  of  size  of  strength  of  venom.  With 
every  cast  of  tooth  and  fang;  with  every  varying  capacity  of  sting  and  bite — 
there  to  remain  (in  open  view  of  a  craft  of  safety  moored  on  the  shores  of  the 
river,  which  boat  you  are  at  perfect  liberty  to  reach,  and  cross  to  the  other 
side,  if  in  your  feeble  strength  you  are  so  presumptuous  as  to  attempt  it)  until 
the  flesh  be  stripped  from  your  bones,  and  your  bones  disjointed  and  heaped 
in  unsightly  masses.    All  to  await  the  further  orders  of  the  court. 

Mr.  Sheriff,  you  will  take  the  prisoner  in  charge  and  see  that  the  sentence 
of  the  court  is  executed. 

He  opened  a  door  exposing  to  view  a  broad  low-roofed  brilliantly-lighted 
passage-way  cut  in  the  darkness  leading  down  to  the  dark  river.  At  its  moor- 
ings where  the  murky  tide  met  the  finlands  of  the  midnight  swamp  lay  a  life- 
boat manned  by  a  single  stalwart  oarsman. 

The  track  to  the  water's  edge  was  paved  with  angry  hissing  serpents.  Huge 
monsters  met  each  other  and  linked  together  in  ugly  arches  across  the  path- 
way. Great  ugly  looking  heads  protruded  from  the  dark  walls,  and  with 
open  fang-like  mouth  and  arched  necks  cast  quick  fiery  glances  at  me. 

The  boatman  beckoned  to  me  and  consulting  his  watch,  shouted  "four  and 
twenty  hours  will  the  boat  yet  tarry." 

The  sheriff  produced  a  bottle  of  brandy  and  measuring  out  a  small  quantum 
handed  it  to  me  saying,  "  Drink  this  and  pass  to  your  torture."  1  drank  it 
and  raising  myself  up  and  nerving  my  arm,  I  struck  him  a  blow  in  his  hideous 
face  with  all  my  force.  He  fell  to  the  floor  and  the  bottle  dropped  from  his 
hand.  I  seized  it  and  quickly  draining  its  contents,  sprang  in  among  the 
hissing  serpents. 

They  leaped  at  me  and  entwined  themselves  around  my  legs  and  arms. 
They  environed  my  body  and  tore  and  lacerated  my  flesh.  I  tore  them  from 
me  and  flung  them  into  the  darkness.  Seizing  a  large  heavy  one,  I  pulled  off 
its  head,  and  used  its  body  for  a  weapon.  As  I  would  spring  towards  them, 
they  would  retreat,  but  others  would  grasp  me  from  behind.  I  would  turn 
and  stamp  and  crush  those  in  the  rear,  only  to  find  them  closing  in  upon  me 
in  front.  Thus  I  fought  them  with  every  muscle  strained  to  the  utmost 
tension. 
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Wounded  and  bleeding  1  passed  down  beyond  the  half-way  mark ;  two-thirds  of 
the  distance  had  been  reached.  I  was  growing  faint  from  loss  of  blood;  my 
overtaxed  muscles  were  growing  weak  and  feeble.  I  paused  for  a  moment  to 
breathe  when  the  boatman  shouted,  "Courage!  Courage!  you  have  three 
hours  yet." 

I  renewed  my  struggle  with  desperate  effort ;  grinding  my  assailants  under 
my  feet,  beating  them  away  from  my  track,  tearing  them  in  pieces  with  my 
hands  and  tossing  them  high  in  the  darkness. 

I  had  almost  reached  the  water's  edge,  "Quick!  Quick!"  came  from  the 
boatman.  I  had  only  one  more  monster  between  me  and  safety.  I  seized  it; 
it  threw  its  heavy  coil  around  me.  I  unwound  it,  and  throwing  it  to  the 
earth  stamped  upon  its  head.  "  Quick!  Quick!"  shouted  the  boatman.  The 
reptile  raised  its  head  again.  I  caught  it  in  my  hands.  "Too  late!  too  late!'* 
said  the  boatman,  and  as  I  flung  the  serpent  behind  me  the  boat  moved  off 
from  the  land. 

The  snake  hallucination  is  difficult  to  explain.  Disturbances  in 
the  peripheral  organs  of  vision  seem  hardly  competent  to  account 
for  such  aggravated  symptoms,  although  there  are  facts  suggest- 
ing the  plausibility  of  such  an  explanation.  A  patient  in  a  roomr 
where  the  pattern  of  the  wall  paper  or  the  carpet  abounds  in 
geometrical  figures  and  circles,  is  apt  to  find  these  endowed 
with  gyratory  movement,  and  as  a  result  may  come  to  imagine 
snakes  about  him.  But  the  usual  causes  of  this  hallucination 
seem  central  in  origin  and  due  to  pre-existing  imaginative  impulse. 
Why  should  this  impulse  assume  the  snake  form  ?  May  not  the 
explanation  lie  in  the  facts  of  nascent  consciousness?  We  know 
that  stimuli  cannot  be  coordinated  without  some  ganglion  through 
which  they  are  brought  into  relation.  In  effecting  this  coordina- 
tion the  ganglion  must  necessarily  be  subject  to  the  influences  of 
each  stimulus  and  must  undergo  a  succession  of  changes.  This 
action  and  its  reaction  implying  perpetual  experiences  of  re- 
semblances and  differences  constitutes  according  to  psychologists 
the  raw  material  of  consciousness.  Therefore,  as  a  corollary  of 
this  process,  Herbert  Spencer  asserts  that  as  "  consciousness  is 
developed  some  kind  of  instinct  becomes  nascent."  That  there  is  a 
nascent  instinctive  dread  of  the  serpent  in  man  and  monkey  is 
obvious.  There  is  every  reason  for  it.  The  early  history  of  our 
race  abounds  with  record  and  tradition  of  that  internecine  strife 
between  man  and  the  serpent.  We  find  the  serpent  permeating 
all  his  mythology,  a  chief  feature  of  his  legends,  inscribed  on  his 
monuments,  engraved  on  his  symbols,  and  worshipped  as  his  God. 

Even  before  this  period  the  dread  of  the  serpent  may  have 
been  implanted  in  our  human  neuroplasm.  Dr.  A.  E.  Brown 
recently  made  some  experiments  in  the  Philadelphia  Zoological 
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Gardens,  and  found  that  monkeys,  who  born  and  reared  within 
the  gardens,  had  never  seen  a  reptile,  yet  exhibited  great  fear  and 
curiosity  when  a  snake  was  placed  in  their  cage.  An  alligator  or 
turtle  caused  no  surprise  whatever.  Other  animals  like  the  ox  and 
the  hog  were  either  perfectly  indifferent,  or  manifested  no  fear  of 
the  snake.  These  experiments  w7hich  were  repeated  in  many 
ways  could  lead  him  to  but  one  conclusion — "that  the  fear  of  the 
serpent  became  an  instinct  in  some  far  distant  progenitor  of  man 
by  reason  of  his  long  exposure  to  death  in  a  horrible  form  from 
the  bite,  and  that  it  has  been  handed  down  through  diverging  line 
of  descent  which  find  their  expression  to-day  in  Homo  and 
Pithecus."'  What  we  know  of  the  facts  of  hereditary  transmission 
encourage  the  belief  that  under  exceptional  circumstances  latent 
ancestral  experiences  can  be  revivified.  As  an  example  we  may 
mention  the  fact  of  the  speech  function  in  certain  pathological 
conditions  reverting  to  the  primary  stages  of  language,  the  patient 
designating  objects  by  simple  onomatopoeia.  From  those  far 
distant  days  when  our  common  arborean  ancestor  climbed  the  tree 
to  escape  the  serpent's  fang,  and  yet  found  no  safety  from  pursuit, 
or  from  those  later  days  when  primitive  man  erected  his  dwellings 
in  the  midst  of  lakes  that  he  might  among  other  things  avoid  the 
gliding  treacheiy  of  the  serpent, — from  those  days  naught  divides 
us,  but  the  long  lapse  of  unnumbered  years  and  the  acquisition 
and  possession  of  a  sublime  reason.  What,  therefore,  more  likely, 
that  when  that  reason  lies  prostrate  and  exhausted  at  the  feet  of 
sensual  excess,  that  man's  consciousness  deprived  of  higher 
inhibitions  should  revert  once  more  to  that  epoch  when  the 
common  progenitor  of  Homo  and  Pithecus  lived  in  perpetual  awe, 
and  labored  in  continual  warfare  with  our  old  enemy — the 
serpent. 

The  enumerable  forms  under  which  the  hallucinations  termed 
psychical  are  manifested  with  aicholics  preclude  their  description 
here,  in  anything  but  general  terms.  In  these  cases  the  imagina- 
tion seems  to  ransack  the  remote  recesses  of  experience  for  the 
materials  of  its  fabrications.  Every  imaginable  delirious  combina- 
tion is  possible.  According  to  Magnan,  the  hallucinations  of 
topers,  are  "especially  characterized  by  their  mobility  and  their 
horrid  nature."  In  the  more  chronic  forms  of  alcobolismus  we 
rarely  find  the  hilarious  illusions  which  accompany  many  forms  of 
acute  mania,  The  patient  is  pursued  and  followed.  His  acts  of 
violence  are  attempts  to  free  himself  from  tormentors.  He  is  cog- 
nizant of  conspiracies  to  murder  him  in  sleep.    He  learns  of 
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plots  against  himself  and  family  and  busies  himself  in  the  con- 
struction of  counterplots.  He  is  a  participant  in  all  kinds  of 
catastrophes.  Foremost  among  these  hallucinations  are  those  in 
which  the  Deity  particularly  in  his  character  of  a  judge  or 
avenger  dominates  the  imagination  of  the  patient.  The  Devil 
also  intrudes  upon  his  reveries,  and  intimates  the  proximity  of 
that  Inferno  to  which  the  devotee  of  Bacchus  feels  himself  already 
condemned. 

The  following  record  of  a  recent  case  may  be  given  to  illustrate 
these  forms  of  mental  derangement : 

J.  K.  was  a  well-known,  a  justly-renowned  inebriate  of  this  city.  His  visits 
were  always  diverting  in  consequence  of  the  amplitude  and  variety  of  his 
hallucinatory  experiences.  He  usually  exhibited  three  distinct  stages  of 
hallucination.  First,  one  of  maudlin  sentimentality  during  which  his 
countenance  would  crystallize  into  a  perpetual  grin,  and  to  those  around  him 
he  would  adopt  the  languishing  manner  of  an  enamoured  lover.  During  the 
second  stage  he  would  be  morose  and  gloomy  and  his  hallucinations  would  be 
of  a  terrible  character.  His  wife  and  children  would  be  killed  before  his  eyes  in 
a  railroad  disaster,  or  would  meet  some  equally  untoward  fate  by  inundation, 
explosion,  fire  or  other  calamity.  In  the  third  stage  he  would  be  extremely 
violent,  and  have  to  be  forcibly  controlled.  Up  to  this  period  Mr.  K/s  hallu- 
cinations seemed  purely  psychical;  they  usually  concerned  others  more  than 
himself,  were  circumstantial,  persistent  and  hypnagogic.  His  violence  was 
usually  the  outcome  of  imagined  personal  persecution,  although  on  the  last 
occasion  he  was  treated  he  was  forcibly  restrained  from  throwing  himself 
out  of  a  window,  to  which  act  he  was  impelled  by  the  persistent  determination 
of  five  young  ladies  to  disrobe  in  his  bed-room. 

The  Salpetriere  School  have  recently  described  a  form  of  hallu- 
cination they  term  "psycho-motor  hallucination."  If  we  accept 
the  theory  that  hallucinations  are  due  to  centrally  initiated  irrita- 
tion of  the  cortical  sensory  centres,  there  seems  to  be  no  reason 
why  an  analagous  process  may  not  take  place  in  the  motor  regions 
of  the  cortex,  and  the  resulting  hallucination  will  be  a  motor  pro- 
jection. The  psycho-motor  hallucination  has  as  yet  only  been 
described  in  its  connection  with  the  speech  function.  The  idea  is, 
as  we  know,  a  result  of  the  association  of  memory  images  stored 
in  certain  common  centres  of  perception,  as  the  auditory,  the 
visual,  and  so  forth.  The  word,  which  is  the  symbol  of  the  idea, 
is  composed  of  auditory  and  visual  images,  and  also  images  of  the 
expressive  acts,  the  articulo-motor  and  grapho-motor  images. 
Either  of  these  four  images  is  of  itself  incapable  of  reviving  the 
idea  of  an  object,  unless  a  higher  cerebral  act  associates  it  with  the 
different  sensory  images  of  that  object.  But  imagine  the  motor 
centres  independently  energized,  say  those  presiding  over  the 
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articulo  motor  mechanism;  the  patient  then  articulates  without 
initiation  by  the  active  ideational  centres,  and  as  a  result  where 
this  speech  motion  is  thus  projected  in  consequence  of  related 
-associations  synchronously  vivified,  the  patient  perceives  his  own 
voice,  as  we  do  in  dreams,  and  attributing  the  speech  to  external 
voices,  becomes  hallucinated.  It  will  be  observed  this  is  an  en- 
tirely different  phenomenon  to  auditory  hallucination  and  the 
hearing  of  external  voices,  for  the  impulse  may  not  be  projected 
as  an  articulation  but  simply  as  an  articulatory  motion;  so  also, 
is  it  different  from  that  form  of  disorder  called  echolalia,  in  which 
the  insane  hear  their  thought  plainly  formulated  in  their  own 
«ar, — this  process  only  involving  the  sensory  speech  centres. 

We  have  never  heard  of  this  form  of  hallucination  being  de- 
scribed except  as  a  phenomenon  of  insanity,  and  had  it  not  been 
for  the  interesting  examples  lately  recorded  by  M.  Seglas,  of  the 
Salpetriere,  and  the  differential  points  his  luminous  ideas  have  so 
clearly  established,  the  following  case  would  have  been  passed  by, 
as  one  of  verbal  auditory  hallucination: 

Dr.  T.  was  a  physician  practicing  in  the  northern  part  of  this  State.  When 
a  boy  he  had  fallen  and  fractured  his  skull  and  was  subject  to  paroxysmal 
headaches.  He  was  a  man  of  refined  tastes  and  quiet  studious  habits.  He 
contracted  the  habit  of  whisky-drinking  to  allay  the  cephalalgia.  It  was 
periodic  and  between  times  his  habits  were  so  exceptional  as  to  divert  all  sus- 
picion from  his  alcoholic  propensities.  When  he  came  for  treatment  Dr.  T. 
was  suffering  from  all  kinds  of  visual  hallucinations.  Men,  women,  children, 
satyrs,  harpies,  devils,  imps,  and  all  the  heroes  of  mythological  notoriety 
paraded  around. his  bed  making  minatory  grimaces.  On  the  second  day  he 
began  to  hear  voices  within  him.  An  emissary  of  Satan  took  up  his  resi- 
dence "just  below  the  liver,"  and  conversed  with  him.  A  blister  was  applied 
over  the  site  indicated,  but  the  devil  was  not  of  the  kind  that  comes  out  by 
counter-irritation.  Sometimes  the  internal  voice  would  speak  by  his  mouth 
and  response  would  be  made  in  a  different  tone  of  voice.  The  patient  was 
perpetually  speaking  to  himself,  but  close  examination  and  the  frequent  repe- 
tition of  the  above  noted  phenomena,  revealed  that  as  compared  with 
echolalia  the  sequence  of  phenomena  was  reversed  so  that  this  case  was 
actually  one  of  psycho-motor  hallucination. 

Incoordinatecl  psycho-motor  activity  offers  an  explanation  of 
many  conditions  hitherto  interpreted  on  the  basis  of  sensory  dis- 
turbance. Duplication  of  personality,  a  not  uncommon  form  of 
hallucination,  is  more  intelligible  as  a  dichotomy  between  the 
intelligence  and  the  motor  phenomena  of  speech,  than  as  a  derange- 
ment of  relations  in  sensory  sequences.  The  delirium  known  as 
u  low-muttering "  occurring,  as  it  does,  in  typhoid  conditions 
— in  conditions  where  excessive  and  active  mental  action  is  unex- 
pected, might  be  due  to  toxic  irritation  of  the  motor  centres. 
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Tn  one  important  feature  hallucination  and  especially  alcoholic 
hallucination,  bears  a  striking  resemblance  to  certain  phenomena 
of  hypnotism.  M.  Ballet,  in  a  recent  number  of  Le  Progrls 
Medical,  described  a  patient  in  whom  the  power  of  revivifying 
representative  images  was.  pathologically  increased.  The  vaguest 
sight  or  sound  suggestion  sufficed  to  awaken  definite  images.  The 
patient  was  in  a  condition  of  conscious  hallucination.  M.  Ballet 
regards  ethylism  as  an  important  etiological  factor  in  his  case.  In 
cases  of  alcoholic  hallucination  the  patient  will  readily  "  represent " 
on  the  suggestion  of  another.  These  cases  seem  to  lie  somewhere 
"between  dementia,  where  the  power  to  represent,  is  obviously 
diminished,  and  l^pnotic  conditions,  where  the  representative 
consciousness  is  actualized  at  the  suggestion  of  another. 

The  principles  for  the  treatment  of  alcoholic  hallucination 
resolve  themselves  into  those  regulating  the  general  management 
of  inebriety.  In  some  forms  of  visual  hallucination  the  patient 
seems  calmer  if  blindfolded  or  placed  in  a  dark  room,  but  in  hal- 
lucinations so  persistent  as  to  be  hypnagogic  these  measmes  are  of 
little  use.  To  immerse  the  feet  frequently  in  hot  water  sometimes 
seems  to  have  a  subduing  influence  in  acute  maniacal  conditions, — 
but  how  little  derivative  action  can  do  for  these  troubles,  was 
demonstrated  by  the  case  of  a  patient  who  came  under  our  care  for 
delirium  tremens,  and  who,  before  we  removed  his  property  man- 
aged to  secrete  a  small  penknife  under  the  mattress  of  the  bed. 
With  this  he  subsequently  cut  the  facial  artery  and  bled  himself, 
ad  deliquum  animi.  Nevertheless,  his  hallucinations  persisted. 
That  delirium  tremens  is  in  any  way  dependent  upon  cerebral 
congestion  seems  highly  improbable.  Strychnine  is  undoubtedly 
useful  in  stimulating  general  inhibitory  function.  Hyoscyamus 
and  its  derivatives  we  regard  the  most  valuable  hypnotic, 
especially  in  conditions  approaching  acute  mania. 
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BY  W.  A .  GORTON,  M.  D., 
Superintendent  of  the  Butler  Hospital,  Providence,  R.  I. 

The  occurrence  of  insanity  as  the  result  of  indulgence  in  the  use 
of  narcotics  and  stimulants  has  long  been  recognized  by  writers 
upon  the  subjects  of  mental  disease,  and  is  a  fact  too  well  known 
to  require  extended  comment.  Inasmuch,  however,  as  the  cases 
recorded  in  the  text  books  have  been  almost  entirely  those  due  to 
prolonged  and  excessive  indulgence  in  narcotics  or  stimulants,  it 
may  not  be  uninteresting  to  call  attention  to  cases  which  have 
appeared  to  be  due  to  ether  or  chloroform  administered  but  once 
and  for  purely  surgical  purposes.  At  the  outset  one  is  met  by  the 
difficulties  attending  the  investigation  of  a  class  of  cases  whose 
early  histories  have  not  been  carefully  recorded,  and  in  whom 
several  causes  may  have  been  simultaneously  operating  to  produce 
the  mental  disease.  For  example,  the  cases  reported  by  surgeons, 
of  insanity  following  operations,  too  frequently  give  only  a 
detailed  account  of  the  operation  and  of  the  surgical  sequelae,  to 
render  it  an  easy  matter  to  say  whether  the  operation  or  the 
anaesthetic,  or  both,  had  been  the  actual  cause  of  the  mental 
affection  in  a  given  case.  Cases  do  occur,  however,  in  whom,  so 
far  as  can  be  ascertained,  the  administration  of  an  anaesthetic 
seems  to  have  been,  at  least,  the  immediate  or  determining  cause 
of  the  mental  disorder.  Two  such  cases  have  fallen  under  my 
observation,  and  to  them  I  propose,  briefly,  to  call  your  attention. 

There  wras  brought  to  the  Danvers  Lunatic  Hospital,  some  years 
since,  in  a  condition  of  maniacal  excitement,  a  boy  some  lourteen 
or  fifteen  years  of  age,  whose  history  was  as  follows:  He  was  the 
son  of  an  intemperate  father  and  of  a  delicate  mother,  who  died 
of  phthisis  some  time  before  I  saw  the  patient.  The  family  history 
beyond  what  I  have  given,  was  unimportant.  The  patient  had 
always  been  delicate,  but  not  especially  sickly;  he  had  attended 
school  and  had  made  fairly  good  progress  in  his  studies.  He  had 
been  regarded  by  his  family  and  by  his  teachers  as  of  good  mental 
capacity,  and  had  shown  to  no  one  any  peculiarity  of  disposition 
or  any  indication  of  intellectual  deficiency.  Some  weeks  previous 
to  entering  the  hospital  the  patient  had  suffered  from  measles  of  a 
severe  type,  but  from  which  he  was  reported  to  have  made  a  good 
recovery.    A  few  days  before  he  came  to  the  hospital  lie  had 
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suffered  severely  from  the  pain  of  carious  teeth,  and  under  the 
influence  of  ether  these  teeth  had  been  extracted.  Xo  untoward 
incident  is  reported  to  have  attended  the  administration  of  the 
ether,  or  the  operation  of  extraction,  but  the  patient  was  tardy  in 
regaining  his  consciousness,  and,  after  the  effects  of  the  ether  had 
apparently  passed  away  "  he  did  not  appear  like  himself."  He 
continued  to  act  strangely,  and  shortly  became  actively  maniacal. 
The  case,  after  entering  the  hospital,  went  through  a  rather  pro- 
longed period  of  sub-acute  mania,  and  at  last  became  somewhat 
demented.  During  my  professional  connection  with  the  patient, 
his  friends  repeatedly  asked  me  if  I  thought  the  ether  could  have 
had  anything  to  do  with  the  production  of  his  insanity;  and  I  very 
positively  assured  them  that  the  insanity  must  have  been  an 
independent  affection.  The  case  had  almost  passed  from  my 
recollection  when  the  patient  whose  history  I  am  about  to  report 
was  brought  to  my  notice. 

Miss  was  admitted  to  the  Butler  Hospital  on  January  29th, 

1889,  with  the  following  history:  Is  single;  twenty-two  years  of 
age;  of  Irish  descent.  A  saleswoman  by  occupation.  Her  father, 
a  man  reported  to  have  enjoyed  good  health  previously,  died  of 
tetanus,  the  result  of  a  severe  injury.  The  mother,  whose  family- 
history  was,  so  far  as  could  be  learned,  excellent,  died  at  thirty- 
one,  of  cholera  morbus.  Both  parents  were  temperate.  The 
patient,  as  a  young  child,  was  of  ordinarily  good  intelligence,  but 
was  rather  wilful,  which  is  ascribed  by  her  sister  to  the  fact  that 
the  death  of  their  mother  deprived  the  children  of  proper  care 
during  their  earlier  years.  Her  school  life  was  uneventful;  she 
made  fair  progress  in  her  studies,  enjoyed  good  bodily  health,  and 
her  conduct  in  no  way  seemed  different  from  that  of  other  girls  of 
her  own  age  and  social  station.  As  a  girl  and  young  woman  she 
exhibited  a  lively,  frank  and  affectionate  disposition,  but  is  said  by 
her  sister  to  have  been  somewhat  fretful  and  irritable  at  the 
menstrual  periods.  For  about  five  years  preceding  her  insanity 
she  had  been  a  successful  saleswoman  in  a  large  dry  goods  estab- 
lishment, and  for  two  or  three  years  she  had  devoted  considerable 
time  to  the  cultivation  of  her  voice,  and  had  attained  fair  success 
as  a  singer.  This  musical  training  seems  to  have  been  rather  a 
relaxation  than  an  additional  burden  of  work,  and  never  seemed 
to  in  any  way  be  productive  of  injury  to  her.  There  was  nothing 
in  her  conduct  that  aroused  any  suspicion  as  to  her  mental  integrity 
until  September,  1887,  when  she  took  ether  in  order  to  have  a 
number  of  carious  teeth  removed.    The  administration  was  long 
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and  tediou=,  and  a  large  amount  of  ether  was  inhaled  before  the 
condition  of  anaesthesia  was  sufficiently  marked  to  warrant  the 
operation  of  extraction.  The  teeth  were  at  last  removed  without 
,  accident,  but  the  patient  was  two  hours  and  upward  in  regaining 
her  consciousness,  and  for  several  hours  she  was  dull  and  rather 
indifferent.  In  a  day  or  two  she  became  able  to  return  to  her 
work,  but  almost  at  once  her  sister,  with  whom  she  had  lived, 
began  to  notice  a  very  marked  change  of  disposition.  The  patient 
became  irritable,  unusually  self-conscious,  and  at  times  exhibited 
decided  mental  exaltation. '  She  became  dramatic  in  her  manner 
of  speech,  talked  much  of  the  stage,  and  in  the  store  where  she 
worked,  through  her  frequent  exhibitions  of  her  elocutionary 
power,  she  became  after  a  time  known  as  the  "Mary  Anderson  of 
the  store."  In  excellent  bodily  health  when  she  took  the  ether  she 
very  soon  began  to  lose  flesh,  though,  her  appetite  continued  to  be 
good,  and  she  made  no  complaint  of  physical  suffering  of  any 
kind.  So  marked  became  this  loss  of  flesh  that  the  sister  took  her 
to  a  physician,  by  whom  her  chest  was  examined  for  evidences  of 
pulmonary  disease.  Two  careful  physical  examinations  had  a 
purely  negative  result.  In  general  the  patient  slept  well  until 
shortly  before  Christmas,  1888,  or  nearly  fourteen  months  from 
the  time  when  she  first  began  to  exhibit  mental  disturbance.  At 
this  time  her  work  became  harder  than  usual,  but  she  continued  to 
perform  it  satisfactorily  through  the  holiday  season  and  through 
the  early  part  of  January,  1889;  though  her  sister  noticed  that  she 
was  becoming  increasingly  irritable,  more  dramatic  in  speech  and 
conduct,  and  that  she  appeared  to  be  losing  flesh  more  rapidly 
than  ever.  On  January  19th,  while  in  the  store  and  waiting  upon 
a  customer  she  suddenly  became  excited,  threw  up  her  hands  and 
began  shouting  in  a  highly  hysterical  manner.  Upon  being  re- 
moved to  an  anteroom  she  shortly  became  more  composed,  though 
seemingly  dazed  and  confused,  and  was  taken  to  her  home.  Here 
she  passed  a  restless  night,  becoming  more  and  more  maniacal.  I 
saw  her  two  days  later  in  consultation  at  the  house,  when  she  was 
seen  to  be  in  a  state  of  mild  maniacal  excitement,  talking  in  an 
affected  and  dramatic  manner,  laughing  hysterically,  and  showing 
an  abnormal  disregard  for  the  proprieties  of  life.  She,  however, 
answered  questions  responsively  when  she  would  reply  at  all,  and 
gave  no  positive  evidence  of  delusions  or  of  hallucinations. 

When  she  entered  the  hospital  she  was  in  a.  state  of  active 
delirium,  with  elevated  temperature,  rapid  pulse,  dry  tongue, 
sordes  upon  the  lips  and  teeth,  and  other  evidences  of  maniacal 
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Exhaustion.    She  \v;is  actively  delirious  and  extremely  feeble  for 
a  month,  requiring  vigilant  attention  to  feeding  and  to  keeping 
her  in  bed.    After  this  she  slowly  improved,  and  by  another 
month  was  able  to  sit  up.    She  now  began,  having  been  previously 
almost  completely  reticent,  to  manifest  delusions  of  persecution, 
associated  with  those  of  grandeur.    She  called  herself  a  queen, 
said  she  had  been  sent  to  the  hospital  by  her  enemies,  who  in- 
tended that  she  should  be  poisoned  by  the  "doctors  and  nurses." 
Thought  that  her  superior  knowledge  had  enabled  her  to  thwart 
all  the  injurious  plots  against  her,  but  was  at  times  irritable  and 
abusive  in  language,  at  times  reticent,  at  times  laughed  and 
screamed  inarticulately  in  a  typically  hysterical  way.  Hallucina- 
tions of  hearing  were  suspected,  but  no  positive  evidence  of  them 
could  be  discovered.    Improvement  has  been  continuous,  and  the 
patient  now  shows  no  evidence  of  delusions  or  hallucinations,  and 
is  quiet,  cheerful,  good  tempered  and  rational  and  sensible  in 
speech  and  conduct.    Her  physical  improvement  has  been  remark- 
able, her  weight  is  greater  than  for  two  years,  and  her  color  and 
general  appearance  is  that  of  a  person  in  perfect  bodily  health. 
She  sleeps  well,  and  every  bodily  function  appears  to  be  normally 
performed.    The  patient  speaks  with  apparent  frankness  of  her 
condition  before  she  took  ether,  and  of  the  condition  following 
the   extraction  of  her  teeth.     She  says   she  never  felt  quite 
herself  after  she  passed  from  the  influence  of  the  anaesthetic; 
that  she,  to  use   her  own  words,  ''lost  her   natural  feeling, 
her  head  felt  heavy  and  dull,  and  she  had  a  queer  feeling  all 
over  almost  all  the  time."     "Things  did  not  look  exactly  as 
they  used  to  do ;  I  could  not  do  work  as  easily  as  1  could  before." 
There  was  pretty  constantly  a  vaguely  restless  feeling,  uueasiness 
at  night,  and  a  lack  of  refreshment  from  sleep.    No  delusions  or 
hallucinations  are  admitted  during  this  period.    She  was  conscious 
of  the  fact  that  she  was  not  wTell,  but  does  not  seem  to  have  had 
any  feeling  of  depression  or  alarm  concerning  her  condition.  From 
her  own  statements  and  from  the  description  given  by  her  sister, 
a  young  lady  of  more  than  ordinary  ability  and  accuracy  of  ob- 
servation, it  would  seem  that  the  patient  was  in  that  state  of 
simple  maniacal  exaltation  that  so  often  precedes  by  a  considerable 
period  the  onset  of  the  more  violent  and  typical  symptoms  of  acute 
mania  almost  from  the  time  when  ether  was  administered  to  her 
until  she  actually  broke  down  on  January  19th,  a  period  #f  four- 
teen or  fifteen  months. 

As  we  examine  these  cases  in  detail,  the  first,  it  seems  to  me,  is 


J  890.] 


Mania  Following  Etlier. 


455 


much  more  doubtful  in  its  origin  than  the  second,  as  the  heredity 
was  bad  and  the  patient  before  taking  ether  had  but  just  recovered 
,  from  a  pretty  severe  attack  of  an  infectious  disease,  which  alone 
has  been  known  to  be  the  exciting  cause  of  serious  mental  trouble. 
Still,  as  he  had  made  an  apparently  good  recovery  from  this  dis- 
ease, and  as  an  actual  interval  had  elapsed  before  he  took  the 
anaesthetic,  with  no  symptoms  of  insanity  during  it,  the  probability 
would  seem  to  be  that  the  anaesthetic  was  at  least  a  powerful  con- 
tributory cause,  if  not  the  determining  one. 

The  second  case  would  appear  to  be  as  clearly  due  to  ether  as 
any  hitherto  reported.  It  is  true  that  the  removal  of  a  large 
number  of  teeth  constitutes  a  traumatism  of  considerable  severity, 
involving  as  it  does  extensive  injury  to  the  fifth  nerve  and  to 
the  alveolar  process  and  the  soft  parts,  but  as  there  was  no  special 
hemorrhage  during  the  operation,  no  apparent  shock  following  it, 
and  no  subsequent  pain,  chill  or  elevation  of  temperature,  one 
would  feel  justified  in  excluding  the  ordinary  surgical  conditions, 
which,  in  other  cases,  in  operations  upon  other  portions  of  the 
body  have  been  followed  by  insanity.  So  far  as  the  family  history 
could  be  traced,  as  before  stated,  it  was  wholly  negative.  It 
should  not  be  overlooked  that  the  previous  history  of  the  case, 
together  with  certain  of  the  symptoms  manifested,  notably  the 
delusions  of  grandeur  and  of  suspicion,  might  indicate  that  this 
patient  is  a  paranoiac,  and  indeed  only  prolonged  observation  will 
enable  oue  to  exclude  this  condition,  but  certainly  at  present  the 
indications  are  decidedly  against  paranoia. 

So  far  as  I  am  informed  but  few  cases  of  the  character  here 
reported  have  been  described  by  writers  upon  mental  disease. 
The  scarcity  of  literature  upon  the  subject  goes  far  to  show  that 
such  cases  are  uncommon,  or  at  least  to  indicate,  that,  if  frequently 
observed,  they  have  been  regarded  as  cases  of  ordinary  insanity, 
not  connected  with  the  administration  of  ether  or  of  other  anaes- 
thetics. In  the  British  and  Foreign  Medical  Journal  for  188V, 
may  be  found  an  article  by  Savage,  of  London,  describing  cases 
of  insanity  following  the  surgical  administration  of  ether  and 
chloroform,  and  in  the  discussion  which  followed  Dr.  D.  H.  Tuke 
described  a  case  produced  by  the  inhalation  of  nitrous  oxide. 
Dr.  Savage  reported  some  interesting  cases  of  puerperal  insanity 
following  the  use  of  chloroform  during  labor,  in  whom  subsequent 
deliveries  without  anaesthetics  had  been  followed  by  no  untoward 
mental  symptoms.  Dr.  Francis  J.  Shepard,  of  Montreal,  Canada, 
in  an  article  in  the  American  Journal  of  the  Medical  Sciences  for 
December,  1888,  describes  certain  cases  of  insanity  following  sur- 
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gical  operations,  but  in  only  one  case  was  the  anaesthetic  anything 
more  than  a  contributory  cause  of  the  mental  disorder.  Prof. 
T.  G.  Thomas,  of  New  York,  in  the  New  York  Medical  Record  fov 
April  20th,  1889,  gives  the  histories  of  several  instances  of  melan- 
cholia following  gynecological  operations,  but  his  cases  were 
complicated  by  bad  previous  histories  or  by  severe  surgical 
injuries  to  such  an  extent  as  to  render  them  unavailable  for  accu- 
rate comparison  here.  During  the  discussion  of  the  paper  by  Dr. 
Thomas  it  was  remarked  that  the  fear  of  the  operation  may  have 
predisposed  the  patients  to  mental  disturbance,  and  that  under 
such  circumstances  both  the  influence  of  the  operation  and  of  the 
anaesthetic  might  have  been  exaggerated.  In  the  cases  forming 
the  subject  of  this  paper,  the  element  of  fear  as  to  the  consequences 
of  the  operation  to  be  performed  may  be  wholly  eliminated. 
During  the  discussion  of  a  thoughtful  and  important  paper  by 
Dr.  George  F.  Shrady,  editor  of  the  New  York  Medical  Record, 
an  account  of  which  was  published  in  that  journal  for  February 
23d,  1889,  among  the  dangers  attendant  upon  or  attaching  to  the 
administration  of  ether,  the  occurrence  of  prolonged  delirium  was 
mentioned  by  several  surgeons  of  experience,  though  few  of  the 
cases  to  which  they  alluded  were  of  more  than  a  few  days'  dura- 
tion. Dr.  Wm.  M.  Polk  remarked  that  in  a  case  with  bad  heredity 
and  with  a  bad  previous  personal  history,  he  should  hesitate  to 
perform  any  gynecological  operation  of  a  serious  character,  or  to 
administer  anaesthetics  to  such  a  person.  Dr.  C.  L.  Dana  stated 
that  several  of  his  neurasthenic  patients  had  dated  the  beginning 
of  their  nervous  troubles  to  the  previous  administration  of  ether. 
The  text  books  upon  materia  medica  are  as  barren  of  reference  as 
the  text  books  upon  mental  disease.  Yet  all  speak  indefinitely  of 
vague  nervous  disorders  which  have  been  known  to  foliow  the 
surgical  administration  of  ether  and  chloroform.  In  nearly  all 
the  cases  elsewhere  reported  an  interval  between  the  inhalation  of 
the  drug  and  the  development  of  the  symptoms  of  nervous  de- 
rangement, has  been  noted,  and  by  some  observers  this  interval  is 
considered  to  be  quite  distinctive.  In  the  two  cases  here  reported 
this  feature  is  certainly  not  prominent.  The  writer  has  no  inten- 
tion of  imposing  a  new  form  of  insanity  upon  our  already  heavy- 
laden  system  of  classification,  but  desires  only  to  draw  attention 
to  the  fact,  that  in  certain  susceptible  persons,  the  administration 
of  an  anaesthetic  may  cause  an  attack  of  insanity;  and  to  urge 
that  the  after-effects  of  such  an  agent  shall  be  carefully  noted, 
whenever  administered  for  any  purpose,  in  order  that  the  patient 
may,  if  possible,  be  spared  the  shock  and  the  grave  risk  that 
accompany  every  form  of  mental  disease,  in  whatever  way  it  may 
have  been  induced. 


THE  MECHANISM  OF  INSANITY.* 


BY  EDWARD  COWLES,  M.  D., 
Superintendent  of  the  McLean  Asylum,  Somerville,  Mass. 


I. — The  Normal  Mechanism  of  Mind  and  Body. 

The  remarkable  progress  in  neurology,  that  is  now,  through 
discoveries  in  cerebral  localization,  extending  the  domain  of  sur- 
gery into  a  new  field,  has  a  special  significance  for  the  alienist. 
It  shows  the  value  of  the  natural  method  of  investigation;  by  the 
analysis  and  comparison  of  a  vast  number  of  facts  their  relations 
to. each  other  were  ascertained  and  we  were  led  back  by  induction 
to  the  general  truth  of  localization  of  function  in  the  brain.  Cer- 
tain facts  of  histology,  physiology  and  pathology  of  the  nervous 
and  muscular  mechanism  being  determined,  the  presence  or  impair- 
ment of  its  powers  can  be  tested;  by  penetrating  inward  along 
the  sensory  and  motor  tracts  the  cerebral  centres  of  their  action 
are  being  localized. 

In  the  study  of  mind  the  same  inductive  method  must  be  pur- 
sued if  mental  function  is  to  be  localized.  But  if  the  limits  of  our 
knowledge  of  cerebral  histology  and  pathology,  and  therefore  of 
the  mental  mechanism  as  to  its  physical  basis,  are  soon  reached, 
investigation  may  still  be  pursued  along  the  lines  of  function. 
The  laws  of  the  action  of  the  mental  powers,  and  the  sequences  of 
their  activities,  may  be  studied  inductively  in  relation  to  what  is 
becoming  known  of  the  cerebral  organism.  If  it  is  as  yet  impos- 
sible to  declare,  as  a  scientific  truth,  that  intelligence  and  volition 
arise  in  the  cerebral  hemispheres  alone,  there  is  reason  to  believe 
that,  in  man  at  least,  only  the  activities  of  the  cerebral  cortex  can 
affect  consciousness.  All  sensory  and  motor  tracts,  not  purely 
reflex,  begin  and  end  here. 

Investigation  of  mental  localization  is  on  the  right  path  when  it 
discovers  such  sensory  centres  as  those  of  the  special  senses;  and 
it  enables  us  to  infer  logically  that  beyond  them  are  closely  related 
"  centres  n  of  conscious  intelligence,  to  which  those  of  the  special 
senses  serve  as  localities  of  iiltellectual  sense-perception.  The 
activity  of  cortical  centres  of  the  special  senses  may  be  conceived 

♦Read  at  the  forty-third  annual  meeting  of  the  Association  of  Medical  Superin- 
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as  leaving  in  them  something  analogous  to  a  "trace"  in  the 
organism;  and  as  afterwards  being  reproduced  through  an  organic 
memory  of  the  former  activity.  Special  sensory  memories  may  be 
obliterated  by  disease  or  injury  of  such  centres, —  a  visual,  auditory 
or  tactile  memory  may  be  cut  out  of  its  connection  with  conscious- 
ness and  there  will  be  a  psychic  blindness  or  deafness,  and  the 
like.  Upon  the  motor  side,  in  like  manner,  may  be  localized  cor- 
tical motor  centres  such  as  those  in  direct  relation  to  "  word- 
uttering  "  and  "word-writing  memories."  Thus  we  begin  to 
approach,  at  least,  the  localization  of  two  divisions  of  the  mental 
faculties  distinctly  intellectual, —  sense  perception  and  memory; 
the  recognition  of  association  fibres  furnishes  the  mechanism  for 
the  co-ordination  of  widely  separated  cortical  centres  that  lie  in 
the  paths  leading  to  conscious  perception  and  memory,  and  to  the 
higher  centres  of  ideation. 

Having  proceeded  so  far  inward  along  the  sensory  and  motor 
paths  these  here  become  obscure  in  the  attempt  to  trace  them 
toward  the  seat  of  conscious  intelligence.  But  conscious  intelli- 
gence itself  may  be  interrogated,  and  the  answers  reveal  it  as 
looking  outward  through  its  intellectual  faculties  of  sense-percep- 
tion and  memory,  thereby  receiving  and  holding  impressions  from 
the  external  world.  Conscious  memory  is  revealed  as  a  complex 
mental  activity  ;  it  is  composed  of  several  memories,  and  its  stored 
up  images  are  in  terms  of  the  special  senses, — as  visual,  auditory 
or  tactile  sense-impressions,  or  those  of  the  muscular  sense.  Dif- 
ference of  endowment  or  experience  causes  individual  differences 
in  the  degree  of  activity  of  these  several  memories;  this  is  empha- 
sized in  their  absence,  deficiency  or  exaggeration  in  idiots,  or  in 
their  suspension  or  exaltation  in  hysterics.  For  this  reason  Ribot 
thinks  that  the  methodical  study  of  the  limited  partial  memories, 
as  observed  in  idiots,  would  aid  in  determining  the  anatomical  and 
physiological  conditions  of  memory.  In  these  and  the  hypnotic 
states  we  find  also  the  phenomena  of  the  permanent  or  tempo- 
rary cutting  out  of  any  one  or  all  of  the  purely  intellectual 
powers  of  sense-perception,  together  with  amnesia  of  all  the  mem- 
ory images  of  the  deficient  or  suspended  special  sense.  It  is  as  if, 
in  some  hypnotic  cases  for  example,  there  had  never  been  any 
consciousness  of  images  stored  in  terms  of  muscular  sense  or  of 
visual,  or  auditory  sensations,  as  the  case  might  be.  Thus  it  is 
that  by  hypnotic  suggestion,  making  its  impressions  through  the 
normal  afferent  paths  directly  upon  conscious  intelligence,  the 
intellectual  powers  of  sense  perception  and  memory  may  be  played 
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upon,  suspended  or  restored,  in  part  or  all  of  them.  From  within 
outward,  then,  the  paths  of  the  mental  activities  of  the  several 
*  memories  and  sense-perceptions  are  in  the  direction  of  juncture 
with  the  points  of  sensory  and  motor  localization  where  we  are 
stayed  in  pursuing  the  paths  from  without  inward.  For  the  latter 
the  difference  is  that  there  is,  so  far,  a  demonstrable  corresponding 
physical  basis.  But  all  these  functions  may  even  find  their  close 
relations  with  conscious  intelligence  in  the  same  cortical  areas,  if 
Munk  is  right  in  saying  that  "Intelligence  is  located  everywhere 
in  the  cerebral  cortex  and  nowhere  in  particular."  "Whether  or 
not  we  can  yet  accept  as  valid  such  interpretations  of  the  phenom- 
ena on  the  frontiers  of  our  field  of  investigation,  it  is  significant 
of  great  progress  that  the  data  of  observation  now  forthcoming 
are  so  abundant,  and  begin  to  present  such  newness  of  aspect  in 
the  clarifying  light  of  modern  comparative  methods  of  study,  as 
to  furnish  good,  material  for  the  legitimate  framing  of  the  pro- 
visional hypotheses  that  are  the  very  pioneers  of  scientific  inquiry. 

The  accepted  findings  of  investigation  in  cerebral  localization 
are  mainly  to  the  credit  of  the  neurologist ;  they  are  the  fruits  of 
comparative  study  in  the  physiological  laboratory,  and  of  the 
phenomena  of  disease  in  the  human  brain.  But  that  which  essen- 
tially constitutes  insanity  involves  a  higher  order  of  mental  func- 
tions than  sensory  and  motor 'localizations  and  even  than  sense- 
perception  and  memory;  these  man  has  in  common  with  the 
lower  animals.  The  alienist  can  study  the  higher  functions  of 
conception,  judgment,  and  reason,  in  their  manifestations,  normal 
or  disordered,  even  though  he  is  limited  to  mental  phenomena  and 
symptoms  in  his  field  of  investigation,  and  must  as  yet  pursue 
inquiry  and  comparison  with  little  aid  from  cerebral  histology  and 
pathology.  Still  the  mental  powers  have  definite  laws  of  their 
activities  and  sequences.  This  means  simply  the  study  of  mental 
physiology  and  pathology,  and  even  if  yet  so  largely  limited  to 
the  study  of  the  phenomena  of  function  there  is  no  richer  field  for 
diligent  investigation.  We  have  a  right  to  assume,  hypothetically, 
that  every  manifestation  of  mind  is  correlated  to  a  definite  mode 
and  sphere  of  brain  activity.  To  know  the  laws  of  this  correla- 
tion is  worth  the  seeking;  it  involves  equally  a  study  of  brain 
tissue  and  purely  mental  phenomena, — but  the  latter  may,  by 
themselves,  be  analyzed  and  classified,  both  by  introspection  and 
objective  observation.  The  poverty  of  our  text-books  in  regard 
to  mental  physiology  is  well  known;  here  is  an  opprobrium  in  the 
teaching  of  psychiatry.    The  treatises  on  insanity  generally  fail  to 
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lay  down  the  facts  of  the  normal  functions  as  is  done  in  works  in 
other  departments  of  medicine. 

The  purpose  of  this  paper  is  to  present  a  study  in  outline  of  the 
salient  phenomena  of  mind, — their  relation  to  some  of  the  facts  of 
the  nervous  and  mental  mechanism  with  as  little  of  theory  as 
possible;  and  to  set  up  a  normal  standard,  as  near  as  may  be,  of 
the  action  of  the  mental  powers,  localizing  them,  as  it  were,  in  the 
definite  order  of  the  sequences  in  which  they  are  uniformly  mani- 
fested. Having  the  normal  basis  thus  analyzed  in  terms  of  func- 
tion, there  may  be  aligned  with  its  array  of  elements  the  observed 
phenomena  of  mental  disorder  as  presented  in  certain  groups  of 
typical  cases  of  the  common  forms  of  insanity  in  which  the  mental 
manifestations  appear  in  a  corresponding  very  regular  order. 
Thus  it  may  be  possible  to  "localize"  the  precise  points'  in  the 
mental  mechanism  where  the  disorder  exists;  and  there  may  be 
thus  conceived  a  mechanism  of  insanity.  The  intention  is  simply 
to  make  a  comparative  study  of  normal  and  pathological  mani- 
festations of  mind.  If  it  is  necessary  to  face  the  fact  that  there 
is  a  limitation  of  psychiatry  to  the  study  of  symptoms,  let  inquiry 
follow  the  lines  of  symptomatology  and  see  what  can  be  made  of 
a  study  of  the  easily  observed  manifestations  of  mental  function 
quite  independent  of  the  fascinating  theories  of  the  molecular 
reactions  of  the  nervous  organism,  and  their  relation  to  the  theories 
of  the  evolution  and  dissolution  of  the  nervous  system.  However 
true  these  theories  may  be  it  is  good  to  study  well  the  clinical 
facts,  and  reduce  their  data  to  a  systematic  order,  for  in  a  compari- 
son of  such  data  with  theoretical  hypotheses  these  must  fit  the 
facts.  It  is  above  all  things  desirable  to  avoid  any  exclusivism  of 
theory.  In  so  complex  a  mechanism,  capable  of  manifesting 
powers  of  so  diverse  and-  paradoxical  a  character,  hypotheses 
apparently  conflicting  may  contain  much  truth  at  the  same  time. 
The  endeavor,  therefore,  will  be  to  confine  this  study  to  the 
generally  accepted  data  of  experiment  and  observation  of  the 
phenomena  of  mind  and  body,  with  little  of  conjecture  as  to 
molecular  activities  of  the  nervous  elements. 

Reflex  Action. 

The  modern  exact  science  of  biology  leads  us  to  regard  the 
animal  organism  as  an  isolated  mechanism,  acted  upon  by  its 
environment  and  by  it  reacted  upon  in  its  turn.*  Underlying  all 
these  phenomena  is  reflex  action  of  the  nervous  system,  and 
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physiologists  generally  agree  to  consider  every  action  as  aroused 
by  some  definite  cause  or  stimulus.  Stimuli  proceeding  directly 
from  the  environment  and  provoking  reaction  upon  it,  plainly 
produce  reflex  actions.  Stimuli  arising  within  the  organism,  (it 
may  be  in  nerve-centres),  and  acting  upon  uerve-centres  other  than 
their  own,  also  clearly  produce  reflex  actions.  Thus  food  in  the 
mouth  and  stomach  stimulates  a  reaction  through  nervous  centres 
not  only  producing  reflex  action  of  the  muscles  of  the  digestive 
apparatus  but  also  exciting  glandular  action  in  the  secretion  of 
saliva,  gastric  juice,  etc.  Mental  actions  may  be  largely  reflex,  as 
the  resultants  of  immediately  received  impressions,  or  of  earlier 
ones  acquired  or  inherited.  Such  impressions  are  elaborated, 
modified  and  combined  in  all  oar  actions.  Under  this  view  nearly 
all  nervous  actions  are  reflex,  but  some  remain  yet  unexplained 
and  are  said  to  be  automatic.  These  are  defined  to  be  such  actions 
as  are  produced  by  stimuli  arising  writhin  nerve-centres  and  acting 
directly  upon  and  through  the  centres  in  which  they  arise,  for 
example  the  actions  of  the  heart  and  the  lungs;  but  even  these 
may  be  questioned.  On  the  basis  of  these  laws,  governing  the 
activities  of  the  organic  mechanism,  the  phenomena  of  its  reactions, 
both  mental  and  physical,  may  be  studied  under  ordinary  con- 
ditions, or  developed  and  tested  by  the  experimental  application 
of  natural  or  artificial  stimulation.  It  is  in  order  to  begin  with  an 
examination  of  the  simplest  manifestations  of  the  mechanism  for 
an  answer  to  the  first  inquiry  as  to  what  the  nervous  system 
can  do. 

The  "  nerve-muscle  preparation,"  or  "  machine "  as  figured  in 
modern  text-books  on  physiology  needs  only  the  briefest  descrip- 
tion here ;  it  serves  to  demonstrate  some  of  the  most  important 
fundamental  laws  of  nervous  reaction.*  The  le^-muscle  of  a  fro£ 
freshly  dissected  out  with  the  attached  sciatic  nerve,  and  kept 
alive  for  some  time  in  a  moist  chamber  is  fixed  with  its  end 
attached  to  a  lever  in  a  simple  mechanical  contrivance  with  a 
marking  needle  and  a  revolving  drum  covered  with  smoked  paper 
to  receive  the  markings  traced  upon  it  recording  the  time  and 
amount  of  the  muscular  contractions  that  are  caused  by  stimulat- 
ing the  nerve.  When  an  electrical  current  is  used  to  stimulate  the 
nerve  and  the  "muscle-curve"  is  traced  upon  the  drum,  the 
tracings  may  be  repeated  many  times,  and  a  comparison  be  made 
between  those  resulting  from  different  kinds  and  degrees  of 
stimulation.  When  the  stimulus  is  applied  to  the  nerve  near  the 
muscle,  and  again  at  a  definite  distance  from  it,  the  time  of  the 
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passing  of  the  nervous  impulses  through  the  nerve-stretch  may  be 
measured.  The  speed  of  conduction  varies  with  the  conditions;  in 
the  motor  nerves  of  man  the  rate  can  be  made,  by  changes  of 
temperature,  to  vary  from  about  98  feet  to  295  feet  per  second. 
The  element  of  muscle  contraction  may  be  still  further  ignored 
and  the  phenomena  of  nerve  excitation  and  conduction  isolated  and 
studied.  This  mechanism  demonstrates  the  fundamental  attribute 
of  physical  feeling  in  the  nerves,  manifested  by  excitability  as  a 
primary  power  or  "  faculty,"  and  to  this  is  added  conductivity. 
These  powers  depend  upon  the  maintenance  of  proper  conditions 
of  which  vitality,  and  recovery  from  exhaustion  ftom  previous 
stimulation,  are  two  of  the  most  important.  The  stimulus  being 
the  same  the  excitability  varies  with  different  conditions  such  as 
temperature,  moisture,  etc.  The  phenomena  may  vary  according 
to  the  character,  amount,  and  method  of  application  of  the 
stimuli,  whether  mechanical,  chemical,  thermal  or  electrical;  but 
whatever  the  causes  or  conditions,  if  any  activity  of  the  "  nerve- 
muscle  machine"  is  developed  it  is  always  the  same  manifestation 
of  the  powers  of  excitability  and  conductivity. 

The  preparation  which  may  be  called  the  "  nerve-cord-muscle 
machine,"  as  illustrated  by  the  "  brainless  frog,"  is  most  fruitful 
of  results  when  subjected  to  experimentation.  It  includes  sensory 
nerves,  the  spinal  cord,  and  motor  neives,  in  the  paths  of  nervous 
activity,  and  serves  to  demonstrate  the  laws  of  reflex  action  by 
the  same  experimental  processes  as  those  applied  to  the  "nerve- 
muscle  machine,"  the  same  regard  being  had  to  proper  conditions. 
The  speed  of  conduction  is  much  slower  in  the  cord  than  in  the 
peripheral  nerves.  They  are  calculated  by  Exner  as  not  more  than 
2CJ  feet  per  second  for  sensory  impulses  and  from  36  to  49  feet 
for  motor  impulses  in  the  cord.  The  delay  in  conduction  through 
the  reflex  centres  in  the  cord  corresponds  to  the  necessity  for  a 
process  of  "  transformation  "  from  sensory  to  motor  centres.  A 
process  cf  "dispersion"  occurs  here  also  when  impulses  are 
distributed  in  different  directions  in  the  cord.  A  stimulus  being 
applied  to  the  skin  for  example,  there  is  sensory  conduction, 
transformation  in  the  cord,  and  motor  conduction  to  the  muscles 
manifesting  the  reflex  action.  In  the  "nerve-cord-muscle 
machine"  there  is  thus  added  to  the  essential  powers,  or  faculties, 
of  excitability  and  conductivity  the  processes  of  transformation 
and  dispersion.  Whatever  of  specific  energy  may  be  ascribed  to 
the  fundamental  elements  of  nerves  and  nerve-cells,  in  these 
processes,  it  is  to  be  noted  that  there  is  always  excitation  of,  and 
conduction  through,  these  elements. 
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The  next  higher  stage  of  experimentation  may  be  made  upon  the 
whole  organism  including  the  brain  in  the  paths  of  reflex  action; 
and  this  might  be  said  to  constitute  the  "  nerve-brain-mind-muscle 
machine."  The  general  relation  of  the  central  nervous  activities 
to  the  physical  basis,  in  these  reflex  processes,  are  well  illustrated, 
for  the  present  purpose,  by  Liiys'  diagram*  of  the  sensori -motor 
processes  of  cerebral  activity.    (Fig.  1.)    Without  considering  the 


conjectural  localizations,  by  Luys,  of  the  paths  of  sensory  and 
motor  impulses  in  the  optic  thalami  and  striate  bodies,  this 
diagram  serves  to  show  the  relative  places  in  the  mechanism  of  the 


Luys.   The  Brain  and  its  Functions,  p.  60. 
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sensory  and  motor  termini  in  the  cortex.  If  now  a  sensory  end- 
organ  be  stimulated  and  the  stimulus  be  strong  enough  to  send  an 
impulse  along  the  sensory  nerve  to  a  sensory  centre  in  the  brain- 
cortex  there  is  then  a  transformation  process  as  in  the  cord,  and  the 
impulse  being  passed  over  to  the  cortical  motor  centre,  the  reflex 
action  is  continued  to  its  expression  in  peripheral  muscular  action. 
The  utterance  of  a  word,  for  example,  stimulating  the  end-organ 
of  hearing  in  the  mechanism  experimented  upon,  brings  from  it 
the  utterance  of  responsive  words  by  its  organ  of  speech;  the 
transformation  process  introduces  here  the  mental  function,  and 
the  logical  place  of  mind  is  between  the  sensory  and  motor  centres 
in  the  cortex  as  shown  in  the  diagram.  The  "  nerve-brain-mind- 
muscle  machine"  has  still  the  essentials  of  a  mechanism;  let  it  be 
stimulated  through  any  one  of  the  special  senses  and  the  responsive 
actions  are  always  true  to  the  laws  of  the  mechanism,  and  how- 
ever varied,  are  always  what  they  might  be  expected  to  be  within 
normal  limits,  however  wide.  Incorrect  responses  always  suggest 
defect  in  some  element  of  the  reflex  processes.  It  still  remains 
true  of  this  most  complex  mechanism  that,  whatever  forms  of 
specific  energy  may  be  ascribed  to  its  several  elements,  they  all 
possess  the  fundamental  common  functions  of  excitability  and 
conductivity. 

In  the  experiments  showing  the  time  of  reflex  action  through 
sensory  and  motor  nerves  and  the  cord  alone  it  was  seen  that  the 
reaction-time  was  made  slower  by  the  transformation  in  the 
cord.  Then  the  cord  could  be  depended  upon  to  yield  definite 
reflex  movements,  with  great  regularity,  in  response  to  the 
application  of  a  given  amount  of  stimulus  to  a  given  locality. 
But  when  the  action  of  the  brain  is  not  eliminated,  the  cord,  in 
normal  conditions  being  under  the  influence  of  it,  has  its  reflex 
activities  profoundly  modified ;  and  the  "  simple  reaction  time" 
including  the  mental  element  is  greatly  varied  by  inhibitory 
influences  which  make  it  different  for  every  individual  and  under 
different  conditions,  even  when  all  the  time-consuming  elements, 
which  tend  to  complicate  the  processes,  have  been  as  far  as 
possible  eliminated. 

In  the  first  order  of  these  experiments  there  was  demonstrated 
the  powers  of  excitability  and  conductivity  in  a  stretch  of  motor 
nerves.  In  the  second  order  of  experiments  there  was  added  to 
the  path  of  nervous  action,  sensory  nerves  and  end-organs  and 
the  nerve-cells  forming  the  reflex  centre  in  the  cord.  There  were 
still  the  powers  of  excitability  and   conductivity  in  all  these 
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elements,  and  the  added  processes  in  the  cord  of  transformation 
,  and  dispersion.  In  experiments  of  the  third  order,  including  the 
brain  and  its  mental  functions  in  the  reflex  path,  there  are  found 
no  new  elements  other  than  nerve-fibres  and  cells,  and  these  still 
have  the  fundamental  powers  of  excitability  and  conductivity. 
There  are  processes  of  transformation  and  dispersion  also  in  these 
central  combinations  of  the  elements;  and  it  is  in  the  transforma- 
tion process  that  the  new  and  special  mental  functions  appear. 
In  these  experiments  is  seen  the  manifestation  of  the  law  of 
specific  energy,  by  which  every  nerve-fibre,  every  element  of  an 
end-organ  or  of  a  central  organ,  may  be  said  to  have  a  specific 
function,  and  to  discharge  that  function  in  the  exercise  of  a 
specific  energy.  While  we  can  only  conjecture  how  far  the 
capacity  for  this  specific  energy  is  dependent  upon  the  specific 
molecular  structure  of  the  elementary  parts  of  the  nervous  system, 
there  can  be  no  doubt  about  its  dependence  upon  the  connections 
in  which  the  elementary  parts  stand  with  each  other.  Different 
combinations  of  the  elementary  parts,  forming  composite  parts  or 
organs,  have  different  values  and  functions  in  the  general  economy 
of  the  nervous  system.*  It  seems  obvious  that  the  differentiation 
of  functions,  as  expressed  in  the  numerous  states  of  consciousness, 
results  from,  combinations  of  a  comparatively  few  kinds  of  ele- 
ments, subjected  to  stimulation  through  the  connections  of 
minutely  subdivided  end-organs  of  sense  with  the  corresponding 
regions  of  the  central  organs. 

To  sum  up  these  conceptions  of  the  physical  basis  of  the 
mental  mechanism,  we  must  regard  the  cerebral  cortex  in  man  as 
the  most  highly  organized  of  animal  tissues  as  to  its  molecular 
structure  and  the  specialization  of  function.  This  is  not  incon- 
sistent with  the  conception  that,  as  stated  by  Meynert,  specific 
energies  depend  altogether  upon  the  peculiarities  of  the  sensory 
end-organs  and  sensitiveness  is  the  only  specific  property  of  brain- 
cells,  w7here  it  is  converted  into  actual  sensation. f  That  only  this 
single  functional  energy,  sensitiveness,  is  inherent  in  the  brain- 
cell,  is  conceivable, — it  implies  both  physical  feeling  and 
excitability.  The  differentiation  of  function  in  specific  areas  of 
the  cortex  are  thus  conceived  as  being  localizations  of  specific 
energies,  not  necessarily  displayed  at  the  very  outset,  but  due  to 
the  influences  of  the  laws  by  which  they  are  governed,  and  of  the 
laws  of  habit,  in  the  activities  that  are  developed  in  the  connec- 


*  Ladd.   Phys.  Psychol.,  pp.  300,  353. 

+  Meynert.  Diseases  of  the  Fore-Brain,  p.  139. 
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lions  between  the  special  sense  organs  and  the  cortical  centres. 
While  the  several  sense-perceptions  and  memories  may  be  quite 
definitely  localized  it  may  still  be  conceived  as  consistent  that 
conscious  intelligence  is  joined  with  them  everywhere  in  the  cortex 
and  not  necessarily  relegated  entirely  to  frontal  convolutions. 
These  conceptions  of  the  "wheel-work"  of  the  mechanism,  and 
the  relation  to  it  of  the  mental  functions,  must  still  be  regarded 
as  largely  hypothetical ;  but  this  need  not  embarrass  an  inquiry 
the  purpose  of  which  is  to  study  mental  functions  quite 
independent  of  their  organic  basis.  This  inquiry  has  now  been 
led  to  the  point  of  entering  upon  the  further  analysis  of  the 
mental  element  in  the  path  of  reflex-action  ;  a  time  relation  is 
demonstrated,  and  the  study  of  the  reaction-time  furnishes  a  clew 
to  the  labyrinth  that  is  to  be  explored. 

The  reaction-time  has  been  analyzed  by  Exner  into  seven  ele- 
ments:* (1)  An  action  of  the  stimulus  on  the  end-organ  of 
sense  preparatory  to  excitation  of  the  sensory  nerve;  (2)  centrip- 
etal conduction  in  this  nerve;  (3)  centripetal  conduction  in  the 
spinal  cord  or  lower  parts  of  the  brain ;  (4)  transformation  of  the 
sensory  into  the  motor  impulse;  (5)  centrifugal  conduction  of  the 
impulse  in  the  spinal  cord  ;  (6)  centrifugal  conduction  in  the  motor 
nerve;  (7)  setting-free  of  the  muscular  motion.  The  fourth  of 
these  elements  is  the  one  now  to  be  examined,  and  it  may  be 
called  the  "  psycho-physical"  time.  It  has  been  seen  that  it  is 
theoretically  possible  to  ascertain  the  other  six  elements;  by  sub- 
tracting them  from  the  entire  reaction-time  the  remainder  would 
be  the  interval  occupied  by  the  central  cerebral  processes  in  No.  4 
of  the  series.  Exner's  calculation  allows  0.08-fseconds  as  the 
time  within  the  cerebral  centres  in  transforming  the  sensory  into 
motor  impulses,  where  the  whole  reaction-time  from  hand  to  hand 
is  0.13+seconds.  These  results,  though  only  approximate,  serve 
to  show  the  relations  of  these  elements.  We  may  now  substitute 
for  the  fourth  element,  "  psycho-physical  time,"  Wundt's  analysis 
of  it  into  three  processes,  following  the  analogy  of  the  field  of 
consciousness  to  the  retinal  field  of  vision:  (1)  Entrance  into 
the  visual  field  of  consciousness,  or  simple  perception  ;  (2)  entrance 
into  the  point  of  clear  vision  with  attention,  or  apperception  (at- 
tentive and  discerning  perception);  (3)  the  excitation  of  the  will, 
which  sets  free  in  the  central  organ  the  registrating  motion. 
Time  is  required  for  each  of  these  three  processes  thus  described 
in  terms  of  sight,  and  there  is  no  good  reason  to  suppose  that  the 


*Ladd.   Phys.  Psychol.,  p.  470-1. 
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mind  occupies  time  for  its  own  processes,  separate  from  and 
thrown  in,  as  it  were,  between  these  physiological  processes. 

These  two  analyses  of  Exner  and  Wundt  may  be  combined  into 
a  diagrammatic  form  to  show  the  relations  between  these  ele- 
ments. (Fig.  2).    It  illustrates  the  probable  fact  that  all  changes 


Simple  perception 
(sensory  centre) 
CONDUCTION-CORD  3 


4.  PSYCHO  -  PHYSICAL  TIME. 

CONSCIOUSNESS  — 

(2)  THE  ATTENTION 
(apperception  ) 
/attentive  and  discerning  j 

PERCEPTION    \^  / 
(l)      (3)   EXCITATION  WILL 

(motor  centre) 
I  5.  CONDUCTION-CORD 


-  NERVE  2. 


END  ORGAN 


i  1 


-NERVE 

SETTING  FREE 
MUSCULAR  MOTION 


<of  consciousness  require  time  in  order  to  define  themselves  with 
their  maximum  of  clearness  and  intensity  ;  and  that  the  mental 
forms  of  perception,  apperception,  and  will,  are  exactly  simultan- 
eous with  corresponding  cerebral  processes.  The  first  problem  of 
psychometry  is  to  determine  the  simple  reaction-time,  and  from  it 
to  find  the  three  factors  of  psycho-physical  time:  perception-time, 
apperception-time  (or  discernment-time),  and  will-time.  In  respect 
to  mental  function  alone,  we  now  have  it  clearly  analyzed  into  three 
elements  always  acting  in  a  regular  and  inevitable  sequence,  and 
in  accordance  with  the  laws  of  excitability  and  conductivity. 

It  was  seen  that  simple  reaction-time  was  ascertained  by  the 
elimination  of  all  the  inhibitory  influences  possible  in  order  to 
give  the  path  of  reflex-action  the  utmost  directness.  If  however, 
instead  of  a  simple  reaction  from  hand  to  hand,  it  be  required,  for 
example,  that  a  choice  shall  be  made  of  one  of  two  electrical  but- 
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tons  to  be  touched,  an  increment  of  time  will  be  consumed,  for  the 
intellectual  act  of  choosing.  This  being  extended  to  the  more 
complex  processes  of  choosing,  judging,  reasoning,  and  like  inhibit- 
ing actions,  introduces  "  association-time  "  which  may  be  prolonged 
indefinitely.  But  there  is  always  to  be  observed,  under  proper 
conditions  for  comparative  study,  a  true  correlation  between  the 
purely  mental  processes  and  the  time  element;  and  according  to 
the  complexity  of  these  we  must  conceive  a  corresponding  elab- 
oration of  the  "wheel-work"  of  the  mechanism  in  respect  to  the 
combinations  of  molecular  elements  producing  co-ordinations  of 
activities  that  acquire  stability  by  habit. 

The  foregoing  discussion  is  meant  to  show  the  nature  of  the 
evidence,  from  the  accepted  data  of  experiment  and  observation, 
as  to  how  far  it  can  be  demonstrated  that  the  powers  or  "  faculties  " 
of  the  nervous  system  are  in  exact  correlation  with  the  organic 
mechanism.  Of  the  strictly  mental  activities  it  is  shown  that 
three  of  the  faculties  of  mind-perception,  the  action  of  the  atten- 
tion in  apperception,  and  of  the  motor  excitation  in  "will-time," — 
are  susceptible  of  being  studied,  objectively,  by  observation  and 
experiment,  as  to  the  uniform  sequence  of  their  action,  and  by 
approximate  measurement  as  to  the  time  relation.  Conscious 
intelligence  has  now  been  introduced,  presenting  consciousness  as  a 
prerequisite  faculty  of  mind  ;  the  powers  so  far  named  are 
represented  as  acting  in  the  "field  of  consciousness."  The 
references  to  the  organic  mechanism  are  made  helpful  so  far  as  its 
data  are  acceptable.  The  main  purpose  is  to  make  a  simple 
analysis  of  the  phenomena  of  conscious  mentation,  to  show  that 
the  order  of  the  activities  or  faculties,  which  produce  these 
phenomena,  is  easily  to  be  observed,  and  to  set  up  a  normal 
standard  which  may  serve  for  the  purposes  of  comparison.  Now 
that  the  inquiry  into  the  transformation  processes  has  passed 
beyond  the  limits  of  "simple  reaction-time"  into  "association- 
time,"  the  study  of  the  correlations  of  mental  and  physical 
activities  renders  little  aid  ;  but  experiment  has  rendered  service 
in  defining  and  confirming  the  laws  of  association.  A  further 
analysis  of  the  reactions  that  occur  in  the  interval  between 
sensory  "  simple  perception,"  and  motor  "  excitation  of  the  will," 
(see  Fig.  2,)  must  be  made  both  by  introspection  and  by  an 
inductive  study  of  the  products  of  the  mechanism  in  their  ex- 
pression by  speech,  conduct,  etc. 
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The  Mental  Mechanism. 

The  necessity  now  comes  of  adopting  some  brief  and  generally- 
accepted  analysis  of  the  mental  faculties.  The  desire  is  to  make 
as  simple  a  characterization  of  these  as  possible;  to  raise  no  ques- 
tions as  to  the  nature  of  consciousness,  mental  feeling,  conscience, 
the  will,  and  the  like;  and  to  leave  everyone  free  to  vary  and  fill 
in  the  outline  as  he  pleases.  The  purpose  here  is  a  practical  one. 
The  following  table  will  serve  the  present  purpose.  This  classi- 
fication is  chosen  as  representing  that  of  introspective  psychology. 
It  is  not  intended  to  adopt  the  "faculty  theory^"  or  any  theory, 
and  the  reader  may,  at  discretion,  use  the  terms  powers,  functions, 
or  forms  of  consciousness. 

MENTAL  FACULTIES. 
FIRST.  SECOND. 
Cognitive  or  Intellectual.  Motive  or  Affective. 

1.  Simple  Cognitive  or  Present-     4.    Emotions,  Feelings,  Instincts. 

ATIVE. 

(1.)  Self-consciousness. 
(2.)  Sense-perception. 

2.  Reproductive   or    Representa-     5.    Conscience  or  Moral  Faculty. 

tive. 

(1.)    Memory, — retaining,  recalling, 
and  association  of  ideas. 

(2.)  Composition. 
(3.)    Symbolic  power. 

3.  Comparative— (discovering    rela-      (The  motive  faculties  stir  up  feeling 

tions)-  and  prompt  to  action.) 
(1.)  Conceiving. 

(2.)   Judging.  THIRD. 
(3.)    Reasoning.  The  Will, 

(The  cognitive  faculties  give  us  knowl-      6.    Willing  and  Acting. 
edge  and  ideas.)  Power  of  Choice. 

The  attention  is  a  general  power  of  the  mind  and  accompanies  all  other 
mental  activity. 

This  analysis  takes  as  its  basis  the  three  general  divisions  of  the 
mental  faculties  into  knowing,  feeling  and  willing.  The  knowing 
faculties  are  divided  into  three  classes;  the  first  implies  conscious- 
ness, and  deals  with  new  impressions  or  ideas ;  the  second  with 
the  recalling  of  stored  up  ideas  formerly  held  in  consciousness  ; 
the  third  with  forming  abstract  notions,  comparing  and  making 
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over  ideas  new  and  old  into  new  conclusions.  It  will  be  more 
convenient  to  reserve  further  characterizations  to  be  made  in  con- 
nection with  a  description  of  the  localization  of  these  faculties  in 
the  "  Nervous  and  Mental  Mechanism,"  as  set  forth  in  the  dia- 
gram, Fig.  3.  This  is  designed  to  show,  in  a  broad  way,  the 
relations  of  mind  and  body,  and  of  mind  through  the  medium 
of  the  body,  to  the  environment.  It  will  be  seen  that  it  includes 
all  the  elements  of  the  reactions  represented  in  Fig.  2,  viz.: 
special  end-organs,  sensory  tract,  simple  perception,  apperception, 
excitation  of  will,  motor  tract,  and  setting  free  of  muscular 
motion.  Thtse  are  all  conceived  to  be  in  the  paths  devoted 
to  conscious  physical  feeling,  which  with  excitability  constitute 
the  inherent  functional  energy  of  sensitiveness  (the  first  being 
relatively  a  passive,  and  the  second  a  more  active  sensitive- 
ness); conductivity  is  shown  by  the  inner  lines  and  arrows. 
The  dotted  arrows,  and  lines  and  spaces  enclosed  within  them,  may 
be  ignored  for  the  present,  as  relating  to  subconscious  activities. 
The  diagram  represents  also  the  "nerve-muscle  machine "  in  the 
parts  designated,  "  motor-nerves  "  and  "  motor  organs";  and  the 
"  nerve-cord-muscle  machine"  is  represented  by  all  those  parts 
outside  of  the  rectangle  enclosing  "Mind,"  and  its  divisions.  The 
mental  transformation  processes  are  supposed  to  occur  in  this 
latter  region  so  enclosed.  It  is  as  if  we  could  look  into  the  region 
of  mind,  and  it  being  divided  by  a  section  through  it,  we  see  the 
field  of  consciousness,  (that  of  subconsciousness  being  beyond  the 
view) ;  and  in  the  soil  of  the  field  of  consciousness  are  the  powers 
from  which  spring  the  activities  nascent  there,  ready  to  be  active 
in  due  order,  and  each  in  its  proper  place. 

A  hypothetical  localization  is  assumed  for  the  intellectual, 
emotional  and  volitional  centres  as  representing  the  relations  of 
the  definite  modes  and  spheres  of  these  activities  in  the  cerebral 
mechanism;  and  upon  this  basis  the  characterization  of  the  few 
classes  into  which  the  faculties  are  here  grouped  may  be  under- 
taken. 

Consciousness. 

The  order  of  this  inquiry  led  to  the  finding  of  sensitiveness  as 
inherent  in  cortical  cells  where  it  is  converted  into  actual  sensation. 
There  are  "  simple  sensations  " — the  units  of  sensory  impulses — 
that  cannot  be  discriminated  in  the  complexity  of  the  inflow  from 
their  various  and  highly  specialized  sources  in  the  end-organs  of 
sense;  they  come  in  terms  of  visual  and  tactile  sense,  and  the  like, 
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or  from  the  muscular,  temperature,  or  pressure  senses.  The  mind 
reacting  upon  these,  combines  them  into  the  composite  objects  of 
sense;  and  these  complex  sensations  constitute  the  "presentations 
of  sense,"  which  are  perceived  by  conscious  intelligence  as  sense- 
percepts.  The  objective  and  introspective  observation  of  these 
activities,  reveals  something  of  the  nature  and  place  of  conscious- 
ness and  sense-perception  in  the  mental  mechanism.  They  have 
to  deal  with  "presentations  of  sense,"  as  the  clay,  straw  and 
bricks,  of  ideational  construction,  presented  as  sensations  through 
the  cortical  cells  in  the  sensory  centres.  These  "  presentations  of 
sense,"  thus  becoming  percepts  of  consciousness,  are  to  be  dis- 
tinguished from  a  higher  order  of  such  "sense-presentations,"  that 
are  to  be  conceived  as  yielded  by  the  organism  in  the  activities  of 
association,  memory,  judgment  and  will.  These  higher  presenta- 
tions in  consciousness  include  what  may  be  characterized  as  re- 
presentations of  the  primary  percepts. 

The  foregoing  statements  may  serve  the  present  purpose  in. 
indicating  the  place  of  consciousness,  and  its  office  in  the  sequence 
of  mental  activities.  It  cannot  be  denned.  It  is  described 
as  the  mental  power  of  knowing,  and  its  existence  is  the  condition 
of  all  internal  experience;  there  are  no  other  forms  of  such 
experience  from  wrhich  the  nature  of  consciousness  can  be  deduced 
or  explained  ;  it  is  never  an  activity  or  state  that  can  be  separated 
from  the  individual  states  and  processes  of  consciousness,  it  is 
the  common  and  necessary  form  of  all  mental  states,  and 
without  it  mind  is  not  and  cannot  be  conceived.  It  may 
be  aroused  to  a  high  and  wide  energy  of  activity  through  the  stir 
of  feeling,  or  be  in  abeyance  in  a  condition  of  dreamless  sleep  or 
swooning;  between  these  extremes  are  many  degrees  of  its 
activity.  Its  special  form  of  self-consciousness  is  most  unique  and 
paradoxical;  it  recognizes  itself  as  the  subject  of  its  own  states, 
and  also  recognizes  the  states  as  its  own.*  Consciousness  is  know- 
ing of  self;  the  subject  who  observes  is  the  object  observed.f 

In  our  present  consideration  of  the  activities  that  occur  in  the 
field  of  consciousness,  in  their  natural  order,  we  may  therefore 
characterize  consciousness  as  the  mental  condition  of  knowing  that 
must  exist  as  superseding  all  other  activities  of  the  individual 
mind.  Self-consciousness  is  thus  implied  from  the  fact  that  every- 
thing mental  is  referred  to  self ;  and  mind  must  be  conceived  as 


*Ladd.  Phys.  Psychol.,  pp.  541-5  Wundt.  Phys.  Psychol.,  ii,  p.  195  f. 
-t  Harris.   Int.  to  the  Study  of  Philosophy,  p.  1. 
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•the  conscious  subject  (Ego)  to  which  are  presented  all  the  internal 
psychical  experiences  of  the  individual.* 

Consciousness  may  be  conceived  (p.  47 1)  as  standing  apart,  or 
sitting  above  (superseding)  aud  looking  upon  the  play  of  presenta- 
tions in  its  own  field.  In  this  view  of  it  we  may  first  study  its 
relations,  as  of  the  subject  seeing,  to  the  objects  seen  in  these 
mental  activities.  It  will  appear  in  the  course  of  this  discussion 
that  these  objective  activities  are  themselves  forms  of  conscious- 
ness;  and  in  the  characterization  of  each  of  their  divisions  the 
activity  of  consciousness  must  be  further  described.  In  the  con- 
ception of  consciousness  as  presiding  over  its  own  activities,  it  is 
said  that  it  may  be  in  either  a  passive  or  an  active  state.  Pre- 
sentations of  the  senses  are  said  to  be  subconscious  when  they 
might  be  perceived  if  attended  to,  as  the  ticking  of  a  clock  which 
goes  on  unnoticed  and  unheard  when  one  is  absorbed  in  thought. 
But  it  is  a  state  of  passive  consciousness  when,  for  example,  dis- 
turbing noises  and  surrounding  objects  of  sight  are  noticeable  and 
present  in  consciousness  but  are  kept  in  the  outer  regions  of  its 
field  by  the  direction  of  the  attention  to  some  other  chosen 
object.  The  voluntary  directing  or  changing  of  the  attention  is 
"  an  active  putting  forth  of  mental  energy — a  conscious  expendi- 
ture of  inner  force.  This  is  active  consciousness  or  attention,  and 
the  process  by  which  the  attention  is  concentrated  upon  the  image 
is  apperception."!  Thus  there  goes  on  "the  play  of  ideas 
through  all  these  forms  of  transition,  from  the  dark  region  of  sub- 
consciousness, to  the  brilliant  focus  of  attention." 

Apperception. 

The  power  of  apperception,  as  the  essential  form  and  mode  of 
active  consciousness  in  all  its  forms,  must  be  distinguished  here. 
It  becomes  necessary  to  anticipate  somewhat  the  references  to  the 
activities  which  are  to  be  noted  later  in  their  due  order.  The  use 
of  the  word  apperception  in  modern  psychology,  as  defined  in  the 
theory  of  Wundt,  is  of  great  importance  and  value.  The  com- 
plex sensations  before  referred  to,  as  the  basis  of  presentations  of 
sense,  contain  a  presentative  or  knowledge  element  and,  dis- 
tinguished from  it,  also  an  affective  element  which  constitutes  in 
a  large  part  the  indefinite  organic  sensations,  and  those  of  some  of 
the  special  senses,  that  cause  feelings  of  comfort  or  discomfort, — 
pleasure  or  pain.    These  affective  sensations  tend  to  pass  directly 

*  Ward.  Art.  Psychology.   Encyc.  Brit.,  XX,  p.  39. 
t  Baldwin.  Hand-book  of  Psychology,  p.  64. 
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to  the  field  of  mental  feeling;  but  simple  perception  takes  up,  and 
is  quite  inseparable  from,  the  piesentative  or  knowledge  element, 
and  is  the  general  act  of  cognition  by  consciousness  of  such 
sensations.  But  the  higher  activity  of  perception  by  which  not 
only  the  primary  data  of  sensation,  bnt  those  of  every  kind, 
including  percepts  and  concepts,  are  constructed  into  a  synthesis 
of  higher  forms  of  relation,  is  called  apperception.  It  is  the 
power  of  the  perception  of  things  which  are  related,  and  the  per- 
ception of  the  relation  of  things.  Apperception  is  the  highest 
and  most  comprehensive  form  of  active  consciousness.*  If  we 
may  make  the  analogy  of  the  field  of  consciousness  to  the  field  of 
vision,  then  is  apperception  the  very  mind's  eye  of  consciousness. 
In  the  relating  of  presentations  together,  their  combination,  dis- 
solution and  arrangement,  the  activity  of  apperception  may  also 
be  largely  mechanical,  and  subconscious,  acting  uncler  the  laws  of 
association.  Apperception  is  the  essential  synthetic  mental  act  in 
the  three  great  stages  of  mental  generalization,  perception,  con- 
ception and  judgment. 

The  Attention. 

Within  the  wide  range  of  apperception  just  noted,  with  conscious- 
ness active  or  passive,  or  in  the  subconscious  activities,  it  may  be 
stated  as  a  general  characterization  that  active  consciousness  is 
attention.  It  is  the  act  of  holding  a  presentation  before  the  mind, 
and  this  is  always  a  conscious  act.  Attention  always  brings 
apperception  into  play,  and  both  together  are  in  active  relation 
with  all  the  activities  in  the  field  of  consciousness  and  must  be 
taken  into  account  in  describing  these  objective  activities.! 

The  attention  comes  into  action  at  the  very  beginning  of  all  life 
experience,  upon  the  first  presentation  of  a  sense-percept  taking  at 
first  the  form  of  passive  apperception.  Its  place  and  the  office  of 
the  word  as  describing  a  state  of  attending  on  the  part  of  conscious- 
ness have  already  been  indicated;  further  distinctions  will  be  made 
in  discussing  its  relation  with  feeling.  It  has  been  described  as  a 
general  power  of  the  mind  accompanying  all  other  mental  activity. 
In  its  application  to  consciousness  this  is  denoted  as  attending  to 
presentations,  and  as  being  active  enough  at  least  to  receive 
impressions.  It  is  here  that  Wundt's  theory  of  apperception  as 
an  essential  characteristic  of  consciousness,  necessitates  discerning 
attention  and  perception.    In  its  lower  and  natural   plane  of 

*Cf.  Baldwin,  Hand-book  of  Psych.,  pp.  65,  116,  270. 
.  iCf.   Baldwin,  Hand-book  of  Psych.,  p.  69. 
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activity,  common  to  man  and  the  lower  animals,  conscious  atten- 
tion is  attracted  by  presentations  in  the  field  of  consciousness,  thus 
it  is  a  reflex  mental  activity.  Here  is  introduced  the  important 
element  of  intensity  of  presentations,  and  it  is  plain  that  as  varies 
this  intensity,  so  may  the  attention  be  concentrated  or  prolonged, 
or  changed  to  another  arising  presentation.  In  contrast  to  these 
spontaneous  forms  of  attention,  is  voluntary  or  directed  attention 
which  is  characterized  by  Ribot,*  as  artificial  or  acquired.  Con- 
centration of  voluntary  attention  may  also  relatively  intensify 
certain  presentations,  thereby  diminishing  the  intensity  of  other* 
whether  presented  from  the  side  of  physical  feeling  or  other 
objective  ideational  presentation. 

Attention,  either  voluntary  or  reflex,  is  directly  involved  in 
intellectual  operations,  and  is  necessary  to  all  thought.  As  it 
increases  the  vividness  of  presentations  and  re-presentations,  it 
renders  them  more  definite  and  lasting  and  thus  essentially  aids 
the  memory  in  the  retention  of  images.  Attention  intensifies,  in 
like  manner,  the  emotions;  they  grow  in  intensity  when  thought 
of,  and  disappear  when  the  attention  is  otherwise  directed.  It 
tends  to  derange  the  reflex  and  automatic  functions  of  the  body 
when  morbidly  exercised  in  regard  to  them.  When  reflex  or 
attracted,  it  seems  to  be  a  relating  activity  joined  to  association; 
but  a  fundamental  peculiarity  of  attention  in  its  voluntary 
activity,  is  the  feeling  of  effort,  or  expenditure  of  nervous  energy 
caused  by  its  exercise.  Mental  exhaustion  and  fatigue  invariably 
follow  a  more  or  less  prolonged  exercise  of  the  attention.  Simple 
consciousness  as  in  a  state  of  revery,  or  passively  attracted  atten- 
tion, unaccompanied  by  conscious  mental  effort,  may  be  restful. 
But  in  morbid  introspection,  the  attention  being  attracted  strongly 
to  intensified  presentations  causing  anxiety  and  worry,  the  pain- 
ful feeling  stimulates  fixed  and  concentrated  attention  with  effort 
and  expenditure  of  nervous  energy.  This  indicates  the  great 
importance  of  the  study  of  the  attention  in  relation  to  insanity. 
The  connection  between  attention  and  movement  is  also  veiy  close. 
Every  voluntary  movement  is  preceded  by  the  idea  of  it  in  the 
mind,  and  the  attention  and  will  are  always  engaged  in  these 
voluntary  motor  activities,  in  their  selection  and  direction.  The 
elements  of  will  and  choice  and  of  mental  feeling  as  attracting 
attention  are  thus  introduced  ;  and  the  relations  of  these  and  of 
motor  activity  to  the  attention  remain  to  be  noted  later. 


*  The  Psychology  of  Attention. 
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Sense-Perception. 

Sense-perception  has  already  been  described  sufficiently  to 
indicate  its  place  and  office  in  the  mental  mechanism.  It  is  the 
action  of  consciousness  by  which  it  perceives  the  presentations  of 
sense,  as  percepts.  The  two  powers  of  the  mind,  consciousness 
and  sense-perception,  are  designated  as  the  presentative  faculties, — 
they  present,  and  have  cognition  of,  new  ideas,  or  percepts,  which, 
as  "  presentations,"  are  the  objects  of  consciousness  presented  to 
mind  as  the  perceiving  subject.  It  has  been  stated  that  sensations, 
which  constitute  the  basis  of  the  presentations  of  sense,  contain 
two  elements, — the  affective  and  the  presentative.  The  senses  may 
be  divided  into  three  classes  according  to  the  prominence  of  the 
affective  or  presentative  (knowledge)  element.  First,  in  the 
organic  sensations  of  the  inner  organs,  and  those  of  passive  touch 
and  temperature,  the  affective  element  seems  to  constitute  the 
whole  sensation  and  gives  no  appreciable  knowledge.  In  the 
second,  sensations  of  taste  and  smell,  both  elements  appear;  and 
finally,  in  sensations  of  hearing,  sight,  and  active  touch,  there  is 
much  knowledge  and  very  little  feeling.  The  presentative  or  per- 
ception element  furnishes  the  sense-presentations  which  sense- 
perception  brings  to  the  cognition  of  consciousness.  These 
distinctions  of  sensation  are  of  great  importance  in  the  present 
study  of  the  phenomena  wherein  are  to  be  found  the  variations 
accompanying  mental  disorder.  It  is  from  the  physical  data 
furnished  by  these  sensations,  including  those  of  muscular  sense, 
with  its  elements  of  the  £<  feeling  of  resistance,"  and  the  <c  feeling 
of  effort  "or  of  "  innervation  "  arising  from  the  central  expendi- 
ture of  nervous  energy,  that  we  get  knowledge  of  extension  and 
space.  It  is  through  muscular  sensations,  with  the  attention  and 
will  which  they  involve,  that  we  have  the  idea  both  of  mental  and 
physical  force. 

A  practical  resume  of  the  elements  of  the  mechanism  so  far 
mentioned  may  be  easily  made  for  convenience  of  observation; 
and  may  be  of  value  for  diagnostic  purposes.  The  observer,  pro- 
ceeding from  without  inward  along  the  sensory  path,  may  note 
the  sequence  of  functions  as  follows,  viz.:  stimulation  of  end- 
organs,  physical  feeling,  excitability,  sensory  impulses,  con- 
ductivity, impressions  in  nervous  centres,  affective  sensations 
(physical  feeling  converted  directly  into  mental  feeling),  presenta- 
tive sensations  (with  knowledge  element),  sense-presentations, 
sense-perception,  percepts,  attention,  apperception,  consciousness. 
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When  the  nervous  centres  are  reached  in  this  enumeration  the 
designation  of  each  element  begins  to  seem  but  a  refinement  upon 
the  preceding  one ;  but  each  statement  makes  a  distinct  advance 
along  the  inward  path  toward  apperceiving  consciousness  although 
some  of  the  adjacent  elements  may  be  quite  inseparable.  The 
fact  of  difference  caused  by  variation  of  intensity  of  stimulation, 
etc.,  must  be  kept  in  mind.  As  examples  cf  these  considerations 
when  the  train  of  elements  in  the  sensory  path  is  perceived  from 
within,  simple  perception  and  sensation  appear  to  consciousness  as 
one  activity, — even  the  differentiation  of  attracted  attention  and 
apperception  is  difficult;  again  an  impression  upon  nervous  centres 
is  a  purely  physical  element  and  may  be  too  weak  to  cause  any 
sensation  to  pass  over  the  threshold  of  consciousness. 

Memory, — Imagination. 

The  re-presentative  activities  of  mind  come  next  in  order. 
They  are  typified  in  the  diagram  (Fig.  3)  by  "Memory"  and  this 
may  be  briefly  characterized  for  the  present  purpose.  Memory 
includes  the  power  of  the  organism  to  retain  impressions  and 
reproduce  images  of  former  presentations  or  percepts,  and 
retention  is  that  element  of  memory  that  is  weakened  in  old  age, 
for  example,  so  that  the  more  recent  presentations  are  sooner  for- 
gotten than  long  past  events.  The  commonly  noted  power  of 
memory  to  recall  the  "stored  up  images"  of  former  presentations 
acts  under  the  laws  of  association  of  ideas;  and  Wundt  and 
Ward  hold  strong  views  as  to  the  essential  importance  of 
attention  and  apperception  in  their  relations  to  memory.  It  is 
held  that  the  difference  of  intensity  of  the  primary  presentation 
modifies  retention,  and  failure  of  attention  to  the  original  percept 
leads  to  a  failure  of  memory.  There  may  be  a  special  disorder 
of  memory  in  the  association  processes  as  in  a  variety  of 
aphasia.  The  laws  of  habit  in  the  organism  have  an  important 
relation  to  memory.  But  these  particulars  need  not  be  dwelt 
upon  here,  the  main  purpose  being  to  characterize  the  states  of 
consciousness  and  to  show  their  relative  places  in  the  order  of 
their  activities.  Sufficient  reference  has  been  made  to  the 
physiological  basis  of  memory  and  to  the  special  questions  of 
localization  showing  the  value  of  pathological  observations.* 

It  is  of  interest  to  note  here  the  term  "  recepts  "  applied  by 
Romanesf  to  a  large  class  of  memory  images.    The  word  "idea" 

*  Starr.   The  Pathology  of  Sensory  Aphasia.   Brain,  July,  1889. 
+  Mental  Evolution  in  Man,  pp.  34-39. 
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may  signify  any  product  of  the  imagination.  A  "  percept "  is  a 
simple,  concrete  idea,  or  mental  image;  a  compound  idea,  arising 
out  of  a  repetition  of  more  or  less  similar  percepts,  may  be 
designated  as  a  "  recept," — a  generic  idea  or  image  representing 
the  whole  class.  An  idea  of  a  particular  man  is  a  percept,  but 
the  memory  image  of  man  in  general  is  a  recept.  Recepts  are 
spontaneous  associations  of  simple  percepts  or  mental  images, 
passively  received  {taken  again)  in  the  mind;  and  recepts  are 
generic  ideas  still  consisting  of  images.  Percepts  and  recepts  are 
thus  distinguished  from  the  higher  order  of  ideas  designated  as 
"  concepts;  "  these  are  abstract  notions,  intentionally  concieved,  and 
never  images.  It  has  appeared,  however,  that  simple  sensations 
can  never  be  discriminated,  but  are  combined  into  composite 
objects  of  sense,  and  as  sense-presentations  constitute  percepts. 
Following  this  law  percepts  are  never  really  simple,  but  are 
complex  in  their  very  nature,  though  presented  as  units  to  con- 
sciousness. Moreover,  every  new  percept,  from  our  infancy 
upward,  becomes  less  and  less  new  in  its  simple  elements,  and 
more  and  more  complex;  at  the  very  moment  of  its  perception  it 
spontaneously  assorts  itself  and  falls  into  its  appropriate  class 
adding  something  to  its  revived  generic  recept  thus  newly  modi- 
fied at  the  moment  of  its  re-presentation.  While  we  may  think 
about  simple  percepts,  our  thought  is  chiefly  in  recepts  and 
concepts — in  recepts  representing  complex  and  generic  memory 
images  without  lauguage,  as  it  is  with  the  lower  animals — and  in 
geueral  concepts  or  abstract  ideas,  which  can  only  be  represented 
by  words,  as  with  man  alone.  These  considerations  have  an 
interesting  significance  in  regard  to  the  analysis  of  the  phenomena 
of  disordered  ideation,  in  which  valuable  distinctions  may  possibly 
be  made  between  amnesia  of  memory  images  as  recepts  and  word- 
blindness  and  word-deafness  as  amnesia  of  concepts.  The  use  of 
the  word  "  recepts"  may  be  open  to  question,  and,  in  the  diagram, 
Fig.  3,  it  might  better  have  "Imagination"  substituted  for  it. 
The  form  of  the  word  seems,  however,  to  give  it  a  peculiar  fitness 
for  the  place,  as  if  "percepts"  and  "recepts"  were  simply 
correlatives  of  "  presentations  "  and  "  representations,"  and  so  lead 
up  to  "concepts;"  but  Dr.  Romanes  does  not  give  the  word  so 
wide  a  meaning.  The  mental  activities,  so  far  considered,  include 
the  presentative  and  the  reproductive;  it  may  be  said  that,  in 
general,  they  present  new  ideas,  and  re-present  old  ideas — those 
formerly  held  in  consciousness.  Memory  may  be  defined  as  a 
mental  revival  of  conscious  experience.    It  deals  with  revived 
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i  images  of  presentations ;  its  re-presentations  are  of  the  same 
nature,  and  the  difference  between  the  primary  and  secondary- 
states  is  only  one  of  degree.  An  analysis  of  the  operations  of 
memory  reveals  the  elements  of  retention,  reproduction,  recogni- 
tion, and  localization,  all  of  which  acting  together,  constitute  a 
finished  act  of  memory.* 

Conception.    Reason.  Judgment. 

The  higher  intellectual  activities  include  the  phenomena  of 
consciousness  designated  as  conception,  judgment,  and  reason. 
These  are  called  the  comparative  faculties.  They  may  be  regarded 
not  as  distinct  powers  or  faculties,  in  the  sense  of  being  the  man- 
ifestations of  an  acting  mind,  but  as  forms  of  consciousness. 
There  is  unity  of  consciousness  through  all  these  activities.  In 
the  antecedent  activities  of  perception  and  imagination,  conscious 
apperception  had  to  deal  with  presentations  and  representations  as 
simple  and  complex  ideas  in  a  synthesis  of  sense-percepts  and  memory 
images.  In  this  higher  order  of  functions  now  under  considera- 
tion, ideas  are  still  further  generalized  and  abstract  notions  are 
formed  of  the  qualities  of  things.  The  relations  of  things  are 
involved  in  processes  of  synthesis,  analysis  and  comparison. 
There  is  a  conscious  and  voluntary  apperception  of  representations 
of  these  activities,  and  attention  is  exercised  in  both  its  forms  in 
relation  to  them.f  The}"  need  only  to  be  characterized  briefly 
for  the  present  purpose.  Conception  is  the  power,  or  process,  by 
which  we  reach  a  general  or  abstract  notion  or  concept  of  a 
thing.  The  data  of  presentation  in  perception  and  memory  are 
images  of  things;  words  as  representations  of  concepts  bear  a  like 
relation  to  conception  through  all  the  higher  operations  of  thought. 
Psychologists  generally,  in  a  like  relation,  regard  as  a  concept  the 
generic  image  to  which  Romanes  has  given  the  name  of  "recept." 
Judgment  is  the  power  or  process  by  which  we  judge  of  the  rela- 
tions between  mental  states,  or  concepts  of  things.  Reasoning  is 
the  highest  form  of  the  power  of  apperception,  which  was  found 
acting  in  the  synthesis  of  presentations  into  percepts  and  concepts, 
and  determining  their  relations  in  judgment;  with  the  data  of 
judgment  reasoning  deals  in  the  processes  of  deduction  and  induc- 
tion. Reasoning  may  be  characterized  as  that  action  of  the  mind 
by  which  we  arrive  at  new  truth. 


♦Baldwin,  Hand-book  of  Psychology. 

1  See  Handbook  of  Psychology,  Baldwin,  p.  270,  et  seq. 
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This  sketch,  in  broad  outline,  may  serve  as  a  picture,  so  far  as 
it  goes  and  crude  as  it  may  be,  of  the  most  complex  mental 
mechanism.  In  its  working,  physical  feeling  is  stimulated,  and 
sensations  become  presentations  and  percepts  in  the  field  of 
consciousness.  There  is  a  continuous  inflow  of  presentations  that 
are  combined,  condensed  and  elaborated.  From  the  simplest 
percept  to  the  highest  order  of  logical  conclusions,  the  processes 
deal  with  images  representing  things,  and  words  representing 
concepts;  and  when  there  is  any  degree  of  activity  of  conscious- 
ness there  is  always,  at  "  its  point  of  clear  vision,"  some  single 
presentation  or  allied  group  of  them,  that  stands  salient  in  the 
continuous  train,  be  it  percept,  recept  or  concept.  This  salient 
presentation  may  intensify,  fade  or  change,  but  there  is  always  one  in 
clearest  point  of  view,  and  more  distinct  than  any  other  in  the 
presentation-continuum.*  The  activity  of  attention  is  in  the  act  of 
apperception,  which  is  an  attitude  of  perceiving,  attending  and 
discerning  consciousness;  and  consciousness  supersedes  all  these 
activities.  These  salient  ideational  presentations  may  be  intensified 
by  physical  concomitants,  stimulus,  nervous  processes,  etc.,  and  so 
attract  attention  reflexively;  on  this  side  therefore  the  activity  of 
spontaneous  attention  always  corresponds  with  the  varying 
intensity  or  changing  of  the  presentation.  Furthermore  every 
phase  of  ideational  presentation  in  consciousness  is  accompanied 
by  some  degree  of  mental  feeling,  and  it  is  precisely  through  the 
potency  of  its  concurrent  feeling  that  a  presentation  is  intensified; 
and  spontaneous  attention  always  goes  with  the  strongest  feeling,  f 
Thus  through  attention  feeling  determines  apperception  to  the 
objective  presentations  that  attract  it;  and  now  this  inquiry  comes, 
in  due  order,  to  a  consideration  of  the  nature  of  feeling  and  its 
office  in  the  mental  mechanism.  But  we  have  not  lost  sight  of  the 
presiding  of  consciousness  over  all  these  activities,  and  before 
proceeding  to  the  characterization  of  mental  feeling,  something 
should  be  said  on  the  side  of  apperception,  as  acting  for  the 
perceiving  subject  which  looks  down  upon  the  passing  train  of 
presentations.  We  have  seen  that  in  perception  and  imagination, 
the  laws  of  association  and  intensity  of  presentation  hold  the 
apperception  down  to  a  mechanical  reconstruction  of  the  data  of 
presentation ;  but  in  reasoning,  the  energy  of  apperception 
transcends  these  bonds,  and  proceeding  according  to  its  own  laws, 
exercises  conscious  and   voluntary  control   over   these  higher 

*Ward.   Prt.  Psychology.    Encyc.  Brit.  XX.  p.  44. 
•fRibot.  The  Psychology  of  Attention. 
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'activities.*  This  introduces  voluntary  and  directed  attention,  and 
thus  the  will  also.  The  will,  through  apperception,  chooses  and 
intensifies  objects  of  thought  inhibiting  the  ideation  and  the  feel- 
ing wedded  to  it,  that  would  command  spontaneous  attention  ;  and 
by  the  exaltation  of  better  conceptions  and  judgments  stirs  the 
better  feeling  to  prompt  the  action  of  the  will  that  is  the  resultant 
of  the  interplay  of  these  activities.  Thus  the  motor  presentations 
(to  apperception)  are  brought  into  the  line  of  the  presentation- 
continuum,  or  train  of  presentations  that  make  the  "  circuit  of 
consciousness  "f  from  sensory  entrance  to  motor  exit  (see  Figs.  2 
and  3);  each  activity  simple  and  complex,  momentarily  most 
salient,  is  pursued  through  the  circuit  by  the  apperceiving  (also 
choosing  and  directing)  "point  of  clear  vision,"  through  which 
consciousness  "views"  the  working  of  its  own  activities  as  it 
presides  over  them. 

Feelings.    Emotions.  Conscience. 

The  feelings  have  already  been  noticed  in  some  of  their  rela- 
tions to  apperception,  attention,  ideation,  and  will.  Feeling  differs 
essentially  from  the  knowing  activity  of  consciousness.  In  the 
latter  there  is  always  conceivable  the  relation  of  the  subject 
knowing  and  the  object  known.  But  the  objective  element  is 
lacking  in  the  affective  states ;  in  states  of  feeling  consciousness 
is  primarily  affected,  pleasurably  or  painfully.  The  knowledge 
element  may  be  wanting,  as  in  the  organic  bodily  feelings  or 
affective  sensations  from  the  side  of  physical  feeling;  or  both  of 
these  may  be  combined  in  varying  degrees. 

The  feelings,  or  affective  faculties,  present  little  for  clear  state- 
ment, because  so  little  is  known  of  their  nature.  No  satisfactory 
classification  has  been  made  of  them,  and  they  are  so  connected 
with  sensations  and  ideas  as  to  make  all  separation  in  fact  quite 
impossible  !  There  are  many  diverse  views  as  to  the  nature  of 
feeling.  The  theories  generally  held  are  of  two  classes;  of  the  ex- 
treme forms  of  these,  one  holds  that  feeling  is  always  merely  a 
consciousness  of  a  certain  condition  of  the  nervous  elements;  the 
other  is  based  solely  upon  the  truth  that  certain  mental  states 
called  "ideas"  are,  as  a  rule,  accompanied  or  followed  by  corre- 
sponding modes  of  being  affected  that  are  either  agreeable  or 
disagreeable  feelings  of  pleasure  or  pain.    It  does  not  seem  diffi- 

*See  Handbook  of  Psychology,  Baldwin,  p.  270. 
+  Ladd.   Phys.  Psyohol.,  p.  494. 
*Ladd.  Phys.  Psychol.,  p.  498. 
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cult  to  sec  that  there  is  truth  in  both  of  these  views.  This  will 
be  more  conveniently  discussed  when  our  inquiry  reaches  the  con- 
sideration of  the  clinical  manifestation  of  these  activities.  Mental 
feeling  is  always  accompanied  by  a  diffusive  action  throughout  the 
nervous  system,  and  by  well-marked  physical  changes  with  mani- 
festations of  external  expression.*  Thus  we  have  found  physical 
feeling  antecedent  to  ideation,  through  sensations  and  sense-pre- 
sentations; and  again  we  find  mental  feeling  to  accompany  and 
follow  presentations  as  ideation,  and  following  mental  there  is 
again  physical  feeling  which  in  its  turn  stands  as  the  basis  of  a 
new  order  of  sensations  and  presentations  in  consciousness.  The 
relation  of  feeling  to  ideation  and  attention,  and  thus  to  appercep- 
tion, has  been  stated;  and  on  the  other  side  also  its  relation  to 
willing  and  acting,  which  it  prompts,  has  been  noticed  as  maintain- 
ing the  unity  or  continuity  of  consciousness  in  its  "  circuit."  The 
"idea"  or  representation  of  something  that  interests  us,  (i.e. 
arouses  feeling  that  attracts  attention),  comes  to  be  associated 
with  the  representation  of  such  movements  as  will  secure  its  real- 
ization ;  and  this  leads  to  the  conversion  of  the  idea  of  movement 
into  the  fact  of  it,  through  the  movement  to  the  attainment  of  the 
coveted  reality.  The  law  of  unity  or  continuity  of  consciousness 
is  thus  followed. f  The  place  of  "conscience"  as  representing  the 
moral  sense  is  that  assigned  to  it  by  the  introspective  psycholo- 
gists, as  it  is  shown  in  the  diagram — Fig.  3.  The  term  used  is  not 
insisted  upon ;  the  purpose  here  is  to  indicate  the  range  of  the 
feelings,  unclassitiable  though  theyT  may  be,  from  the  sensuous, 
that  depend  upon  the  different  qualities  of  the  sensations  of  the 
special  senses  and  of  common  feeling,  to  the  higher  intellectual 
and  moral  feelings,  that  correspond  to  the  relations  of  desire  and 
will.  These  include  the  evolution  of  the  finest  and  noblest  altru- 
istic sentiments  as  accompaniments  of  the  loftiest  ideation. 

Willing  and  Acting. 

A  discussion  of  the  nature  of  the  will  is  not  in  proper  place 
here.  Reference  has  already"  been  made  to  its  activity  as  a  form 
of  consciousness  through  apperception  and  voluntary  attention; 
also  its  relation  to  feeling  and  desire  through  conception.  The 
direct  relation  of  feeling  to  movement  has  been  noted.  The 
words  "  Willing  and  Acting  "  are  used  in  the  diagram  to  jointly 

*  Sully.  Outlines  of  Psychology,  pp.  449-54.  Carpenter.  Mental  Physiology,  4th 
Ed.,  p.  127. 

■fWard.   Phys.  Psych.    Eucyc.  Brit.  XX,  p.  42. 
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indicate  the  agency  of  the  will  at  its  juncture  with  motor  centres. 
"Willing  and  Acting"  denotes  the  last  terra  of  the  presentation- 
continuum  in  the  "circuit  of  consciousness"  at  its  union  with  the 
first  term  of  motor  activity.  Here  are  the  resultants  of  the  inter- 
play of  all  the  mental  activities,  the  sums  of  the  mental  equations 
of  their  plus  and  minus  quantities  (and  qualities),  the  intensifica- 
tions and  inhibitions  through  the  interplay  of  sensations,  presenta- 
tions, feeling,  and  voluntary  attention,  showing  the  close  relation 
of  attention  to  movement.  These  resultants,  are  the  stimuli  of 
motor  centres  where  expression  in  muscular  motion  is  first  nascent 
and  then  converted  into  motor  impulses  that  pass  outward  along 
the  motor  tract.  In  the  path  through  the  field  of  consciousness 
the  train  of  presentations  is  let  in  at  the  gate  of  entrance  as 
sense-perceptions,  and  after  transformation  they  are  sent  out  at  the 
gate  of  exit  through  the  activity  of  "  Willing  and  Acting." 

The  path  of  the  mental  transformation  process  may  be  a  quick 
"  short-circuit  "  from  affective  sensation  to  impulsive  movement ; 
but  still  it  is  an  activity  in  consciousness  including  passive  apper- 
ception, attracted  attention  with  association  of  ideas,  as  in  quiet 
revery  with  little  feeling  of  effort  as  has  before  been  noted;  or 
there  may  be  associated  ideas  of  harm  or  offence,  and  feelings  of 
fear,  or  anger  prompting  movement  with  judgment  and  will  in  ac- 
cord. The  like  impuls-ive  motor  activity,  may  ensue  from 
insistent  and  fixed  ideas  with  judgment  and  rea-ou  and  will  power- 
less to  inhibit  such  actions.  Again  there  may  be  well  poised  self- 
control  through  the  apperceiving  power  voluntarily  attending  to  the 
chosen  presentation  or  conception,  inhibiting  feeling  and  motor 
activity  as  has  already  been  stated.  It  has  been  shown  also  that 
the  expenditure  of  nervous  energy  characterizes  these  voluntary 
activities,  and  is  marked  by  a  central  feeling  of  effort  or  inner- 
vation which  may  be  very  great  even  without  movement,  when 
this  is  inhibited  and  the  muscular  action  remains  latent. 

Subconsciousness.  . 

This  description  of  the  nervous  and  mental  mechanism  has  been 
purposely  kept,  so  far,  to  the  elements  that  contribute  to  con- 
sciousness through  physical  feeling  and  the  mental  activities. 
But  a  most  important  part  of  the  psychical  activities  is  that  occu- 
pied by  subconscious  presentations.  Leibnitz  held  that  conscious- 
ness was  not  co-extensive  with  all  psychical  life  but  only  with, 
certain  higher  phases  of  it;  and  he  first  formulated  the  law  of 
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continuity  of  presentations.  The  hypothesis  of  subconsciousness 
is  based  upon  the  fact  easily  verified,  that  we  do  not  distinguish 
or  attend  separately  to  presentations  of  less  than  a  certain 
assignable  intensity.  On  attaining  this  intensity  presentations  are 
said  to  pass  over  the  threshold  of  consciousness,  to  use  Herbart's 
now  classic  phrase.*  It  is  to  the  highest  centres — those  of 
consciousness — that  are  mainly  carried  the  impressions  that  we  re- 
ceive from  the  outer  world  by  our  sense-organs,  in  the  centres  for 
which  are  mainly  registered  the  impressions  of  sight,  of  hearing, 
etc.  It  is  these  that  have  received  the  chief  attention  of  psycholo- 
gists. These  are  all  within  the  region  of  object-consciousness. 
But  common  sensations,  or  presentations  of  organic  sense  consti- 
tute a  vast  aggregate  of  impressions  arising  from  within  the 
organism  and  continually  Sowing  towards  the  superior  nervous 
system.  They  come  from  all  the  organs  and  tissues  in  a  never- 
ending  flow  as  long  as  life  lasts.  This  is  the  region  of  subject -con- 
sciousness, it  gives  the  consciousness  of  being,  the  sense  of 
personality.  "The  turbulent  world  of  desires,  passions,  percep- 
tions, images  and  ideas,  covers  up  this  silent  background."! 
Sights,  sounds,  tastes,  smells,  touches, — like  the  glitter  and  move- 
ment and  noise  oi  the  waves  of  the  sea — are  of  various  degrees  of 
intensity  and  not  all  produce  sensations  that  pass  over  the  thresh- 
old; but  all  are  of  high  intensity  compared  with  the  deep 
ground-swell  of  feeling  that  arises  from  the  interior  of  the  organism 
itself.  While  the  former  are  of  great  intensity  they  are  in- 
termittent and  of  small  volume  compared  with  the  voluminous 
though  faint,  continuous  and  all  pervading,  commotions  of 
subject-consciousness.  In  health,  the  equilibrium  and  harmonious 
working  of  the  activities  of  the  subconscious  mechanism  yield  an 
inflow  of  presentations  not  intense  enough  to  reach  discerning  at- 
tention but  susceptible  of  psychical  interpretation  as  a  sense  of 
well-being.  In  most  significant  contrast  to  this  it  may  be  shown 
how  the  sense  of  ill-being  finds  its  source  when  we  come  to  study 
its  clinical  manifestations. 

The  nervous  and  mental  mechanism,  has  been  so  far  considered, 
in  making  this  sketch-picture  of  it,  as  a  ';  machine,"  representing 
the  average  isolated  human  organism  from  a  biological  point  of 
view.  But  when  the  mechanism  is  put  in  use  it  will  be  found  to 
lack  a  most  important  part  of  its  animating  forces,  were  it  not 
remembered  that  as  an  organic  mechanism,  it  came  into  being  with 


*  Ward.  Art.  Psychology.  Encyc.  Brit.  XX,  p.  47. 
+  See  Ribot,  Maladies  of  the  Personality. 
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i.  certain  endowment  of  peculiarities  of  construction,  which  give 
to  each  and  every  such  organism  its  individuality.  Without 
entering  upon  the  discussion  of  "  self-activities "  as  defined  by 
introspective  psychology,  there  must  be  recognized  in  every 
such  "  mechanism "  a  potentiality  that  largely  determines  its 
individuality  upon  development  whatever  be  its  experience  and 
education  ;  it  is  that  endowment  which  is  inherited  and  shows 
itself  in  brain  function,  and  there  being  added  to  it  that  which  is 
acquired  by  experience,  it  constitutes  the  character  of  the  individ- 
ual. The  instincts  illustrate  this;  they  are  the  lowest  of  the  feel- 
ings, and  being  "  adaptive  impulses  "  they  prompt  to  action  in  the 
absence  of  intellect.  They  are  acquired  during  the  process  of 
evolution,  and  by  the  laws  of  habit  they  become  organic.  In- 
stinct may  be  said  to  be  organic  habit.  In  like  manner,  other 
inherent  endowments  of  the  higher  mental  activities,  though  not 
so  much  organized,  still  have  differentiating  potentialities. 

The  fundamental  activities  of  mind,  wiiich  are  manifested  after 
birth,  do  not  origiuate  after  birth.  There  are  potential  self- 
activities  in  the  sense,  at  least,  that  the  mind  of  an  infant  is  not 
a  tabula  vasa.  Heredity  is  just  as  important  as  individual 
activity  in  the  genesis  of  mind;  and  every  man  by  means  of  his 
experience,  must  fill  out  and  animate  anew  his  inherited  endow- 
ments, the  remains  of  the  experiences  and  activities  of  his 
ancestors.* 

This  presentation  of  the  elements  that  make  up  the  normal 
mechanism  furnishes,  for  the  present  purpose,  a  conspectus  of  it 
that  may  serve  as  a  standard  for  comparison.  In  the  following 
pages  there  remain  to  be  considered,  the  mechanism  in  use,  and  the 
disorders  of  the  mental  mechanism. 


Preyer.  The  Mind  of  the  Child.  Part  I.  Preface  to  1st  Ed. 


PECULIAR   MANIFESTATIONS  IN   A  HYSTERICAL 

BOY.* 


BY  A.  H.   HARRINGTON,  M.  D.,f 
Assistant  Physician  Danvers  Lunatic  Hospital,  Danvers,  Mass. 

The  object  in  reporting  this  case  is  to  present  what  seems  to  be 
an  instance  of  cerebral  autonomy,  and  above  all  to  refer  to  the 
medico-legal  relations  of  such  cases.  The  word  hysterical  is  em- 
ployed here  as  there  seems  to  be  no  term  more  apt  in  use  at 
present. 

Previous  History  of  the  Patient. — Edwin  C,  age  15;  born  in 
Sweden;  came  to  this  country  in  July,  1888.  He  resided  here 
with  relatives  and  was  apprenticed  to  a  brass-finisher.  Parents 
living  in  Sweden;  family  history  not  ascertained;  patient  has 
never  had  any  unusual  illness  as  far  as  learned. 

October  31st,  1888,  the  boy  came  home  from  the  shop  in  a  very 
agitated  state  of  mind,  and  said  that  a  man  with  whom  he  was 
working  became  angry  at  him  on  account  of  a  dispute  which  arose 
between  them,  and  had  struck  him  on  the  top  of  the  head  with  a 
heavy  stick.  The  boy  ate  his  supper  and  retired  at  the  usual  hour 
still  much  disturbed  by  the  occurrence  of  the  day.  In  the  night 
the  family  was  aroused  by  a  noise  in  his  room.  He  was  found 
thrashing  about  on  the  bed,  staring  wildly  and  seemingly  in  fear 
of  something.  He  did  not  appear  to  be  aware  of  the  presence  of 
others,  and  when  he  came  out  of  this  state  he  seemed  surprised 
and  did  not  know  what  had  happened.  Several  such  attacks 
occurred  before  morning,  and  it  is  said  that  three  or  four  persons 
were  necessary  to  restrain  him  during  his  excitement.  In  the 
intervals  he  behaved  properly  and  talked  rationally.  The  next 
day  he  seemed  all  right,  but  the  second  night  was  a  repetition  of 
the  first.  Physicians  were  summoned  to  the  case,  but  the  patient 
went  on  in  the  same  way.  He  would  be  quiet  and  seem  rea- 
sonable during  the  day,  but  at  night  a  series  of  attacks  was 
sure  to  follow.  This  state  of  affairs  lasted  a  month  when  his 
people  became  worn  out  taking  care  of  him,  and  were  afraid  of 
him,  and  had  him  committed  to  the  hospital.  The  physicians7 
certificate  read  as  follows:  "Edwin  C.  suffers  from  delirium  and 

*  Read  before  the  Rhode  Island  Medical  Society,  December  12th,  1889. 
+  Part  of  the  original  notes  of  this  case  were  made  by  my  colleague  Dr.  E.  P. 
Elliot. 
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convulsions,  the  direct  result  of  an  injury,  said  injury  supposed  to 
be  an  assault  ;  and  the  said  Edwin  C.  is  in  our  opinion  an  unsafe 
person  to  be  at  large,  as  he  has  marked  homicidal  tendencies." 

Examination  on  Admission. — Patient  is  short  for  his  age, 
otherwise  he  does  not  seem  undeveloped  physically  ;  rather  anaemic; 
vital  organs  healthy  ;  no  disorder  of  the  motor  system  discovered. 
A  point  of  great  tenderness  is  found  in  the  scalp,  a  trifle  to  the 
right  of  the  median  line,  and  one  inch  behind  the  plane  of  a  per- 
pendicular, passing  through  to  the  two  meatuses.  This  is  the 
place,  the  boy  says,  where  he  was  struck  when  assaulted.  No 
irregularity  or  depression  of  the  skull  is  felt  in  the  neighborhood 
of  the  tender  spot.  Patient  does  not  like  to  have  his  head  handled, 
and  cringes  and  cries  out  whenever  the  tender  spot  is  touched. 
He  complains  of  severe  headache  but  does  not  localize  the  pain. 
He  says  that  he  knows  nothing  about  his  "  fits,"  as  he  calls  them, 
except  what  has  been  told  him.  The  boy  is  self-possessed  during 
the  examination  and  tells  the  story  of  the  assault  in  a  straight- 
forward manner.  He  has  been  in  this  country  but  five  months, 
but  already  understands  nearly  everything  said  to  him,  and  can 
express  himself  well  in  English.  His  intelligence  is  undoubtedly 
good,  but  he  impresses  one  as  evidently  of  a  neurotic  temperament, 
and  he  seems  pleased  in  being  the  object  of  attention  and  is  plainly 
gratified  by  sympathy. 

History  ichile  in  the  Hospital. — The  patient  was  admitted  No- 
vember 31st,  1888.  For  the  three  following  nights  several  attacks 
were  reported  by  the  night  nurse,  some  of  which  we  witnessed. 
They  came  on  in  the  midst  of  sleep  or  while  the  patient  was  per- 
fectly quiet.  At  first  there  would  be  hurried  respirations,  pallor 
of  the  face,  the  eyes  would  roll  about  wildly,  then  motions  of 
striking  and  pushing  ;  the  patient  would  jump  up  in  bed  and  seem 
to  assume  an  attitude  of  defense,  often  he  cried  out,  "if  you  strike 
me  again  I  will  tell  the  foreman."  He  would  grasp  the  bedding 
or  the  clothing  o'f  a  person  wTho  went  to  him  so  tightly  that  it  was 
difficult  to  release  his  hold.  This  state  would  continue  several 
moments;  during  this  time  he  seemed  oblivious  of  the  true  nature 
of  his  surroundings ;  his  attention  and  actions  seemed  directed  to 
some  imaginary  object.  He  could  not  be  aroused  by  speaking  to 
him  or  by  shaking  him,  but  it  was  found  that  deep  pressure  upon 
the  supra-orbital  foramina  would  cut  short  an  attack.  At  the  end 
oi  one  of  these  spells  he  would  fall  back  exhausted  and  look  about 
with  a  surprised  expression,  and  would  immediately  complain  of 
headache.    He  would  not  remember  what  had  happened,  but  once 
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when  questioned  said  that  he  had  seen  the  man  who  had  struck 
him. 

It  was  ascertained  that  he  had  a  great  dread  of  being  locked  up 
alone.  Advantage  was  taken  of  this  and  he  was  told  that  his 
foolish  actions  must  cease  or  he  would  be  shut  into  a  room  alone. 
Seemingly  the  fear  of  this  had  a  marked  effect,  for  fifteen  days 
passed  without  a  single  attack.  December  17,  1888,  however,  he 
was  summoned  to  court  to  appear  against  his  assailant.  No  sooner 
had  the  boy  seen  him  than  he  became  greatly  agitated  and  created 
considerable  disturbance  in  the  court-room.  The  person  charged 
with  the  assault  was  dismissed  on  account  of  insufficient  evidence. 
The  patient  returned  to  the  hospital  much  disturbed  by  the  expe- 
rience of  the  day,  and  that  night  he  had  several  attacks ;  in 
addition  they  also  began  to  occur  during  the  day,  but  they  now 
lost  to  a  great  degree  their  distinctive  characteristics,  the  details 
of  an  attack  such  as  first  described  were  not  present,  but  he  would 
simply  fall  over,  roll  about  a  little,  and  in  a  few  seconds  he  would 
be  over  it. 

The  clinical  history  as  thus  far  given  is  sufficient  for  the  purpose 
of  this  paper,  but  to  complete  the  account  of  the  case,  without 
entering  into  details,  it  may  be  stated  that  for  two  or  three  months 
after  the  attacks  lost  the  special  characteristics  which  they  had  at 
first,  he  continued  having  nervous  manifestations  which  could 
be  regarded  as  nothing  else  than  hysterical.  Finally,  by  the  use 
of  a  tonic  of  iron  and  strychnia  and  by  steady  out-of-door  em- 
ployment, allowing  him  no  time  for  idling,  also  by  bringing  any 
moral  influence  to  bear  upon  him,  which  was  found  to  have  a 
restraining  effect,  his  general  health  was  built  up  and  he  was  at 
length  able  to  throw  off  his  hysterical  habit  or  to  resist  it ;  and 
after  passing  a  period  of  four  months  without  any  recurrence  of 
symptoms  he  was  discharged  recovered.  While  he  may  be  said 
to  have  recovered  from  these  attacks,  yet  he  possesses  such  an 
unsettled  nervous  and  mental  organization  that  under  any  great 
stress  he  will  probably  break  down  again. 

To  review  now  two  or  three  points  in  the  history  of  this  case: 
The  boy,  in  a  quarrel  with  a  fellow-workman,  received  a  severe 
blow  on  the  head;  of  this  there  is  hardly  any  doubt,  though  there 
was  not  sufficient  direct  evidence  to  that  effect  to  satisfy  a  court 
of  law.  He  came  to  the  hospital  with  the  statement  of  the 
physicians  who  had  treated  him,  and  who  also  committed  him, 
that  he  was  suffering  from  convulsions,  the  direct  result  of  an 
injury;  the  point  of  tenderness  was  also  found  upon  the  top  of  the 
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i  head.  At  the  first  blush  it  would  appear  as  though  the  patient 
had  either  sustaiued  an  injury  of  the  skull  or  of  the  brain,  which 
had  set  up  a  cortical  irritation  from  which  the  convulsions  were 
proceeding ;  the  close  relation  of  the  seat  of  injury  to  the  motor- 
area  of  the  brain  might  add  to  such  a  belief,  but  a  careful  observa- 
tion of  the  actions  of  this  patient  during  an  attack  showed  at  once 
that  what  had  been  described  as  convulsions  were  not  properly 
such.  In  short,  the  attacks  were  not  at  all  like  those  which  would 
spring  from  any  injury  or  actual  lesion  of  the  brain.  Convinced 
of  this,  and  not  being  able  to  account  for  the  symptoms  on  any 
physical  basis,  it  would  be  an  easy  matter  to  say  that  all  these 
attacks  were  hysterical  and  dismiss  the  subject.  From  the  time 
when  these  attacks  lost  the  peculiar  characteristics  which  I  have 
described,  I  do  not  know  as  we  have  a  better  term  to  apply  to 
them  than  the  word  hysterical,  but  it  seems  as  though  the 
peculiar  actions  of  the  boy  during  his  earlier  attacks  might 
admit  of  an  explanation  more  definite  in  statement. 

To  refer  to  a  former  remark,  the  patient  possessed  an  unstable, 
nervous  and  mental  organization.  He  seemed  to  belong  to  a  class 
which  is  well  recognized,  and  which  is  composed  chiefly  of  the 
young  and  certain  of  the  female  sex,  a  leading  characteristic  of 
which  is  that  their  minds  are  easily  and  deeply  impressed  and  their 
emotional  nature  stirred  by  any  event  which  is  at  all  sudden  or 
startling.  I  believe  that  this  patient  in  his  dfficulty  with  his  fellow 
workman,  received  a  fright  or  mental  shock  which  agitated  him 
for  hours  afterwards.  In  this  state  he  went  to  bed  and  probably 
in  a  dream  either  his  assailant  appeared  before  him  or  something 
connected  with  the  occurrence  of  the  afternoon  was  presented. 
This  was  sufficient  to  revive  the  whole  scene  and  to  arouse  again 
all  the  emotions  through  which  he  had  passed,  and  these  emotions 
are  repeated  with  all  their  accompanying  outward  expression  or 
reflexes.  He  seems  to  be  in  fear  of  something,  he  jumps  up  in 
bed  and  seems  to  be  defending  himself;  he  goes  through  the  mo- 
tions of  pushing  and  striking,  and  he  even  cries  out  in  some  of  the 
attacks  "  if  you  strike  me  again  I  will  tell  the  foreman,"  a  sentence 
which  possibly  he  first  said  at  the  time  of  the  actual  occurrence. 
During  this  time  only  a  portion  of  the  sensory  faculties  are  stimu- 
lated, and  they  are  so  intensely  occupied  that  they  do  not  respond 
to  ordinary  sensations,  the  true  relation  between  the  subject  and 
his  actual  surroundings  is  not  perceived,  the  higher  faculties  are 
transcended  by  the  concentration  of  the  lower;  consciousness  can 
not  be  aroused  by  speaking  to  him  or  by  takiug  hold  of  him.  It 
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is  only  when  such  a  painful  impression  is  produced  as  that  caused 
by  deep  pressure  upon  the  supra-orbital  foramina  that  full  con- 
sciousness is  aroused.  The  state  of  the  patient  was,  I  believe,  very 
similar  to  that  of  the  person  who  is  hypnotized,  with  the  excep- 
tion that,  instead  of  suggestion  being  brought  about  by  a  second 
person,  the  scene  of  the  assault  or  something  connected  with  it 
sufficiently  vivid  to  call  up  certain  emotions,  together  with  their 
outward  expression,  was  called  up  by  a  dream  or  perhaps  an 
hallucination. 

Viewing  the  case  in  this  way  the  cause  of  the  attacks  is  to  be 
regarded  as  purely  psychic,  depending  upon  mental  shock  or  fright 
in  the  first  place,  and  not  upon  any  direct  physical  injury,  and  after 
the  attacks  had  repeated  themselves  a  number  of  times  the  habit 
became  established.  During  the  fifteen  days  which  elapsed  with- 
out any  attacks,  probably  the  deep  mental  impression  which  he 
had  received  was  effaced  to  a  considerable  extent,  but  a  hysterical 
habit  had  been  acquired  which  was  aroused  again  by  the  associa- 
tion connected  with  the  sight  of  his  assailant  whom  he  saw  in 
court. 

But  I  could  hardly  have  allowed  myself  to  occupy  your  time 
to-day  with  this  case,  the  study  of  which  may  seem  to  have  greater 
interest  for  the  student  of  psychiatry  than  the  general  practitioner, 
were  it  not  that  it  seems  to  me  to  have  a  most  practical  bearing, 
for  it  is  the  study  of  such  cases  that  gives  us  an  insight  into  the 
automatic  states  or  conditions,  which  may  exist  in  certain  instances 
where  there  is  absence  of  consciousness  or  where  if  present  in  any 
degree  it  is  not  sufficient  to  coordinate  in  full  the  perceptive  or 
reasoning  faculties. 

It  is  just  these  automatic  conditions  that  have  furnished  some  of 
the  most  obscure  problems  of  medical  jurisprudence. 

In  regard  to  the  case  before  us  the  certificate  of  the  committing 
physicians  states  that  the  patient  was  an  unsafe  person  to  be  at 
large  as  he  had  marked  homicidal  tendencies.  This  was  founded 
principally  upon  the  fact  that  in  one  of  his  attacks  he  seized  a 
knife,  which  he  flourished  about,  though  no  harm  was  done ;  but 
if  he  could  go  thus  far,  it  is  not  difficult  to  conceive  that  he  might 
have  gone  further  and  done  some  one  an  injury.  If  my  explana- 
tion of  the  case  is  the  correct  one,  there  could  be  no  question  about 
his  irresponsibility.  Yet  in  the  intervals  his  behavior  would  bear 
the  closest  scrutiny,  without  yielding  any  sign  of  mental  disorder. 
Conditions  in  which  very  complicated  acts  are  performed  in  a 
purely  automatic  manner,  exist  in  connection  with  "dreaming 
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states;"  in  somnambulism;  in  hypnotism,  and  a  like  coud  it  ion  holds 
in  epilepsy,  yet  in  the  intervals  the  mind  may  be  free  from  every- 
thing suggesting  mental  disorder. 

It  often  happens  that  a  jury  fails  to  comprehend  such  conditions. 
Not  long  since,  in  a  neighboring  state,  a  most  atrocious  homicide* 
was  committed  by  an  epileptic.  Of  his  irresponsibility  there 
seemed  no  room  for  a  moral  doubt,  but  according  to  the  rulings 
of  the  judge,  as  there  was  room  for  a  legal  doubt,  the  jury  re- 
turned a  verdict  of  guilty. 

Although  the  case  which  I  have  reported  might  properly  enough 
be  called  one  of  hysterical  manifestations,  yet  a  certain  phase  of  it, 
when  studied  carefully,  seems  to  present  an  excellent,  and  in  this 
instance,  a  peculiar  example  of  a  series  of  acts  performed  in  an 
automatic  manner,  without  the  guidance  of  the  higher  or  reason- 
ing faculties  and  below  the  plane  of  consciousness,  and  the  point 
to  be  emphasized  is  the  irresponsibility  of  the  person  for  acts 
performed  or  crimes  committed  while  in  such  a  state,  and  if  we 
can  recognize  such  cases,  there  will  be  less  variance  in  the  medical 
testimony  of  honest  physicians  when  such  cases  come  to  have  a 
medico-legal  bearing. 


*  rt  The  Barber  Case,"  by  P.  M.  Wise,  M.  D.,  American  Journal  of  Insanity, 
January,  1889. 
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CHLORALAMID  AS  A  HYPNOTIC  FOR  THE  INSANE. 


BY  WILLIAM  MA  BON,  M.  D., 
Assistant  Physician,  State  Hospital,  Utica,  N.  Y. 

Chloralamid  is  represented  by  the  formula  CC13  H<Jg  CHO,  and 
is  the  result  of  the  combination  of  chloral  anhydride  and  forma- 
mide.  It  is  not  a  mechanical  mixture  as  its  name  implies,  but 
should  be  called  a  chloral  formamide  or  formidate  of  chloral.  It 
occurs  in  colorless  crystals  and  is  said  to  be  soluble  in  nine  parts 
of  water  and  two  and  one-half  parts  of  alcohol.  It  has  a  slightly 
bitter  taste  and  its  reaction  is  neutral.  The  use  of  alkalies  is 
contra-indicated  as  is  hot  water  at  a  temperature  of  148°  F.,  as  the 
drug  is  decomposed  by  them.  The  dose  is  from  twenty  to  sixty 
grains — Rabow  considers  that  forty-five  grains  equal  thirty-five 
of  chloral.  It  is  said  that  the  blood  pressure  is  very  slightly 
altered  by  its  use.  The  explanation  given  by  Kny  is:  "Chlor- 
alamid  circulating  with  the  blood  is  separated  by  the  free  alkali  of 
the  latter  into  chloral  hydrate  and  formamide.  This  decomposition 
is  effected  very  gradually,  and  therefore  only  very  small  quantities 
of  chloral  hydrate  act  at  one  time.  The  other  component  of 
chloralamid,  formamid  represents,  like  all  other  substances  belong- 
ing to  the  amid  group,  a  powerful  stimulant  of  the  vasomotory 
centre  in  the  medulla,  and  therefore  greatly  helps  to  keep  the 
blood-pressure  at  its  normal  level." 

In  order  to  test  its  value  as  a  hypnotic  among  the  insane,  it  was 
given  to  twenty  patients  suffering  from  various  forms  of  mental 
alienation,  and  the  following  results  were  obtained: 

Case  I.  Malancholia  Agitata. — K.  M.  B.,  woman;  aged  sixty- 
five.  First  night  the  patient  received  a  dose  of  twenty  grains,  but 
did  not  obtain  any  rest  for  three  hours,  when  she  went  to  sleep  and 
slept  for  four  and  a  half  hours.  The  second  night  the  dose  was  in- 
creased to  thirty  grains,  and  sleep  lasting  four  hours  resulted  at  the 
end  of  forty-five  minutes.  The  third  dose,  in  half  an  hour,  produced 
seven  hours'  sleep,  unsound  in  character.  Five  more  observations 
were  made,  sleep  resulting  in  each  case  in  half  an  hour,  but  never 
continuing  more  than  five  hours,  although  the  dose  had  been 
increased  to  forty-five  grains.    With  a  combination  of  twenty 
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grains  of  chloral  and  two  drachms  of  tinct.  hyoscyami  patient 
always  obtained  a  good  night's  rest. 

Case  II.  Chronic  Mania. — M.  K.,  woman;  aged  thirty-eight. 
Drug  was  administered  eight  nights  in  doses  of  from  twenty 
to  forty-five  grain?,  and  the  sleep  produced  resulted  in  from  one 
to  four  hours,  but  did  not  continue  more  -than  four  hours,  except 
in  one  instance,  when  patient  obtained  seven  hours'  rest.  In  this 
case  the  different  hypnotics  and  other  means  of  producing  sleep 
had  been  tried  previously,  but  with  unsatisfactory  results. 

Case  III.  Melancholia  with  frenzy. — E.  R.,  woman;  aged 
thirty-six.  Patient  was  first  given  a  dose  of  thirty  grains,  but  did 
not  obtain  any  rest.  The  second  night  a  dose  of  forty-five  grains 
was  administered  with  the  same  result.  This  dose  occasioned 
some  nausea  and  inco-ordination.  It  was  therefore  not  increased 
on  the  third  administration,  when  the  patient  obtained  three  hours' 
sleep  four  hours  after  its  use.  On  the  fourth  trial  the  patient 
remained  awake  and  noisy  all  night.  On  the  fifth,  sixth  and 
seventh  nights  from  two  to  four  hours'  sleep  resulted,  on  the 
eighth  six  hours.  On  no  occasion  did  sleep  occur  in  less  than 
three  hours  from  the  time  of  its  being  given. 

Case  IV.  Acute  Mania. — M.  A.,  woman;  aged  thirty-six. 
Chloralamid  was  first  given  in  a  dose  of  thirty  grains,  but  without 
result.  The  following  night  forty-five  grains  were  given,  but 
again  no  sleep  was  obtained.  With  the  third  dose  patient  obtained 
four  hours'  sleep,  five  hours  after  its  use.  On  the  fourth  night 
with  forty-five  grains  the  result  was  negative.  On  the  fifth  sleep 
resulted  in  fifteen  minutes  and  continued  for  seven  hours.  The 
next  night,  after  half  an  hour,  a  sleep  occurred  which  continued  for 
five  hours  and  a  half.  On  the  two  following  nights  the  drug  pro- 
duced four  hours'  sleep,  the  effect  being  noticed  four  hours  after 
its  use.  This  patient  was  extremely  restless  and  maniacal,  but 
had  always  obtained  several  hours'  sound  rest  by  the  use  of  sul- 
fonal  or  chloral. 

Case  V.  Acute  Mania.  —  E.  T.,  woman;  aged  forty-seven. 
The  fii>t  two  nights  with  doses  of  thirty  and  forty-five  grains  the 
result  was  nil.  The  following  six  nights  patient  obtained  on  each 
occasion  seven  hours'  sleep,  the  result  being  noticed  from  half  an 
hour  to  two  hours  after  using.  In  this  case  the  active  symptoms 
had  subsided  at  the  time  of  the  first  administration  of  the  drug, 
and  the  patient  now  sleeps  without  the  aid  of  any  hypnotic. 
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Case  VI.  Melancholia .—II.  P.,  woman;  aged  thirty-five. 
Patient  had  been  addicted  to  the  excessive  use  of  opium  for 
several  years  previous  to  her  admission  to  the  hospital,  and  at  the 
time  of  these  observations  was  exceedingly  nervous  and  sleepless. 
Eight  trials  in  all  were  made  in  doses  of  thirty  and  forty-five 
grains.  The  sleep  produced  never  exceeded  three  hours,  and 
required  two  hours  in  each  instance  to  bring  about  the  result.  It 
was  very  light  in  character,  the  entrance  of  the  night  nurse 
sufficing  to  awaken  the  patient. 

Case  VII.  Melancholia. — A.  M.  B.,  woman  ;  aged  thirty-five. 
This  patient  had  also  been  an  opium  habitue,  but  had  entirely 
recovered  from  the  active  symptoms  of  the  drug  at  the  time  of 
the  administration  of  chloralamid.  On  the  first  night  patient 
went  to  sleep  three  hours  after  thirty  grains  had  been  given,  and 
slept  only  four  hours.  With  forty-five  grain  doses  the  following 
seven  nights  from  five  to  eight  hours'  sleep  resulted,  being  pro- 
duced in  half  an  hour  from  the  time  of  its  employment.  The 
nurse  reported  that  simply  touching  the  patient  would  arouse  her, 
but  that  soon  afterwards  she  would  fall  asleep  again. 

Case  VIII.  Chronic  Insanity. — B.  G.,  woman;  aged  fifty-five. 
Unless  some  sleep-producing  remedy  was  given  patient  would  be 
rather  noisy  for  a  short  time  each  night.  The  drug  was  given 
twice  in  doses  of  thirty  grains,  and  brought  about  on  each  occa- 
sion six  and  a  half  hours'  sleep  in  half  an  hour. 

Case  IX.  Chronic  Mania. — J.  M.,  woman;  aged  forty-one. 
On  the  first  night  patient  went  to  sleep  in  half  an  hour,  and 
obtained  seven  and  a  half  hours'  natural  sleep.  On  the  second 
night  sleep  resulted  in  half  an  hour,  and  continued  for  eight  hours. 
On  the  third  no  sleep  at  all  was  obtained ;  on  the  following 
night,  therefore,  the  dose  was  increased  from  thirty  to  forty-five 
grains,  and  the  patient  slept  six  hours,  the  result  being  noted  in  an 
hour.  With  the  same  dose  on  the  fifth  and  sixth  nights  similar 
results  occurred. 

Case  X.  Secondary  Dementia. — L.  M.  O'B.,  woman;  aged 
twenty-six.  This  patient  is  up  and  about  her  room  frequently 
during  the  night.  At  times  she  is  exceedingly  noisy  for  an  hour 
or  two.  Six  observations  were  made,  the  dose  being  thirty  grains, 
and  the  result  obtained  averaged  six  and  a  half  hours,  the  time 
to  produce  the  same  being  from  one  hour  to  an  hour  and  a  half. 
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Case  XL  Melancholia. — A.  J.  McL.,  woman;  aged  thirty- 
eight.  The  same  number  of  observations  were  made  and  results 
obtained  as  in  the  preceding  case. 

Case  XII.  Senile  Dementia. — B.  F.,  woman;  aged  sixty-two. 
The  first  night  with  a  dose  of  thirty  grains,  a  sleep  resulting  in 
two  hours  and  continuing  for  four  hours  was  obtained.  The  next, 
patient  was  awake  all  night.  On  the  third  the  result  was  similar 
to  the  first,  although  forty-five  grains  were  given.  On  the  fourth, 
fifth  and  sixth  administrations,  six  hours'  sleep  resulted  in  each 
instance,  and  the  same  was  produced  in  an  hour,  the  dose  being 
forty-five  grains. 

Case  XIII.  Acute  Mania. — H.  K.,  woman;  aged  twenty-one. 
With  thirty  grains  patient  did  not  sleep  until  four  o'clock  the 
following  morning,  and  then  slept  only  two  hours.  On  the  second 
night  forty-five  grains  were  given,  and  six  hours'  restless  sleep 
was  produced  in  half  an  hour.  On  the  third  the  sams  dose  was 
given  with  a  negative  result.  On  the  fourth  five  hours'  sleep  was 
obtained  in  an  hour  and  a  half.  On  the  fifth  the  result  was  similar 
to  that  on  the  first,  although  forty-five  grains  were  given.  On 
the  sixth  and  last  administration  the  patient  vomited  in  an  hour 
after  its  employment,  and  did  not  obtain  over  an  hour's  sleep. 
This  patient  has  generally  resisted  the  action  of  the  different 
hypnotics. 

Case  XIV.  Melancholia  Agitata. — F.  D.,  woman  ;  aged  twen- 
ty-two. Has  had  the  different  sleep-producing  remedies  adminis- 
tered to  her  without  satisfactory  results.  Chloral  produced  the 
TDest  effect.  The  first  night,  therefore,  forty-five  grains  of 'chloral- 
amid  were  given  at  seven  o'clock;  sleep  was  brought  about  at  nine 
aud  continued  until  two  in  the  morning,  when  she  awoke,  and  from 
that  time  on  until  daylight  was  very  restless.  The  second  night 
four  hours  passed  before  any  result  was  noticed,  and  the  sleep,  which 
continued  five  hours,  was  restless  in  character.  The  third  dose 
resulted  in  about  three  hours'  sleep,  one  hour  after  its  adminis- 
tration. The  fourth  night  sixty  grains  were  given,  the  result 
following  in  an  hour  and  continuing  six  hours.  The  next  morning 
the  patient  appeared  confused  and  there  was  some  inco-ordination. 
On  the  following  night  the  dose  was  reduced  to  forty-five  grains, 
no  result  being  obtained  in  four  hours,  and  the  patient  being  quite 
noisy,  it  was  necessary  to  give  another  dose.  An  hour  later 
patient  was  asleep  and  continued  so  for  four  hours.     On  the  last 
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night  forty-five  grains  produced  in  half  an  hour,  five  hours  of 
restless  and  broken  sleep. 

Case  XV.  Chronic  Mania. — M.  S.,  woman  ;  aged  thirty-five. 
Thirty  grains  were  given  the  first  night,  and  sleep  was  procured  in 
two  and  a  half  hours,  continued  for  three  and  a  half  hours,  after- 
wards was  awake  for  an  hour,  and  then  slept  two  hours  more.  The 
second  night  the  dose  was  repeated,  but  the  patient  did  not  sleep 
until  three  o'clock  the  following  morning,  when  she  obtained  three 
hours  of  natural  rest.  On  the  third  night  forty-five  grains  pro- 
duced in  two  hours,  six  hours'  sleep.  On  the  fourth  night  the 
same  number  of  grains,  in  half  an  hour,  brought  about  five  hours 
of  fairly  sound  sleep.  The  fifth  and  sixth  trials  gave  results 
similar  to  those  of  the  third  night. 

Case  XVI.  Melancholia, — H.  H.,  woman;  aged  forty-three. 
This  patient  has  always  been  able  to  obtain  a  good  night's  rest 
with  either  chloral  or  paraldehyde.  The  first  three  nights  after 
taking  thirty  grain  doses  of  cbloralamid  the  patient  procured  sleep 
in  from  half  an  hour  to  an  hour,  and  slept  seven  hours.  On  the 
fourth  night  sleep  did  not  result  for  four  hours,  and  continued 
only  three  hours.  The  following  morning  the  patient  complained 
of  vertigo.  On  the  fifth  night  forty-five  grains  were  given,  sleep 
resulting  in  half  an  hour,  and  continuing  for  six  honrsj  it  was 
light  in  character.  On  the  sixth  and  last  occasion  forty-five  grains 
brought  about  in  an  hour  a  sleep  of  seven  hours'  duration. 

Case  XVII.  Chronic  Mania. — K.  O.,  woman  ;  aged  seventy- 
six.  The  first  administration  was  thirty  grains,  and  the  effect  was 
noticed  in  half  an  hour,  hut  the  sleep  which  resulted  was  restless 
and  continued  five  hours.  The  second  night  forty-five  grains  were 
employed,  and  the  result  was  the  same  as  on  the  first  trial.  The 
third  dose  was  .forty-five  grains,  and  produced  in  one  hour,  six 
hours  cf  fairty  sound  sleep.  On  the  fourth,  with  a  like  dose, 
patient  did  not  obtain  more  than  two  hours' sleep  the  entire  night. 
On  the  fifth  trial  she  went  to  sleep  in  half  an  hour,  and  rested 
soundly  for  eight  hours.  On  the  sixth  and  last  night  the  result 
was  like  that  on  the  fourth. 

Case  XVIir.  Melancholia  Agitata. — C.  K,  woman;  aged 
twenty-six.  From  the  time  of  her  admission  to  this  hospital  this 
patient  has  been  extremely  restless  during  the  day  ;  she  constantly- 
walked  up  and  down  the  ward,  wringing  her  hands  and  bemoaning 
her  lot.    Her  delusions  were  very  active.    Chloral  was  the  only 
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remedy  that  would  produce  five  hours'  sleep  any  one  night.  She 
was  first  given  a  dose  of  thirty  grains  of  chloralamid,  but  as  no 
result  was  obtained,  the  second  night  it  was  increased  to  forty-five 
grains,  when,  after  an  hour,  the  patient  went  to  sleep  for  two 
hours.  On  the  third  the  amount  of  sleep  procured  was  the  same 
as  on  the  second  trial,  but  three  hours  passed  before  the  effect  of 
the  drug  was  noted.  On  the  fourth,  the  dose  was  increased  to 
sixty  grains;  after  three  hours  sleep  resulted  and  continued  three 
hours  and  a  half.  The  same  dose  on  the  fifth  night  produced  no 
result  until  three  o'clock  the  following  morning,  and  the  sleep 
which  occurred  was  restless  and  continued  but  two  and  a  half 
hours. 

Case  XIX.  Chronic  Mania — C.  C,  women;  aged  thirty- 
eight.  This  patient  has  had  periods  of  wakefulness  when  sulfonal 
was  the  only  beneficial  sleep-producing  remedy.  The  first  night 
thirty  grains  of  chloralamid  were  given  and  sleep  was  procured  in 
one  hour  and  continued  seven  and  a  half  hours.  The  second  night 
the  employment  of  a  like  dose  was  followed  by  a  like  result.  On 
the  third  night  however  two  and  a  half  hours  elapsed  before  any 
effect  was  noticed  and  five  hours  sleep  resulted.  The  last  three 
administrations  were  as  successful  as  those  obtained  on  the  first  two 
nights, 'with  the  exception  of  the  sixth  night  when  an  interval  of 
two  hours  passed  from  the  time  of  employment  to  the  time  sleep 
resulted. 

Case  XX.  Periodic  Mania. — P.  A.,  Avoman;  aged  sixty-five. 
For  a  month  previous  to  the  giving  of  chloralamid  patient  had 
been  very  disturbed,  but  had  been  able  to  abtain  a  fair  night's 
rest  by  the  use  of  thirty  grain  doses  of  sulfonal.  Thirty  grains 
of  chloralamid  were  first  given  and  the  resulting  sleep  took  place 
in  three  hours  and  lasted  four  and  a  half  hours.  The  following 
night  forty-five  grains  were  given,  sleep  resulted  in  an  hour  and 
lasted  three  hours  and  three-quarters.  On  the  third  night,  this 
dose  having  been  repeated,  patient  went  to  sleep  in  two  hours  and 
slept  four  hours.  The  fourth  night  a  sleep  of  six  and  a  quarter 
hours  was  procured  in  an  hour.  The  fifth  dose  was  followed  in  an 
hour  and  three  quarters  by  a  sleep  lasting  three  hours.  The  sixth 
and  last  was  similar  to  the  fifth. 

Summary — .The  drug  was  administered,  in  doses  of  from 
twenty  to  sixty  grains,  one  hundred  and  thirty  times,  and  the  re- 
sults are  summarized  as  follows:  Twenty  grains  were  given  twice 
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and  they  produced  an  average  sleep  of  three  and  three-quarter 
hours.  Thirty  grains  administered  fifty-one  times  averaged  five 
hours'  sleep.  Seventy-four  doses  of  forty-five  grains  procured 
sleep  which  averaged  four  and  two-fifths  hours.  Average  of 
sixty  grain  doses  given  three  times,  was  three  and  five-sixths 
hours.    General  average  was  four  and  three-fifths  hours. 

In  the  successful  cases  thirty  grain  doses  seemed  to  give  the 
most  satisfactory  sleep.  The  time  required  to  induce  sleep  varied 
from  fifteen  minutes  to  five  hours,  and  in  character  it  was  with 
few  exceptions  light  and  restless.  In  case  No.  Ill  nausea  and 
inco  ordination  followed  the  administration  of  forty  five  grains. 
Once  (Case  XIII)  vomiting  was  produced.  In  Case  XIV  some 
confusion  and  inco-ordination  were  noticed  and  in  Case  XVI 
patient  complained  of  vertigo. 

Finally.  These  limited  observations  seem  to  the  writer  to  indi- 
cate that  in  this  class  of  cases  we  have  in  sulfonal  and  chloral  better 
means  for  procuring  quiet  and  restful  sleep  than  is  vouchsafed  by 
chloralamid. 
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SULPHOXAL  AS  HYPXOTIC. 


BY  OWEX  COPP,  If.  D., 
Assistant  Physician,  State  Lunatic  Hospital,  Taunton,  Mass. 

The  singular  unanimity  of  experience  and  opinion  in  favor  of 
sul phonal  as  a  hypnotic  led  me  to  make  a  series  of  trials  of  it 
upon  insomnious  patients  in  this  hospital. 

The  cases  chosen  for  this  purpose  represented  classes  of  the 
most  obstinate  wakefulness,  five  being  complicated  by  great 
motor  excitement.  Fifteen  grains  each  of  chloral  and  potassic 
bromide  would  induce  no  sleep  in  three  of  them,  and  only  two  or 
three  hours  in  rive;  hvoscine  hydrobromate,  gr.  iho— Fir,  none  in 
two  and  about  three  hours  in  four. 

The  drug  was  taken  as  a  powder,  usually  at  bedtime,  ninety-five 
times  by  fifteen  different  patients  suffering  from  insomnia  arising 
in  the  course  of  chronic  mania  in  three,  acute  mania  in  two,  chronic 
melancholia  in  five,  acute  melancholia  in  two,  and  of  dipsomania, 
recurrent  insanity  and  general  paresis  in  one  each. 

If  six  to  nine  hours  of  continuous  sleep  be  the  measure  of  an 
excellent  hypnotic  effect,  four  or  five  hours  a  fair  one,  one  to  three 
and  one-half  hours  an  imperfect, — then  the  result,  as  a  whole,  was 
excellent  in  nine  cases,  fair  in  two,  imperfect  in  four;  of  the  whole 
number  of  doses  excellent  in  36  per  cent,  fair  in  27  per  cent, 
imperfect  in  32  per  cent,  useless  in  5  per  cent.  Of  the  five  greatly 
excited  cases  the  success,  as  a  whole,  was  excellent  in  one,  fair  in 
one,  imperfect  in  three;  of  the  thirty-one  doses  taken  by  them 
excellent  in  23  per  cent,  fair  in  26  per  cent,  imperfect  in  35  per 
cent,  useless  in  16  per  cent. 

Of  the  ten  quiet  or  mildly  agitated  eases  it  was  excellent  in 
eight,  fair  in  one,  imperfect  in  one:  of  the  sixty-four  doses  taken 
by  them  excellent  in  42  per  cent,  fair  in  27  per  cent,  imperfect  in 
31  per  cent.  In  summary,  an  excellent  or  fair  hypnotic  effect  was 
obtained  from  63  per  cent  of  the  whole  number  of  doses,  from  49 
per  cent  of  those  taken  by  greatly  excited  patients,  and  from  69 
per  cent  of  those  taken  by  the  quiet  or  mildly  agitated.  All  the 
total  failures  occurred  among  the  former  class. 

Drowsiness  or  distinct  somnolence  was  noticed  as  after-effect  in 
four  cases.  The  efficiency  of  equal  doses  seemed  to  be  increased 
on  successive  nights,  or  prolonged  to  the  next,  in  ten  cases.  Ap- 
parent loss  of  power  was  noticeable  in  one.  The  interval  before 
sleep  was  usually  one-half  to  two  hours. 
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Of  Mty -owe  fifteen  grain  doses  24  per  cent  had  excellent  effect, 
29  per  cent  fair,  39  per  cent  imperfect,  8  per  cent  none;  of  thirty- 
nine  thirty  grain  doses  51  per  cent  excellent,  26  per  cent  fair,  20 
per  cent  imperfect,  3  per  cent  none;  of  five  forty -five  grain  doses 
40  per  cent  fair,  60  per  cent  imperfect.  The  latter  dose  was  given 
only  when  thirty  grains  failed  or  were  imperfect  in  action. 

These  percentages  tend  to  show  that  sulphonal  is  an  efficient 
sleep-producer.  How  much  collateral  disturbance  is  excited  by  it 
could  not  be  accurately  determined  in  this  series  of  observations, 
by  reason  of  incoherence,  excitement  or  unreliable  tendencies  in 
the  patients.  Therefore  it  was  decided  to  complete  the  inquiry 
by  noting  its  effects  upon  normal  persons. 

Six  officers  and  attendants  were  found  willing  to  make  the  test. 
Sulphonal  was  administered  to  them  in  five  ounces  of  hot  water 
within  an  hour  after  a  meal  on  three  successive  days  at  the  same 
hour.  Pulse  and  respiration  were  recorded  half  hourly  during 
the  first  three  hours,  thereafter  hourly  until  10  p.  m.,  and  just 
before  rising  in  the  morning ;  temperature  hourly  after  same  plan. 
Special  attention  was  directed  to  its  hypnotic  power,  stimulation, 
depression,  headache,  vertigo,  nausea,  changes  in  pupils,  condition 
of  skin,  dryness  of  throat,  thirst,  interference  with  appetite,  diges- 
tion, action  of  bowels,  muscular  relaxation  or  motor  disturbances. 
In  four  cases  the  urine  was  examined  before  and  after  the  experi- 
ment. 

Case  I. — A.  B.  M. ;  man;  aged  25  ;  weight  187.  Fifteen  grains 
at  7  p.  m.,  no  effect;  second  night  same  dose,  slight  drowsiness 
during  the  next  day;  third  night  thirty  grains,  marked  drowsiness, 
drooping  and  puffiness  of  eyelids  within  an  hour,  increasing  until 
bedtime.  He  slept  soundly  all  night,  awoke  at  usual  time  in  the 
morning  with  feeling  of  tightness  through  temples,  and  felt  dull 
and  irritable  all  day.  He  passed  25*  oz.  of  urine  during  the  first 
twenty-four  hours,  40i  oz.  during  second,  68  oz.  during  third;  no 
chemical  change;  average  normal  amount,  51  oz. 

Case  II. — H.  G.  H.,  man  ;  aged  21;  weight  195.  Fifteen  grains 
at  7  p.  m.3  no  effect;  second  night  same  dose,  within  two  hours, 
drowsiness,  slight  vertigo  and  difficulty  in  coordinating  move- 
ments of  lower  extremities,  which  was  felt  for  two  hours  of  the 
next  forenoon;  third  night  thirty  grains,  within  three-quarters  of 
an  hour  distinct  drowsiness,  drooping  and  puffiness  of  eyelids, 
increasing  until  bedtime;  at  the  end  of  two  and  one-half  hours 
slight  headache,  marked  vertigo,  and  difficulty  in  coordinating 
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movements  of  lower  extremities.  He  slept  soundly  all  night, 
awoke  at  usual  time  in  the  morning,  but  suffered  all  day  with 
drowsiness,  headache,  vertigo,  nausea,  loss  of  appetite  and  general 
muscular  relaxation.  These  symptoms  persisted  to  a  less  degree 
during  the  two  succeeding  days.    Urine  normal. 

Case  III. — J.  W.  E.,  man;  aged  24;  weight  128.  Fifteen  grains 
at  2  p.  m.,  no  effect:  second  afternoon  same  dose  caused  him  to 
oversleep  the  next  morniug  and  feel  dull  for  a  part  of  forenoon ; 
third  afternoon  thirty  grains,  drooping  and  puffiness  of  eyelids  and 
rather  a  sleepy  look  but  denial  of  any  drowsiness;  in  the  evening 
mild  exhilaration,  confuted  talkativeness,  thickness  of  speech, 
inability  to  play  his  usually  good  game  of  cards,  forgetfulness  in 
dealing  them  and  in  the  use  of  words.  His  companions  remarked 
that  he  acted  like  a  "  drunken  man."  After  retiring  he  lay  awake 
half  an  hour  with  severe  headache,  nausea  and  vertigo.  His  head 
seemed  to  make  rapid  rotations,  then  suddenly  coming  to  a  dead 
stop,  to  repeat  these  movements.  He  said  that  he  never  was  more 
sick  in  his  life.  Sleep  was  prolonged  in  the  morning  and  left  him 
stupid  and  listless  during  the  forenoon.  Urine  normal  except 
distinct  alkalinity  and  precipitation  of  phosphates  for  twenty-four 
hours  after  the  thirty  grain  dose. 

Case  IV. — O.  C,  man;  aged  31;  weight  160.  Fifteen  grains 
at  2  p.  sc.,  no  effect ;  second  afternoon  same  dose,  distinct  drowsi- 
ness and  tightness  through  temples  after  four  hours,  in  the  evening 
slight  vertigo  and  muscular  relaxation ;  third  afternoon  thirty 
grains,  within  three-quarters  of  an  hour  marked  drowsiness 
increasing  for  two  hours  so  that  great  effort  was  required  to  keep 
awake.  During  the  uext  three  hours  his  sensations  were  entirely 
comfortable  and  such  as  wrould  naturally  be  induced  by  intense 
desire  of  sleep.  Thereafter  this  desire  began  to  diminish  and  was 
succeeded  by  a  group  of  very  disagreeable  symptoms.  There 
ensued  noticeable  difficulty  in  coordinating  movements  of  legs  and 
arms  and  in  speaking  clearly,  marked  vertigo,  nausea  and  four 
attacks  of  vomiting.  The  nausea  and  vomiting  seemed  directly 
dependent  on  the  vertigo  and  would  appear  and  disappear  with  it. 
The  vertigo  was  excited  or  very  much  increased  by  closure  of  the 
eyes.  He  fell  asleep  at  once  on  retiring,  awoke  at  usual  time  in 
the  morning  but  suffered  two  days  in  lessening  degree  from 
drowsiness,  headache,  vertigo,  nausea,  loss  of  appetite  and 
muscular  relaxation.    Urine   normal   excepting   alkalinity  and 
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precipitation  of  phosphates  which  began  seven  hours  after  the 
thirty  grain  dose  and  continued  twenty-four  hours. 

Case  V. — S.  G.  IT.,  woman;  aged  about  30,  weight  135.  Ten 
grains  at  2  p.  m.,  no  effi.  ct :  second  afternoon  fifteen  grains,  no 
effect;  third  afternoon  twenty-five  grains,  slight  drowsiness, 
drooping  and  pufiriness  of  eyelids  late  in  the  evening;  in  the  morn- 
ing vertigo  and  lassitude  lasting  into  the  afternoon.  Her  friends 
noticed  that  she  looked  paler  than  usual  during  the  last  two  days 
under  sulphonal.    Urine  not  examined. 

Case  VI. — R.  E.,  woman;  aged  about  30;  weight  125.  Ten 
grains  at  2  p.  m.,  no  effect  until  evening  when  she  became  so 
drowsy  that  she  fell  asleep  with  her  clothes  on  and  gas  burning, 
and  did  not  awake  until  4.30  a.  m.,  then  hastily  preparing  for  bed 
she  again  slept  and  required  to  be  awakened  for  breakfast;  second 
afternoon  fifteen  grains,  within  two  hours  marked  drowsiness, 
vertigo,  and  nausea  lasting  two  hours  and  followed  by  mild 
exhilaration  until  bedtime.  She  again  overslept  the  next  morning 
and  felt  stupid  and  relaxed  during  the  forenoon  ,  third  afternoon 
twenty  grains:  at  the  end  of  an  hour  she  was  prostrated  and 
obliged  to  sleep  ;  while  awake  there  were  drooping  and  puff  ness 
of  eyelids,  difficulty  in  coordinating  movements  of  the  extremities 
and  in  speaking  clearly  ;  headache,  vertigo,  nausea  and  mental 
confusion  so  as  to  prevent  the  performance  of  her  customary- 
duties.  Her  sleep  was  heavy  during  the  night  and  prolonged  in 
the  morning.  During  the  next  forenoon  she  was  compelled  to 
take  a  nap  lasting  several  hours  and  felt  dull  and  miserable  all 
day.    Urine  not  examined. 

In  no  instance  was  there  material  alteration  in  pulse,  respiration, 
temperature,  pupils,  thirst,  condition  of  skin,  throat  or  bowels. 
Within  three-quarters  to  one  hour  after  maximum  doses  the 
inclination  to  sleep  was  marked  in  four  cases,  slight  in  two.  The 
accompanying  symptoms  were  drooping  and  puffiness  of  eyelids  in 
five  cases,  headache  in  three,  vertigo  in  four,  nausea  in  three, 
vomiting  in  one,  stimulation  in  two,  mental  confusion  in  two, 
motor  disturbances  in  four  and  alkalinity  of  urine  in  two;  after- 
effects were  slight  in  three  cases  and  confined  to  hebetude,  vertigo 
and  lassitude  wdiich  disappeared  in  one  day;  marked  in  the  other 
three  were  somnolence,  headache,  vertigo,  nausea,  loss  of  appetite 
and  muscular  relaxation  lasting  one  to  three  days.  In  four 
cases  equal  doses  were  administered  twice  in  succession  with 
increase  of  efficiency  in  three  of  them. 
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,  It  is  probable,  so  far  as  this  limited  number  of  observations 
may  show,  that  sulphonal  is  a  reliable  hypnotic  in  the  majority  of 
quiet  or  mildly  agitated  cases  of  insanity;  that  motor  excitement 
impairs  its  action;  that  the  dose  is  variable,  especially  in  women, 
and  should  be  graduated  to  suit  the  individual;  that  in  persons  of 
average  strength  ten  grains  for  women  or  fifteen  for  men  are  not 
excessive  initial  doses;  that  disagreeable  symptoms  may  follow 
twenty  grains  in  women  or  thirty  grains  in  men  and  that  amounts 
much  beyond  thirty  grains  are  of  doubtful  utility. 


STATE  versus  COUNTY  CARE.* 


A  hearing  upon  the  bill  prepared  by  the  State  Charities  Aid  Association, 
and  introduced  into  the  Senate  by  Senator  Fassett,  and  into  the  Assembly  by 
Assemblyman  Acker,  providing  for  the  removal  of  the  insane  and  indigent 
poor  from  the  poor-houses  and  so-called  county  insane  asylums  was  had  before 
the  Assembly  Committee  on  State  Charitable  Institutions,  Hon.  John  C. 
Adams,  Chairman,  on  Wednesday,  March  12th,  1890. 

The  following  gentlemen  and  ladies  appeared  before  the  committee :  Prof. 
Charles  F.  Chandler,  Miss  Louisa  Lee  Schuyler,  Mrs.  L.  M.  Hoyt  and 
Mr.  J.  H.  Finley,  representing  the  State  Charities  Aid  Association;  the 
Lieutenant-Governor  of  the  State;  the  State  Commissioners  in  Lunacy,  Dr. 
Carlos  F.  MacDonald,  Hon.  Goodwin  Brown  and  Hon.  Henry  A.  Reeves ;  the 
Hon.  Oscar  Craig  and  Mr.  J.  H.  Van  Antwerp,  representing  the  State  Board 
of  Charities;  Dr.  Samuel  B.  Ward  and  Dr.  M.  J.  Lewi,  representing  the 
Medical  Society  of  the  State  of  New  York;  Dr.  H.  M.  Paine,  representing 
the  State  Homoeopathic  Society ;  the  Superintendents  of  the  Buffalo,  Willard, 
and  Ogdensburg  Asylums;  Hon.  H.  J.  Mead,  Mr.  F.  J.  Blackman,  Mr.  John 
R.  Washburn,  Hon.  G.  W.  Green,  Hon.  John  C.  Davies,  Mr.  Coman,  C.  M. 
Woolson  and  A.  J.  B.  Ross,  representing  different  Boards  of  Supervisors  and 
Superintendents  of  the  Poor  throughout  the  State. 

The  Chair  announced  that  an  hour  and  a  half  would  be  allotted  to  the  pro- 
ponents of  the  bill,  and  a  like  time  to  those  present  to  oppose  it;  and  that 
fifteen  minutes  would  be  permitted  Prof.  Chandler  for  the  opening  of  the 
argument  in  favor  of  the  measure.  Following  are  the  remarks  of  Prof. 
Chandler : 

Mr.  Chairman :  I  appear  here  to-day  to  represent  the  State  Charities  Aid 
Association  of  this  State,  which  is  an  Association  about  eighteen  years  old, 
and  which  numbers  nearly  twelve  hundred  members,  among  them  dis- 
tinguished members  of  the  medical  profession,  the  clergy,  some  of  the  lead- 
ing lawyers  of  the  State,  and  a  great  many  public  spirited  citizens  who  have 
been  willing  for  the  past  eighteen  years  to  devote  their  time  and  money  for 
the  improvement  of  their  fellow-men.  The  objects  of  this  Association,  as 
set  forth  in  the  act,  by  which  it  was  created  by  the  Legislature  of  the  State 
of  Xew  York,  is  the  improvement  of  the  mental,  moral  and  physical  condition 
of  the  inmates  of  the  charitable  institutions  of  the  State,  and  in  particular, 
of  the  inmates  of  State  institutions,  county  poor-houses  and  city  alms-houses. 
This  Association  has  visited  almost  every  county  in  the  State.  These  visitors 
are  appointed  by  the  Judges  of  the  Supreme  Court  under  an  act  of  the  Legis- 
lature in  1881.  It  has  been  said  that  the  members  of  this  State  Charities 
Aid  Association  are  very  well-meaning  persons,  but  that  they  have  very  little 
practical  knowledge  of  the  subject  at  issue,  particularly  when  compared  with 
the  Superintendents  of  Poor-houses  and  Boards  of  Supervisors  of  counties.  I 
wish  to  say  in  answer  that  the  county  visitors  of  this  Association  derive  their 
knowledge  of  this  subject  from  personal  observation,  and  from  continual 
visitation  of  these  establishments  during  this  entire  period  of  eighteen  years. 
They  certainly,  therefore,  have  a  much  greater  familiarity  with  the  subject  than 
can  possibly  be  obtained  by  most  officers  in  charge  of  these  county  institutions 
during  their  service  of  one  or  two  or  three  years.    There  is  one  lady  to-day 
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present  who  for  eighteen  years  has  visited  annually  these  county  poor-houses 
«  and  insane  asylums. 

Now,  what  the  Charities  Aid  Association  wishes  to  accomplish  by  this  bill 
is  the  improvement  of  the  condition  of  the  pauper  and  indigent  insane.  Wo 
want  to  have  these  unfortunate  persons  placed  under  such  conditions  that  the 
greatest  possible  improvement  of  their  state  can  be  brought  about,  and  that 
such  of  them  as  are  curable  may  be  cured.  Insanity  is  a  disease:  that  is  the 
fundamental  principle  on  which  the  Association  has  attacked  this  subject. 

It  was  the  medical  profession  that  investigated  this  subject  and  brought 
about  the  proper  understanding  of  insanity,  by  the  careful  study  of  the 
symptoms  of  the  disease  and  by  dissections  of  the  brains  of  the  unfortunate 
insane,  and  there  are  two  persons  in  particular  to  whom  we  are  indebted  for 
the  progress  in  methods  of  caring  and  treating  this  class.  One  was  Pinel,  of 
France,  who  had  an  institution  near  Paris,  and  Dr.  Tuke,  who  cared  for  the 
insane  in  an  institution  near  York,  in  England.  Both  of  these  distinguished 
men  began  the  work  of  reform  in  the  treatment  of  the  insane  at  about  the 
.same  time,  1792. 

Now,  there  has  been  an  arbitrary  classification  in  this  State  of  the  insane 
into  acute  or  curable  insane,  and  chronic  or  incurable  insane.  There  is  no 
logical  foundation  for  any  such  classification.  It  is  never  possible  to  say 
when  an  insane  person  is  curable,  nor  when  he  is  not  curable.  No  one  can 
say  that  a  given  person  cannot  be  cured,  and  we  ought  never  to  relax  or  dis- 
continue our  efforts  to  bring  about  an  improvement  in  these  darkened  minds. 
It  is  clearly  established  to  the  satisfaction  of  all  persons  who  have  ever 
studied  this  subject  that  insanity  is  a  disease,  and  that  the  insane  person  must 
be  treated  as  an  invalid;  that  is,  he  must  be  given  the  best  kind  of  treatment; 
he  must  be  placed  under  quiet  and  soothing  influences;  he  must  be  restrained 
as  little  as  is  compatible  with  the  symptoms  of  his  disease,  and  all  these 
results  must  be  applied  in  a  curative  institution.  Now  all  this  can  best  be 
accomplished  in  institutions  where  there  are  specialists;  where  there  are  well- 
educated  physicians,  who  know  about  insanity,  and  good  nurses,  who  know 
how  to  properly  care  for  the  insane.  No  two  cases  of  insanity  are  alike,  and 
no  one,  who  is  not  especially  experienced  in  this  field,  can  give  the  insane 
proper  care.  Proper  classification  is  necessary ;  the  violent  must  be  separated 
from  the  mild  and  quiet  cases;  adequate  accommodations  must  be  furnished, 
and  proper  attendance. 

This  is  the  basis  on  which  the  members  of  this  Association  have  moved  in 
the  matter.  We  find  2,250,  according  to  the  report  of  the  State  Board  of 
Charities,  or  2,233,  according  to  the  report  of  the  State  Commission  in 
Lunacy,  insane  paupers  now  cared  for  in  county  poor-houses.  Those  are  the 
ersons  we  are  working  for.  We  are  trying  to  get  them  out  of  these  poor- 
ouses,  and  give  them  a  chance  to  recover;  give  them  proper  treatment,  for 
we  do  not  believe  that  in  these  places  they  receive  proper  treatment.  The 
bill  which  this  Association  has  drawn  up  under  proper  advice  is  the  one  which 
is  before  you.  It  is  based  upon  the  observations  made  by  the  visiting  com- 
mittees oi'  the  State  Charities  Aid  Association,  after  consultation  with  leading 
members  of  the  medical  profession,  and  especially  with  those  physicians  who 
have  made  a  study  of  insanity.  It  was  drawn  up  by  Prof.  Dwight,  of  the 
Columbia  Law  School,  and  has  had  the  careful  supervision  of  a  number  of 
distinguished  lawyers. 

The  State  Board  of  Charities  appointed  in  1888  a  committee  on  the  insane, 
of  which  the  Hon.  Oscar  Craig  was  chairman.  This  committee  visited  all  of 
the  poor-houses  and  all  the  so-called  asylums  attached  to  the  poor-houses  in 
the  State,  and  they  made  a  report  upon  these  institutions  last  year,  and,  if 
the  State  Charities  Aid  Association  needs  anything  to  confirm  its  statements 
it  is  to  be  found  in  this  report.  Mr.  Craig  and  his  committee  visited  these 
establishments,  and  their  views  are  to  be  found  in  this  report,  and  I  could  not 
do  better  than  advise  the  members  of  this  committee  to  read  the  report  of  this 
Committee  and  see  just  what  Mr.  Craig  and  his  colleagues  found. 

In  1889,  the  Legisla'ure  established  the  State  Commission  in  Lunacy,  con- 
sisting of  three  members.  Dr.  Carlos  Mac  Donald,  who  is  one  of  the  most 
distinguished  alienists  in  the  country,  is  the  chairman,  and  Mr.  Goodwin 
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Brown  and  Mr.  Henry  Reeves  are  the  other  members.  This  commission  visited 
all  of  these  poor-house  asylums  in  the  State,  and  they  have  just  written  a 
report  upon  them,  and  I  cannot  conceive  how  it  is  possible  for  any  intelligent 
person  to  read  that  report  and  doubt  the  urgent  necessity  of  passing  this  bill 
at  the  present  session  of  the  Legislature.  At  the  close" of  their  report,  these 
Commissioners  made  a  series  of  recommendations,  embodying  the  provisions 
of  this  bill. 

With  a  few  trifling  modifications,  made  to  conform  to  the  recommendations 
of  the  Commissioners  in  Lunacy,  our  bill  is  the  same  as  last  year.  The  first 
and  second  sections  provide  that  the  State  shall  be  divided  into  districts; 
section  three  authorizes  the  Commission  in  Lunacy  to  cause  the  removal  from 
the  county  poor-houses  of  these  2,200  persons  to  the  State  Asylums;  section 
four  states  how  they  shall  be  provided  for;  in  inexpensive  buildings;  no  large 
expensive  buildings,  but  small  buildings,  to  accommodate  from  ten  to  one 
hundred  and  fifty  patients  each,  and  on  the  colony  plan.  The  expenditure 
per  capita  is  not  to  exceed  $550  for  each  insane  person  to  be  accommodated. 
Last  year  it  was  $400,  but  this  limited  the  expenditures  to  the  building  alone, 
and  the  Commissioners  in  Lunacy  have  intimated  to  us  that  it  would  be 
better  to  include  in  the  amount  the  expenditures  for  accessories,  and  so  this 
bill  includes  all  expenditures  for  heating,  lighting,  ventilation,  whereas,  the 
bill  of  last  year  did  not  provide  for  anything  but  the  buildings  and  furniture. 
Section  five  provides  that  the  State  asylums  of  each  district,  after  the  State 
shall  have  been  districted,  shall  receive  the  pauper  and  indigent  insane  of  the 
district  whether  acute  or  chronic;  that  means  that  the  2,200  pauper  insane 
are  to  be  taken  out  of  the  poor-houses  and  put  into  State  asylums,  and  that, 
hereafter,  none  shall  be  received  into  these  poor-houses.  Section  six  provides 
for  the  method  of  sending  patients  to  asylums,  and  recites  that  in  all  cases 
there  shall  be  provided  a  female  attendant  for  every  female  patient,  unless  she 
be  accompanied  by  her  husband,  father,  brother  or  son.  After  said  patient 
has  been  delivered  to  the  authorities  of  such  asylum,  the  care  and  custody  of 
the  county  authorities  over  said  insane  persons  shall  cease.  Section  seven 
provides  that  after  sufficient  accommodations  have  been  provided  in  State 
institutions  for  all  the  pauper  and  indigent  insane  of  all  the  counties  of  the 
State,  the  expense  of  the  custody,  care,  maintenance,  treatment  and  clothing 
of  the  pauper  and  indigent  insane  patients  in  State  asylums  shall  not  be  a 
charge  upon  any  county,  but  the  cost  of  the  same  shall  be  paid  out  of  the 
funds  provided  by  the  State  for  the  care  of  the  insane.  The  insane  are  the 
wards  of  the  State,  and  we  believe  they  should  all  be  cared  for  by  the  State. 
Sections  eight  and  nine  provide  for  transferring  patients  from  one  asylum  to 
another  in  case  of  over-crowding,  and  it  also  provides  that  in  case  the  friends 
of  any  particular  patient  desire  to  obtain  for  him  homoeopathic  treatment, 
that  the  patient  may  be  sent  to  the  Middletown  Asylum,  which  is  maintained 
on  homoeopathic  principles,  so  that  those  who  prefer  that  method  of  treat- 
ment may  have  their  preference.  Section  ten  provides  for  the  erection  of 
.additional  buildings,  when  necessary.  Section  twelve  requires  the  State  Com- 
mission in  Lunacy  to  furnish  the  Comptroller  with  estimates  for  probable 
accommodations  to  be  required  from  time  to  time.  Section  thirteen  exempts 
New  York,  Kings  and  Monroe  from  the  provisions  of  this  act,  as  they  have 
adequate  accommodations  for  their  own  insane.  Section  fourteen,  however, 
authorizes  New  York,  Kings  and  Monroe  Counties  to  come  under  the 
provisions  of  this  act  if  they  prefer  to  do  so,  the  details  to  be  left  with  the 
Board  established  by  this  act.  Section  fifteen  defines  the  word  insane. 
Section  sixteen  revokes  the  exemption  of  all  counties  from  the  operation  of 
the  Willard  act.  Section  seventeen  prevents  the  return  of  the  insane  to 
-county  institutions.  Section  eighteen  provides  that  there  shall  be  no  interference 
"with  the  powers  of  the  Supreme  Court.  Section  nineteen  provides  for  the 
payment  of  the  traveling  and  all  incidental  expenses  of  the  Board.  Section 
nineteen  provides  for  the  repeal  of  statutes  inconsistent  with  the  provisions 
of  this  bill. 

There  is  no  appropriation  for  the  erection  of  buildings.  That  must  be  left 
for  subsequent  legislation.  This  bill  provides  for  the  establishment  of  a  prin- 
ciple that  the  State  is  bound  to  care  for  the  insane  as  the  wards  of  the  State. 
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The  Supreme  Court  now  takes  care  of  their  property,  and  we  claim  that  it  is 

•  the  duty  of  the  State  to  take  care  of  their  persons,  and  take  the  best  possible 
care  of  them. 

Now,  as  to  the  objections  to  the  present  system.  In  the  first  place,  poor- 
house  keepers,  as  a  rule,  are  entirely  ignorant  of  the  needs  of  the  insane. 
Without  intending  to  reflect  on  the  poor-house  keepers  as  men  or  citizens,  I 
am  justified  in  saying  that  they  are  not  selected  with  a  view  to  any  skill  or 
experience  in  the  care  or  treatment  of  the  insane,  and  are,  in  no  wise,  qualified 
for  it.  The  salary  given  them  is  small,  and  it  is  absolutely  impossible  by  any 
such  salary,  to  secure  the  services  of  any  person  of  experience  or  training, 
particularly  with  the  frequent  changes  in  management.  An  intelligent  man 
might  become  fitted  for  the  work  after  a  number  of  years  of  service  in  this 
capacity,  but  these  men  are  not  allowed  to  stay  long  enough. 

In  regard  to  medical  attendance,  with  two  exceptions,  there  are  no  resident 
physicians  attached  to  these  so-called  county  institutions  in  the  State.  They 
Jet  out  the  medical  attendance  to  the  lowest  bidder.  Some  physicians  agree 
for  one  hundred  dollars  a  year  to  take  care  of  all  the  paupers  and  lunatics. 
In  one  case  they  pay  but  seventy-five  dollars  a  year,  and  the  physician  is 
required  to  go  twice  a  week  and  furnish  the  medicines.  In  some  cases  he  gets 
a  dollar  or  two  for  each  visit,  and  has  to  furnish  his  own  medicine.  In  no 
case  is  a  specialist  employed  in  any  of  these  county  institutions.  The  attend- 
ing physicians  are,  in  nearly  every  case,  recent  graduates.  I  have  been,  for 
twenty-five  years,  a  professor  in  a  medical  college,  and  I  know  how  much  a 
man  knows  who  has  spent  five  months  or  two  years  in  a  medical  school;  and 
I  say  that  to  put  such  a  man  in  charge  of  two  or  three  hundred  lunatics  is  a 
proceeding  that  would  be  most  ridiculous,  if  it  were  not  so  dangerous.  In  the 
case  of  a  lawyer,  we  know  that  for  the  first  two  or  three  years  succeeding  his 
admission  to  the  bar,  he  tries  nothing  but  the  simplest  causes,  and  that  it  is 
only  after  several  years  of  practice  that  he  undertakes  cases  involving  interests 
of  any  magnitude,  while  the  physician  may,  in  his  first  visit  be  called  upon  to 
see  one  of  the  most  complicated  cases  that  would  ever  come  in  hijs  experience. 
And  this  class  of  physicians  takes  care  of  these  insane.  These  county  insti- 
tutions have  no  case-books,  in  which  the  individualities  of  each  patient  are 
recorded,  as  required  by  law.  They  leave  the  medicines  with  the  attendants, 
and  these  attendants  oftentimes  are  other  lunatics.  In  one  case,  officially 
reported,  a  bottle  of  medicine  was  given  by  a  lunatic  to  another,  who,  in  turn, 
administered  it  to  the  patient,  and  afterwards  gave  it  to  two  or  three  others 
to  whom  he  thought  it  might  be  useful,  and  when  you  remember  the  kind  of 
medicines  which  are  administered,  these  hypnotics,  these  sedatives,  you  must 
admit  that  such  methods  as  these  are  one  hundred  years  behind  the  age. 

It  is  assumed  that  all  the  insane  are  incurable,  and  that  they  have  got  to 
get  along  the  best  way  they  can.  These  institutions  have  no  methods  of 
classification,  and  violent  patients  are  allowed  constantly  to  mingle  with  mild 
patients;  the  coarse  and  the  vulgar  associate  with  the  more  refined;  the  sexes 
are  hardly  kept  apart  in  some  poor-houses,  and,  again,  they  have  to  associate 
with  paupers,  with  tramps  and  vagabonds,  and  it  has  a  bad  influence  on  the 
paupers;  it  is  just  as  bad  for  the  persons  not  insane  to  associate  with  the 
insane,  as  for  the  insane  to  associate  with  a  class  of  persons  ordinarily  sent  to 
the  poor-houses.    They  have  no  attendants,  trained  for  this  work.    They  have 

•  other  duties;  they  work  in  the  kitchen  and  laundry,  and  only  devote  a  portion 
of  their  time  to  the  insane.  The  insane  are  locked  into  a  room  at  night,  and 
such  a  room  as  it  is.  Mr.  Craig  can  tell  you  what  he  has  seen  in  these  rooms 
when  they  have  been  opened  in  the  morning. 

The  Chairman.  Are  not  the  patients  in  the  State  asylums  locked  in  their 
rooms  at  night? 

Prof.  Chandler.    They  are,  but  the  attendants  are  always  near  them. 

This  course,  while  good  enough  for  the  paupers,  perhaps,  who  won't  work,  is 
not  a  correct  one  with  regard  to  the  sick.  There  is  not  sufficient  clothing  sup- 
plied to  the  inmates  of  these  asylums,  and  in  one  institution  containing  a  great 
many  patients,  only  one  was  found  to  have  sufficient  underclothing;  they 
have  filthy  surroundings,  companionship  with  filthy  people;  several  are  made 
to  bathe  in  the  same  water  for  the  purpose  of  economizing  the  water;  most  of 
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them,  for  want  of  room,  have  to  put  beds  in  the  bath-room,  and  in  one  case 
five  of  them  were  found  locked  up  in  a  bath-room  together;  there  is  a  lack  of 
employment  except  in  some  cases  where  they  are  taken  out  upon  the  farm. 
No  exercise.    No  diversion. 

There  is  no  economy  in  this.  If  this  system  is  carried  to  its  logical  sequence, 
there  is  no  economy,  it  will  be  found,  in  managing  sixty  different  institutions 
for  the  insane  in  the  State.  The  economy  is  in  bringing  these  people  under 
one  successful  management. 

These  facts  I  have  derived  from  the  reports  of  our  own  visitors,  from  the 
reports  of  visiting  committee  of  the  insane  of  the  State  Board  of  Charities  or 
from  the  reports  of  the  Commissioners  in  Lunacy. 

The  State  institutions  have  a  much  larger  number  of  patients,  and  have  all 
administrative  requirements;  supervision  under  one  management  is  less 
expensive;  the  standard  of  care  is  based  on  the  real  needs  of  the  patients, 
and  is  fixed  and  stable.  It  is  not  regulated  by  persons  who  are  not  specialists, 
and  the  insane  can  be  properly  classified.  This  is  one  of  the  most  powerful 
objections  to  the  county  system,  the  lack  of  facilities  for  classification.  In 
State  institutions  cleanliness  and  the  best  curative  results  can  be  secured. 
All  the  patients  are  under  the  care  of  physicians  who  make  the  subject  of 
insanity  a  specialty,  their  life-work,  and  to  assist  them  they  have  trained 
attendants.  There  are  seven  State  asylums  and  three  large  county  asylums. 
Every  one  has  a  man  at  its  head  who  makes  this  subject  his  life-work.  He  is 
a  specialist  and  he  has  a  staff  of  assistants  that  he  has  trained. 

The  insane  are  confined  for  two  reasons.  First  for  remedial  purposes: 
Second,  to  protect  them  and  others  from  their  irresponsible  violence.  Both 
results  can  be  best  accomplished  in  State  institutions,  and  there  is  no  logic  in 
that  classification  that  sends  a  certain  class  to  State  asylums  and  another  class 
to  county  asylums.  The  State  introduced  the  principle  of  State  care  for  all 
of  the  insane  in  1865,  but  the  difficulty  was  that  sufficient  accommodations 
were  not  provided  for  all  classes  in  the  State  asylums  by  the  Legislature,  and 
after  a  time  these  counties  were  exempted. 

State  care  for  the  insane  is  now  in  successful  operation  in  the  States  of 
Ohio,  Illinois,  Kansas,  Minnesota  and  Mississippi,  and  even  the  two  young 
States  of  Dakota  have  adopted  the  principle  of  State  care. 

Certain  objections  are  made  to  this  bill.  The  first  is  that  it  is  cruel  to  take 
the  insane  pauper  out  of  his  own  territory  away  from  his  affectionate  relatives, 
and  that  he  is  much  happier  when  he  is  among  his  friends.  That  matter  our 
visitors  and  others  have  looked  into,  and  they  say  that,  in  the  majority  of 
cases,  it  is  just  as  near  to  the  State  asylum  as  to  the  county  institution,  and 
that,  in  almost  every  case,  the  State  asylum,  being  on  a  line  of  railroad,  is 
more  accessible  than  the  poor-house  farm,  and  that  there  is  no  legitimate 
foundation  whatever  for  any  such  objection ;  and  if  the  friends  of  the  patient 
are  really  affectionate,  they  certainly  would  much  prefer  to  have  him  taken  to 
the  hospital,  where  he  can  be  cared  for  properly,  even  though  it  be  a  little 
more  distant.  These  institutions,  as  I  say,  are  more  accessible,  and  the 
friends  can  know  that  the  patient  is  receiving  the  best  possible  treatment, 
and  can  see  him  at  any  time.  Another  objection  is  that  it  is  a  blow  at 
local  self-government.  This  is  too  puerile  an  argument  to  be  discussed.  It 
is  as  much  self-government  for  these  unfortunates  to  have  the  State  care  for 
them  as  to  have  the  counties  care  for  them. 

Another  argument  upon  which  a  great  deal  of  stress  has  been  laid,  is,  that 
it  would  be  very  unjust  to  the  nineteen  exempted  counties,  after  spending 
enormous  sums  of  money  to  provide  buildings,  to  take  away  their  insane  and 
leave  these  buildings  empty. 

We  have  investigated  every  county  with  regard  to  this  subject.  It  is  true 
large  sums  of  money  have  been  expended  in  the  erection  of  buildings,  but 
these  buildings  are  not  worth  anywhere  near  the  sums  paid  for  them.  The 
present  valuation  of  the  buildings  is  very  small,  and  in  almost  every  case, 
they  are  needed  for  the  paupers,  or  can  be  made  use  of  as  hospitals. 

Another  objection  is  that  the  State  system  involves  the  herding  of  the  insane 
together.  Now  the  very  intention  of  this  bill  is  to  classify  the  insane,  and 
put  them  into  small  colonies.    The  bill  provides  for  buildings  to  accommodate 
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from  ten  to  one  hundred  and  fifty  patients  each;  it  is  a  colony  system;  just 
the  reverse  of  any  herding  system ;  it  classifies  them  by  putting  them  into 
small  buildings.  The  expense  of  these  small  buildings,  it  is  said,  is  going  to 
'  be  enormous.  Now  we  find  that  there  is  room  in  the  present  State  asylums, 
that  they  have  accommodations  there  now,  or  accommodations  in  course  of 
preparation  for  a  great  many  patients,  and  that  by  the  time  this  bill  will  be 
ready  for  operation,  it  will  only  be  necessary  to  provide  for  a  portion  of  these 
2,200  patients  by  the  erection  of  additional  buildings.  For  instance,  there 
are  at  the  present  time  2,230  to  be  provided  for.  By  the  first  of  October, 
189],  the  time  these  accommodations  will  be  ready  to  receive  patients, 
the  existing  State  asylums  can  take  care  of  1,200  of  the  number;  that  leaves 
1,033  to  be  provided  for  by  the  erection  of  additional  buildings,  and  there  will 
be  130  additional  cases  who  will  become  insane  before  that  time,  so  that  we 
may  say  in  round  numbers  that  1,100  patients  must  be  provided  for  by  the 
first  of  October,  1891.  Assuming  the  real  figures  to  be  1,133,  which  is  as 
accurate  as  it  can  be  made  to-day,  the  maximum  cost  of  buildings  for  this 
number,  at  a  per  capita  of  $550,  will  be  $639,000.  We  are  safe  in  saying  that 
there  is  no  reason  to  believe  that  it  will  cost  over  $700,000  to  provide  adequate 
accommodations  for  the  pauper  insane  at  the  State  asylums. 

As  for  maintenance,  1  won't  go  into  lengthy  argument  on  that  subject.  I 
will  say  that  I  believe  that  the  people  of  New  York  will  not  begrudge  whatever 
it  will  cost  to  give  the  pauper  insane  whatever  is  necessary  and  essential  for 
their  welfare.  In  some  of  the  counties  they  say  that  they  are  able  to  keep  this 
class  for  $1.06  a  week.  If  that  is  true,  then  all  that  I  have  to  say  is  that 
these  people  ought  to  be  ashamed  of  themselves.  But  there  is  a  fictitious 
difference  established  by  this  fact.  The  county  poor-houses  now  send  all  the 
expensive  patients  to  the  State  asylums;  all  violent,  all  dangerous,  all  inca- 
pacitated for  work,  and  the  cost  of  caring  for  them  is  put  upon  the  State. 
They  keep  back  in  the  county  poor-houses  all  able-bodied  patients  to  work 
on  the  farm  like  cart-horses,  performing  work  for  the  ordinary  paupers.  I 
don't  think  that  the  people  of  New  York  want  to  have  their  insane  let  out  on 
a  farm  as  cart-horses,  working  for  the  comfort  of  the  paupers.  Besides  all 
this,  the  State  asylums  can  keep  the  insane  much  cheaper  than  the  county 
asylums,  and  I  would  blush  for  any  man  who  would  begrudge  the  money 
necessary  for  the  proper  care  of  the  pauper  insane,  or  who  would  begrudge 
them  every  chance  for  improvement  and  cure.  It  is  important  to  know  one 
feature  of  this  bill.  That  if  it  is  passed  no  county  will  have  any  local  charges 
for  the  insane.  The  bill  provides  that  every  expenditure  for  housing,  cloth- 
ing and  keeping  them  will  come  out  of  State  tax.  At  present  the  counties 
assume  all  these  expenditures;  in  future,  they  will  have  no  board  bills  to  pay, 
and  no  expenses  for  this  class  whatever. 

Who  endorses  this  plan?  We  naturally  lean  upon  the  medical  profession. 
This  is  within  their  province;  it  is  their  business  to  tell  us  how  the  insane 
should  be  treated.  What  medical  bodies  support  the  provisions  of  this  bill? 
The  Neurological  Society  of  the  State  of  New  York  passed  the  strongest 
resolutions  endorsing  this  bill.  The  New  York  Medical  Society  passed  unani- 
mous resolutions  last  year  favoring  it,  and  have  done  the  like  this  year.  The 
New  York  Academy  of  Medicine  endorses  this  bill.  The  Association  of 
Superintendents  of  American  Institutions  for  the  Insane  passed  resolutions 
strongly  endorsing  it,  and  only  the  other  day  the  State  Homeopathic  Society 
passed  strong  resolutions  favoring  the  measure.  As  far  back  as  1881,  the 
State  Board  of  Charities  endorsed  this  proposition.  The  late  Dr.  Anderson, 
President  of  Rochester  University,  and  for  thirteen  years  a  member  of  the 
State  Board  of  Charities,  wrote,  as  the  last  act  of  his  life,  an  admirable  letter 
supporting  this  bill,  from  which  I  quote:  "If  given  the  same  humane  and 
proper  treatment,  county  care  would  cost  more  than  State  care.  Thirteen 
years'  experience  on  the  State  Board  of  Charities  has  led  me  to  the  decided 
conviction  that  the  interest  of  the  State,  as  well  as  every  consideration  of 
benevolence,  should  lead  our  Legislature  to  abolish  the  present  county  system  • 
and  replace  it  by  a  comprehensive  State  system,  of  which  the  institution  at 
Ovid  serves  as  a  worthy  and  successful  illustration." 

We  have  consulted  with  all  the  physicians  in  charge  of  State  asylums,  and 
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they  all  agree  to  the  propriety  of  this  bill.  Dr.  Judson  B.  Andrews,  Superin- 
tendent of  the  State  Asylum  at  Buffalo,  wrote  an  admirable  article  for  the 
American  Journal  of  Insanity  on  this  subject,  in  which  he  endorsed  the 
proposition  thoroughly.  Even  the  superintendents  of  the  poor  at  one  time 
were  in  favor  of  this,  and  at  their  convention  in  1855  passed  these  resolutions: 

"  Resolved,  That  the  State  should  make  ample  and  suitable  provision  for 
all  of  its  insane  not  in  a  condition  to  reside  in  private  families. 

Resolved,  That  no  insane  person  should  be  treated  or  in  any  way  taken 
care  of  in  any  county  poor-house,  or  alms-house,  or  other  receptacle  provided 
for  in  which  paupers  are  maintained  or  supported." 

To-day  the  superintendent  of  the  poor  of  Albany  County,  Mr.  McKenna;. 
of  Oneida  County,  Mr.  Evans;  of  Onondaga  County,  "Mr.  Grimes;  of 
Schenectady  County,  Mr.  Walton;  of  Suffolk  County,  Mr.  Wells,  are  of  the 
same  opinion,  and  they  urge  us  on.  The  supervisors  of  Columbia,  Delaware 
and  Schenectady  Counties  have  passed  resolutions  in  favor  of  this  measure. 
I  have  in  my  hand  a  report  made  to  the  Board  of  Supervisors  of  Otsego 
County  by  a  committee  charged  with  the  examination  of  this  subject,  with 
instructions  to  report  as  to  the  advisability  of  caring  for  the  chronic  pauper 
and  indigent  insane  of  that  county  by  the  erection  of  special  buildings  upon 
the  poor-house  farm.    I  quote  for  you  from  the  report  of  that  committee. 

Your  committee  consider  that  it  would  be  difficult  if  not  impossible  to  give 
these  persons  at  the  poor-house  the  same  kind  of  care,  comfort  and  medical 
attendance  which  they  would  receive  at  the  asylums  for  double  the  price  paid 
them. 

The  whole  press  is  with  us  with  hardly  an  exception.  In  fact,  it  would 
take  more  time  than  properly  belongs  to  me  if  I  should  attempt  even  to  name 
the  newspapers  that  have  printed  articles  in  favor  of  this  measure.  All  over 
this  State  they  have  taken  up  the  subject:  not  in  this  State  alone,  but  in  other 
States.  The  Courier-Journal  of  Louisville,  has  written  strongly  in  favor  of 
this  measure.  Last  year,  we  took  the  trouble  to  collect  names  of  persons 
favoring  this  measure  and  we  had  petitions  from  forty-eight  counties.  We 
hardly  thought  this  worth  while  this  year,  as  our  bill  is  the  same  as  that  of 
last  year. 

Now,  who  objects  to  this  bill?  Who  are  the  men  who  are  giving  their  time; 
spending  week  after  week  lobbying  against  this  bill?  They  are  the  superin- 
tendents of  the  poor.  Why  are  they  interested  in  the  matter?  I  cannot 
understand  what  interest  they  have  in  opposing  the  best  advice  of  the  medical 
rofession  and  those  persons  who  have  made  a  specialty  of  the  subject.  Why 
o  they  come  here?  There  is  no  legitimate  reason  for  their  being  here.  They 
make  a  certain  amount  of  political  and  perhaps  another  kind  of  capital  by  keep- 
ing these  2,200  pauper  insane  in  misery.  They  don't  give  any  philanthropic 
reason  for  their  opposition  to  this  measure. 

It  seems  to  me  curious  that  this  State  should  hesitate  about  giving  these- 
oor  creatures  a  chance  to  get  well ;  should  hesitate  on  this  subject  simply 
ecause  the  men  appointed  for  three  years  as  superintendents  of  the  poor 
urge  against  this  bill.  It  is  true  some  superintendents  are  against  it.  They 
may  think  they  can  do  better  than  the  State  can  do  for  the  insane,  but  I  must 
say  it  strikes  me  as  a  man  of  common  sense  and  intelligence  that  it  is  a  very 
suspicious  circumstance — the  opposition  to  this  bill.  It  is  not  a  legitimate 
opposition. 

These  are  the  points  I  wish  to  call  the  attention  of  the  members  of  the 
Committee  to  in  connection  with  this  proposed  legislation. 

The  Chairman  announced  that  the  first  speaker  in  opposition  to  the  proposed 
measure  would  be  Mr.  A.  J.  B.  Ross,  as  representative  of  the  Superintendents 
of  the  Poor  of  the  State. 

Mr.  Ross.  If  it  please  you,  Mr.  Chairman  and  Gentlemen  of  this 
Committe,  I  represent  the  superintendents  of  the  poor  of  the  State  of  New 
York,  representatives  of  every  board  of  supervisors  of  the  State  of  New  York, 
•who  wished  to  attend,  members  of  all  institutions  for  the  care  of  the 
unfortunates,  and  all  other  persons  who  come  recognized  as  members  of  what 
is  called  the  Convention  of  Superintendents  of  the  Poor. 

I  will  state  that  I  am  not  a  superintendent  of  the  poor;  I  am  not  a 
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representative  of  any  county  which  has  an  asylum  or  which  is  exempted,  but 
as  one  of  the  committee  appointed  by  that  convention,  composed  of  practical 
men,  who  understand  the  condition  of  this  class  whose  care  they  have  had  for 
the  past  twenty  years;  superintendents  of  the  poor,  who,  by  unanimous 
resolutions  passed  at  their  last  convention,  have  sent  a  committee  to  take 
charge  of  this  matter  before  you,  gentlemen,  and  represent  them.  Our  Chair- 
man, Dr.  Holmes  of  Madison,  an  able  man,  who  has  written  many  papers  on 
this  subject,  and  who  has  not  only  taken  his  knowledge  from  reports  of  others, 
but  from  his  own  practical  experience,  is  unable  to  be  here  on  account  of  sick- 
ness, and  mine  being  the  second  name  on  that  committee  I  come  as  the 
representative  of  the  boards  of  supervisors.  I  will  say,  however,  a  few  words 
with  the  limited  knowledge  of  this  subject  that  I  have  attained,  for  like  Prof. 
Chandler,  if  I  understand  him  rightly,  1  have  not  much  practical  knowledge 
of  this  subject.  I  have  never  visited  many  of  the  county  institutions  or  poor- 
houses,  but  I  have  some  of  them,  for  I  have  been  in  this  work  for  the  past 
four  or  five  years,  because  I  am  interested  in  these  poor  people,  and  in  their 
relatives,  who  don't  wish  them  taken  off  and  shut  up  in  what  they  are  calling 
•colony  institutions,  but  which  really  are  places  of  two  or  three  thousand 
inmates.  The  convention  of  superintendents  of  the  poor  as  I  have  stated,  is 
composed  of  a  body  of  practical  men,  men  not  elected  for  two  or  three  years 
only,  but  many  of  them  elected  for  a  series  of  years.  There  is  one  here  to-day 
who  has  been  in  office  thirty-seven  years,  and  he  must  be  held  to  know  far 
more  of  these  asylums  than  this  professor  who  has  never  visited  one  of  them. 
There  is  another  man  here  who  has  been  a  superintendent  of  the  poor  for 
eighteen  years  and  many  others  who  have  been  in  the  work,  fourteen,  fifteen, 
and  sixteen  years,  and  they  certainly  know  something  of  the  subject. 

If  I  understood  the  last  speaker,  he  referred  to  the  reports  of  the 
State  Board  of  Charities,  in  1881  and  in  1888.  It  is  my  pleasure  to  present  to 
you  the  report  of  the  State  Board  of  Charities  for  this  year,  particularly 
because  they  are  a  board  composed  of  men,  who  for  many  years  have  made  it 
their  practical  business  to  go  into  these  asylums  to  study  this  subject,  to 
know  about  it.  They  have  been  devoting  their  time  to  these  matters,  and 
have  discussed  this  question  for  many  years.  Now  they  come  out  against  this 
bill,  against  this  "herding"  as  they  call  it,  and  I  will  state  that  it  is  a 
pleasure  to  us  to  know  that  the  estimable  lady  on  the  board,  who  has  given 
her  whole  life  to  this  work  is  strongly  with  us  to-day  from  her  personal 
practical  knowledge  of  the  whole  question  derived  from  her  visitations,  not 
for  a  few  months  but  for  years  and  years.  I  think  there  are  some  on  the 
board,  Dr.  Craig  among  them,  who  still  stand  out  against  this  mixed  system, 
but  I  will  read  for  you  the  official  statement  of  the  board: 

"  Truly,  it  is  needful,  on  the  ground  of  necessity,  to  spend  a  million  or  more 
on  one  vast  building,  its  furniture  and  other  accessories  to  accommodate 
patients  at  quadruple  cost  or  about  $2,500  for  each  insane  person  committed 
to  it,  merely  to  gratify  local  or  official  pride.  Tne  investigations  of  philan- 
thropists and  the  experience  of  alienists  in  Europe,  and  of  those  of  the  highest 
type  and  attainments  in  our  own  country  now  condemn  the  herding  together 
of  large  numbers  of  those  afflicted  with  insanity.  They  are  not  insensible  to 
their  enforced  associations,  when  confined,  as  in  a  prison,  and  it  has  been 
found  that  the  best  results  and  treatment,  to  say  nothing  of  cures,  are  obtained 
in  smaller,  separate  and  inexpensive  buildings,  capable  of  a  larger  range  of 
classification  of:  the  different  cases  of  mental  aberration  and  affording  more 
intimate  acquaintance  and  observation  of  their  patients,  by  the  medical  and 
other  attendants,  and  also  securing  greater  individual  safety  of  the  insane 
inmates,  than  can  be  had  in  great  buildings  of  prison-like  structure,  even  of 
stately  external  grandeur." 

Now  it  is  right  for  us  to  take  what  our  committee  and  officers  appointed  for 
this  purpose  say,  and  I  for  one  with  the  limited  opportunity  of  practical 
knowledge  of  what  is  done  in  these  asylums,  am  ready  to  take  the  statement 
of  the  State  Board  of  Charities  for  what  is  best  for  this  class  of  insane. 

I  think  if  the  question  of  State  asylum  building  were  understood  in  all  its 
enormity,  there  would  perhaps  not  be  so  pronounced  an  attempt  made  in  their 
further  erection.    If  I  understand  rightly  there  are  fifteen  or  sixteen  thousand 
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insane  in  the  State,  in  ordinary  asylums,  and  there  is  every  year  an  increase 
of  from  six  to  seven  hundred.  Now,  it  is  the  opinion  of  experienced  men 
that  no  asylum  should  hold  more  than  six  hundred  patients,  and  if  we  are  to 
accommodate  the  whole  of  the  insane  in  these  institutions  a  new  asylum 
must  be  built  by  the  State  every  year.  We  know  that,  while  population 
increases  in  this  State  at  the  rate  only  of  eighteen  per  cent,  the  increase  of 
insanity  amounts  to  more  than  sixty-two  per  cent. 

Now,  I  don't  want  to  take  up  too  much  time.  The  charge  has  been  made  that 
our  opposition  rests  upon  pecuniary  grounds.  I  deny  it,  absolutely.  The 
objections  which  we  have  are  based  simply  first  and  foremost  and  altogether 
upon  the  interests  of  the  unfortunate  person  who  hast  lost  his  reason,  and  is 
dependent  on  our  care,  and  I  say  when  you  take  him  away  from  his  own 
county  and  from  among  his  friends  who  cannot  afford  to  go  to  great  distances 
to  visit  him  at  the  State  asylums,  and  where  he  is  put  in  long  corridors  filled 
with  patients  herded  together,  brought  together  from  all  parts  of  the  country, 
that  he  feels  that  he  is  lost  to  his  friends.  We  all  know  that  almost  every 
insane  person  has  certain  lucid  intervals.  In  these  lucid  intervals,  he  comes 
to  himself  in  perfect  despair.  Everything  about  him  is  strange;  he  hasn't 
even  a  postage  stamp  by  which  he  is  able  to  correspond  with  his  f  riends.  He 
is  shut  up  with  two  or  three  persons  at  night;  he  does  not  see  his  friends 
because  they  cannot  afford  to  come  there  to  see  him,  but  I  assert  that  his 
friends  want  to  know  what  is  done  with  him,  and  they  want  to  have  him  near 
enough  to  them  so  that  they  can  be  permitted  to  see  him  as  often  as  they  feel 
like  it.  I  claim  that  abuses  will  be  more  readily  found  out,  more  readily 
corrected  at  these  county  institutions  than  if  the  patient  were  put  into  these 
big  State  asylums.  Now,  they  bring  up  isolated  cases  of  abuse  in  county 
institutions,  but  not  one  in  the  State  asylums.  In  the  Willard  Asylum  for 
2,000  insane,  they  say  there  has  never  been  a  case  of  oppression  or  wrong.  1 
don't  believe  it;  it  is  not  a  possibility.  I  know  and  believe  that  asylum  is 
conducted  well;  I  believe  it  is  a  model  asylum,  as  good  as  any  large  asylum 
could  be  carried  on,  but  when  I  am  told  there  has  never  been  a  case  of  wrong 
or  oppression  for  these  twenty  years,  while  there  has  been  so  much  in  these 
county  asylums,  it  is  proof  to  me  that  the  wrongs  are  more  easily  found  out 
and  more  thoroughly  corrected  in  small  institutions. 

There  is  a  great  deal  more  I  would  like  to  say,  but  I  do  not  desire  to  occupy 
the  time  of  more  interesting  speakers.  I  have  now  the  honor  to  introduce  to 
you  Hon.  J.  W.  Mead,  County  Judge  of  Tioga  County. 

Judge  Mead.  Mr.  Chairman  and  Gentlemen  of  the  Committee:  In  the 
short  time  allotted  to  speak  for  Tioga  County  on  this  subject,  I  cannot  do 
justice  to  the  question,  and  I  shall  have  to  take  a  running  course  in  my 
remarks.  We  are  here  because  the  board  of  supervisors  of  Tioga  County 
appointed  a  committee,  and  that  committe  is  here  in  attendance.  They  came 
with  the  superintendents  of  the  poor  of  my  county  and  invited  me  to  come 
hereto  present  what  they  believe  is  our  side  of  the  case.  .The  principle  as 
applied  to  Tioga  County  applies  equally  well  to  all  those  counties  caring  for 
their  own  insane,  but  the  local  matters  that  have  been  alluded  to  I  am 
intimate  with.  The  doctor  asked  the  question  Who  are  opposing  this  bill? 
and  he  says  the  superintendents  of  the  poor,  and  that  is  a  fact  so  far  as  our 
county  is  concerned,  but  those  superintendents  stand  backed  by  over  one 
hundred  and  twenty-five  names  of  the  best  people  of  Tioga  County;  the  lead- 
ing names  in  the  bench  and  bar;  by  the  doctors  and  by  every  body  that  is 
■connected  with  this  asylum  in  any  way,  and  those  disconnected  with  it, 
because  Tioga  has  the  interest  of  these  unfortunate  ones  at  heart.  When  the 
gentleman  accuses  us  of  having  insufficient  clothing,  insufficient  food  and 
giving  insufficient  care  to  this  class  in  our  county-houses,  we  deny  the  charge. 
If  it  is  as  he  states  in  any  other  county  institution,  I  say  take  them  away  from 
that  county,  and  the  State  authorizes  the  new  Commission  in  Lunacy  to  do  so. 
The  act  which  exempted  our  county,  passed  in  1871,  also  provided  that  that  same 
power  that  gave  us  authority  to  erect  that  asylum  in  our  county  could 
revoke  it  at  any  time  by  providing  that  upon  the  order  of  this  exemption  board, 
no  insane  person,  who,  in  their  opinion,  was  not  receiving  sufficient  care 
should  be  retained  in  this  institution  but  should  be  sent  back  to  a  State  asylum. 
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Of  course,  they  have  provided  what  they  believe  in  Tioga  County  to  be  a 
proper  place  for  these  insane,  and  they  will  be  willing  to  have  every  man, 
woman  and  child  in  this  room  come  to  inspect  that  institution.  And,  instead 
of  saying  that  we  keep  ins"ane  in  our  county-house,  we  assert  that  it  is  more 
properly  an  asylum,  an  asylum  too  where  they  take  better  care  of  this  class — 
statistics  show  that  we  discharge  from  this  asylum  five  to  one  of  those 
discharged  improved  from  State  asylums.  In  our  county  asylum,  erected 
under  the  supervision  of  the  State  Bo;ird  of  Charities,  we  have  provided 
accommodations  for  sixty  persons.  They  licensed  us  to  keep  forty.  For  those 
forty  we  have  four  attendants,  and  if  there  is  any  State  asylum  that  gives 
that  amount  of  attendance  to  the  insane  to-day,  I  do  not  know  where  it  is. 
They  charge  it  upon  us  that  we  don't  treat  these  people  as  we  should.  They 
say  that  they  should  have  medical  attendance.  To  be  sure  we  do  not  have 
that  expert  attendance  they  desire,  but  we  have  persons  selected  with  reference 
to  some  knowledge  of  nursing  and  if  those  people  do  not  render  proper 
services  to  the  insane,  the  State  Commission  in  Lunacy  is  given  the  power  to 
take  them  to  a  State  asylum  at  any  time.  They  have  the  power,  under  the 
law,  to  take  any  individual  case  not  properly  taken  care  of  from  us.  That 
asylum  has  been  visited  by  the  State  Board  of  Charities  and  by  the  State 
Commissioner  in  Lunacy,  and  has  received  the  highest  commendations  from 
time  to  time,  and  yet  we  now  have  to  come  under  this  same  category.  I  believe 
that  we  have  been  misrepresented  before  you  in  these  charges  that  have  been 
made  against  the  county  asylums.  They  claim — and  I  want  to  touch  upon 
that  point,  for  fear  that  I  may  forget  it — they  claim  that  any  county  that  can 
keep  its  pauper  insane  for  $1.06  per  week  does  not  deserve  to  have  the  care  of 
them.  Now,  I  believe,  the  figures  in  our  county  for  the  year  1888  were  $1.06 
per  week.  Last  year  it  was  $1.38.  But  you  must  take  into  consideration 
that  that  is  the  amount  charged  back  to  the  separate  towns,  to  the  amount 
raised  by  tax,  that  is  to  be  paid  by  tax  for  keeping  those  insane.  You  must 
recollect  that  the  county  of  Tioga  has  a  most  fertile  farm,  although  the 
asylum  and  the  alms-house  are  both  upon  it,  that  there  is  not  an  attendant  in 
the  alms-house  that  has  anything  to  do  with  the  asylum;  everything  is 
separate.  Now,  in  the  county  asylum  they  have  the  right  to  keep  pay 
patients,  and  in  the  year  when  the  gentleman  speaks  of  the  rate  being  $1.06, 
they  received  almost  $1.00  from  pay  patients.  Now,  this  sum  went  towards 
supportingthe  pauper  inmates  of  that  asylum  during  that  year.  I  don't  want 
you  to  think  that  $1.06  represents  the  entire  cost  of  keeping  those  patients, 
for  the  cost  is  about  $2.52  per  week,  but  if  they  get  a  patient  at  five  dollars, 
the  money  received  from  that  patient  would  pay  for  keeping  himself  and  one 
of  the  pauper  insane.  But  that  would  not  be  enough  to  show  how  the 
$1.06  rate  appears.  Now,  in  addition  to  the  profit  coming  to  that  asylum 
from  those  paying  patients,  there  is  all  the  profit  of  that  fertile  farm.  So  if 
vou  take  it  as  it  is,  you  will  see  that  we  pay  about  what  it  costs  the  county  at 
Willard,  from  $2.25  to  $2.50  per  week. 

But  that  is  not  the  question.  What  difference  does  it  make?  Tioga  doesn't 
stand  here  to  quibble  on  the  cost.  We  want  to  take  care  of  these  people  our- 
selves. The  State  has  given  us  the  authority,  and  we  have  expended  our 
money,  as  the  other  nineteen  counties  have  done,  and  we  do  not  see  why  at 
your  hands  it  should  be  changed.  The  State  has  to-day  all  the  power  that 
this  bill  proposes  to  give  it,  with  the  exception  that  they  propose  to  take  them 
out  of  these  county  institutions  wholesale;  even  this  they  have  a  right  to  do 
now,  if  they  choose. 

What  I  want  to  know  is  this:  If,  as  has  been  reported  by  this  commission, 
these  wrongs  are  committed  in  county  asylums,  and  these  evils  exist  to-day, 
why  don't  they  order  these  insane  people  out  of  these  asylums?  It  is  in  their 
power,  nay,  more,  it  is  their  duty  so  to  do,  and  if  they  have  been  negligent  in 
their  duty,  it  is  not  the  fault  of  the  counties.  If  abuses  exist,  let  them  cor- 
rect them.    If  men  don't  do  their  duty,  put  new  men  in  their  places. 

Now,  we  have  in  that  county  institution  more  attendants  for  the  number 
there,  we  have  more  wards  for  the  patients  there,  and  we  can  show  a  larger 
percentage  of  patients  discharged,  returned  to  their  friends,  a  greater  ratio  of 
patients  recovered  than  can  the  State  institutions  of  this  character.  But  I 
shall  not  discuss  this  question  further. 
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The  doctor  says  what  these  patients  need  is  in  the  first  place  kind  and 
gentle  treatment.  That  is  just  what  we  claim  we  are  affording;.  That  is  the 
secret  of  how  we  discharge  more  that  are  helped.  Now,  as  to  the  attendants, 
people  are  selected  there  from  the  different  parts  of  the  county,  so  that  when  a 
patient  is  sent  to  that  institution,  he.  is  almost  sure  of  finding  there  some 
attendant  who  is  either  acquainted  with  him  or  with  his  people,  or  who  knows 
something  about  him.  Now  that  makes  the  patient  feel  at  home  at  once,  and 
aids  in  his  restoration.  With  the  exception  of  very  few  cases  indeed,  no 
restraint  is  used.  They  do  work  them  there,  whatever  work  they  see  fit  to  do, 
and  for  that  reason  they  are  benefited.  Of  the  thirty-seven  patients  averaged 
through  the  year,  one-quarter  have  been  pay  patients,  and  eleven  have  been 
discharged  as  benefited.  Now,  if  the  proportion  is  figured  out  for  Tioga 
County  that  will  follow  upon  the  passage  of  this  bill,  according  to  the  lowest 
estimate  for  the  care  of  the  insane  in  our  county,  it  will  cost  $125,000  per 
year,  and  that  amount  is  to  be  chaiged  back  against  the  people  of  Tioga 
County,  and  the  property  that  they  have  spent  their  money  for  is  almost 
worthless.  The  learned  gentleman  said  that  these  buildings  could  be  used  for 
other  purposes,  but  I  can  tell  you  that  Tioga's  buildings  would  not  be  worth 
anything,  and  that  if  this  amount  has  got  to  be  charged  back  upon  the  people 
and  if,  as  reported  by  the  State  Board  of  Charities,  it  is  a  fact  that  it  costs 
$2,500  instead  of  $550  for  providing  buildings  for  these  people,  Tioga  County- 
will  oppose  this  measure  to  the  last.  During  a  debate  on  the  Assembly  floor 
to-day,  the  statement  was  made  that  the  farms  of  the  State  had  depreciated 
in  value  fifty  per  cent  during  the  past  forty  years,  and  twenty-five  per  cent  in 
the  past  twenty  years.  The  same  depreciation  is  going  on  to-day,  and  when 
we  talk  of  putting  this  enormous  tax  upon  the  farmers  such  schemes  as  these 
should  be  resisted  by  every  taxpayer.  These  individuals  are  not  in  any  con- 
dition financially  to  justify  the  expenditure  of  such  a  sum  of  money  as  has 
been  mentioned  here. 

Besides,  we  think  we  can  do  better  in  these  county  institutions  for  this  par- 
ticular class  of  the  insane. 

One  point  the  doctor  makes  is  that  we  do  not  have  proper  physicians  in 
these  county  asylums.  I  submit  to  you  that  the  physician  that  we  have  is  a 
capable  man.  The  physician  does  not  reside  in  the  institution,  yet  he  visits 
the  patients  very  often,  and  is  always  ready  to  answer  the  slightest  call.  Now 
at  the  Binghamton  Asylum  where  they  have  some  twelve  hundred  patients, 
and  attendants,  and  the  superintendent,  a  man  that  I  admire,  went  there  from 
Owego,  and  all  the  experience  he  had,  he  got  not  in  the  Tioga  Asylum,  but  in 
the  poor-house  of  Tioga  County,  and  he  becomes  an  expert  on  insanity.  Now, 
the  opportunities  that  exist  for  his  personal  inspection  and  treatment  of  all 
those  insane  in  this  huge  institution  you  can  see  for  yourself,  when  you 
remember  the  number  they  have  there  and  the  time  it  would  be  necessary  to 
take  to  examine  each  patient.  They  have  never  had  sufficient  force  at 
Binghamton.  The  fact  is  that  we  have  just  the  particular  kind  of  institution 
in  Tioga  County  that  is  mentioned  in  this  bill,  a  small  institution.  Now, 
when  a  person  first  becomes  insane  in  our  county,  he  is  taken  to  a  State 
hospital,  and  he  stays  there  until  he  is  pronounced  incurable.  Then,  and  not 
until  then,  do  we  assume  his  care  in  our  home  institution.  The  doctor  says 
there  is  a  question  as  to  any  patient  being  incurable,  as  to  whether  such  a 
time  ever  arrives.  They  are  pronounced  so,  and  pronounced  so  by  superin- 
tendents of  the  State  asylums,  and  then  they  are  taken  to  the  county.  Now, 
if  they  are  not  proper  subjects  for  us  they  are  taken  to  the  State  asylums  for 
the  chronic  insane;  they  are  ordered  to  the  State  asylums  by  this  Commission 
who  have  control  over  them. 

I  think  the  question  of  bathing  has  been  referred  back  to  Tioga  County,  the 
bathing  of  two  persons  in  the  same  water.  On  the  first  visit  of  the  Com- 
missioners in  Lunacy,  they  found  that  two  persons  had  been  bathed  in  the 
same  water.  That  matter  was  investigated,  and  it  was  found  that  it  was  a 
fact.  On  one  occasion  an  attendant,  when  an  inmate  required  some  im- 
mediate attention,  made  use  of  the  water  that  had  previously  been  used  in  the 
bathing  of  another  patient.  This  was  a  most  trivial  thing,  when  you  come 
to  think  about  it,  but  they  made  it  just  as  bad  as  possible. 
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It  would  seem  to  me  that  every  requirement  asked  for  by  this  bill  is  pro- 
Tided  for  outside  of  it.  If  there'  are  wrongs,  the  authorities  have  the  power 
to  remove  the  people  responsible  for  them,  to  do  away  with  them.  To  say 
that  here  we  have  another  scheme  for  caring  for  this  class — admitting  that  it 
may  be  more  beneficial,  may  be  an  improvement,  is  to  say  at  the  same  time 
that  you  are  going  to  throw  away  the  money  of  these  mnteen  counties,  and 
are  going  to  appropriate  millions  from  the  treasury  of  this  State  for  a  scheme, 
in  my  opinion,  no  better  than  the  present  system.  These  supervisors  who 
come  here  to  oppose  this  bill  are  sustained  by  all  the  best  citizens  of  our 
county.  There  is  a  sort  of  feeling  among  some  of  our  people  that  a  county 
asylum  is  not  a  proper  place  to  go,  but  that  idea  is  dying  out  to  a  certain 
extent.  We  have  to-clay  in  our  county  asylum  representatives  of  some  of  the 
best  families  of  Tioga  County.  We  believe  that  the  principle  is  right  to  keep 
them  as  they  are.  Our  license  limits  us  to  forty,  we  have  accommodations  for 
sixty,  and  we  have  five  to  one  more  discharged  than  the  State  asylums  can 
show. 

Mr.  F.  J.  Blackman.  Mr.  Chairman:  1  appear  on  behalf  of  Erie  county 
and  for  the  Board  of  Managers  of  the  Erie  County  Insane  Asylum  Farm,  and 
I  believe  I  appear  also  for  nine  out  of  every  ten  inhabitants  of  Erie  county. 
Our  county  is  peculiarly  situated,  for  we  have  there  a  State  institution,  and 
within  the  borders  of  the  county  a  large  institution  under  the  county  care 
system.  Erie  county  has  within  its  borders  an  institution  under  State 
charge  known  as  the  Buffalo  State  Insane  Asylum.  It  has  also  within 
its  borders  an  institution  known  as  the  Erie  County  Farm,  which  is  a 
body  created  by  an  act  of  this  legislature  in  1888.  That  corporation, 
that  organization  has  within  a  year  purchased  a  farm  of  five  hundred 
acres  in  Erie  county  for  the  support  of  its  insane.  I  came  here  to  discuss 
this  question  from  a  charitable  and  humane  standpoint.  I  was  before 
this  same  committee  of  the  legislature  a  year  ago  on  what  was  then 
known  as  the  Batcheller  bill,  and  discussed  the  question  from  a  financial 
standpoint,  and  I  had  supposed  that  no  one  would  raise  the  question  before 
this  committee  that  the  State  could  as  successfully  or  as  cheaply  care  for  the 
insane  as  the  counties,  and  I  was  surprised  at  the  statements  here  by  the 
gentleman  from  New  York. 

He  said  before  this  committee  that  under  this  bill  there  would  be  no  dis- 
tinction made  between  acute  or  chronic  institutions;  that  this  classification 
was  to  be  abolished ;  that  all  institutions  were  to  become  acute  institutions  for 
the  treatment  of  the  insane,  and  that  all  the  insane,  no  matter  how  chronic 
their  disease  might  have  become,  were  to  be  treated  as  acute  from  now  on,  or 
after  the  adoption  of  this  bill.  If  that  be  so,  then  the  cost  of  maintenance  in 
these  acute  institutions  must  be  kept  up.  It  is  a  known  fact  that  the  cost  of 
maintaining  patients  in  acute  institutions  cannot  be  less  than  five  dollars  per 
week.  It  is  also  known  that  the  cost  of  maintaining  patients  in  chronic  institu- 
tions is  less  than  $2.50  per  week.  If  the  distinction  is  to  be  abolished,  and  all 
are  to  become  State  institutions  for  the  acute,  the  cost  must  be  advanced  to  five 
dollars  per  week  for  each  patient  maintained.  Of  course  it  is  going  to  cost 
double  the  sum  at  present  charged  for  this  class.  The  gentleman  from  New 
York  also  stated  that  the  buildings  were  to  be  very  moderate  in  their  cost. 
That  is  true.  It  so  appears  in  the  bill.  It  is  a  fact  that  there  are  over  15,500 
insane  within  the  State  of  New  York,  and  that  less  than  5,000  of  them  are 
now  under  State  care,  and  if  that  15,500  insane  are  to  be  put  under  State 
care,  houses  must  be  built,  asylums  must  be  established  for  at  least  10,000  of 
them,  and  at  $550  per  bed,  the  sum  of  $5,000,000  would  be  required  to  place 
these  institutions  under  the  direction  of  the  State  authorities. 

As  far  as  the  county  of  Erie  is  concerned,  the  gentleman  who  opened  this 
discussion,  the  gentleman  from  New  York,  said  that  New  York,  Kings  and 
Monroe  counties  were  exempted  from  this  bill  for  the  reason  that  they  now 
had  ample  accommodations  for  their  insane.  Cannot  the  same  be  said  for  the 
county  of  Erie?  It  now  has  its  insane  asylum  connected  with  the  poor 
department.  It  has  purchased  five  hundred  acres  of  land,  upon  which  to 
found  the  asylum ;  has  paid  for  the  same,  and  the  managers  of  that  asylum, 
who  are  here  to-day  in  opposition  to  this  bill,  are  actively  engaged  in  prepar- 
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ing  to  take  some  of  the  chronic  insane  to  that  farm  during  the  coming  spring. 
The  county  paid  $50,000  in  cash  for  that  farm,  and  as  the  gentleman  who 
last  was  upon  the  floor  has  asked,  is  our  county  to  be  cheated  out  of  the  money 
invested  for  this  purpose? 

Now  as  to  the  establishment  of  this  farm,  I  desire  to  call  your  attention  to 
what  was  said  to  the  board  of  supervisors  at  their  meeting  with  regard  to  this 
subject,  by  the  Hon.  William  P.  Letchworth : 

"I  may  say  further,  that  having  in  view  all  the  requirements  for  an  insane 
asylum  of  the  kind  proposed,  I  think  that  this  tract  possesses  these  require- 
ments in  a  greater  degree  than  any  asylum  farm  I  have  ever  seen,  not  except- 
ing the  fine  estate  of  eight  hundred  acres  surrounding  the  Alt  Scherbitz 
Asylum,  situated  in  a  charming,  shelteied  valley,  on  the  banks  of  the  little 
river  Elster  in  Saxony,  Prussia.  Should  carefufjudgment  be  exercised  in  the 
development  of  the  property  on  the  simple  cottage  plan,  and  its  affairs  be 
"well  administered,  I  see  nothing  in  the  way  of  making  the  proposed  asylum  a 
credit  to  Erie  county,  a  pride  even  of  the  whole  State,  and  a  model  for  other 
counties." 

Erie  county  is  proud  of  that  farm.  It  is  proud  of  the  institution  that  is 
started  there  to  found  a  home  upon  the  cottage  plan,  which,  we  are  sure,  will 
become  the  pride  of  the  whole  State. 

Now,  if  New  York  is  to  be  exempted,  Kings  is  to  be  exempted,  Monroe  is 
to  be  exempted,  simply  because  they  have  institutions  that  are  sufficient  to 
maintain  their  insane,  why  should  not  Erie  county  also  be  exempted?  But  it 
does  not  come  to  ask  to  be  exempted.  It  comes  here  to  ask  that  this  bill  be 
defeated.  Not  because  it  believes,  and  thoroughly  believes,  that  the  insane  of 
the  county  of  Erie  and  of  the  counties  surrounding  it  will  be  better  cared  for 
than  under  State  care,  but  for  other  and  sufficiently  weighty  reasons.  Under 
this  bill  the  State  is  to  be  divided  into  districts,  so  that  each  of  the  existing 
asylums  shall  be  placed  in  one  district.  From  the  district  surrounding  the 
Buffalo  asylum  that  institution  will  receive  all  classes  of  the  insane,  and  to  it 
would  also  be  transferred  the  insane  at  present  in  the  Erie  county  alms-house. 
Thus  that  asylum  would  be  called  upon  to  receive  and  care  for  between  four 
and  five  hundred  additional  patients.  That  asylum,  that  is  overcrowded  at 
the  present  time  with  a  population  of  three  hundred  and  sixty  patients,  an 
asylum  that  has  cost  nearly  five  thousand  dollars  per  bed,  would  have  to 
receive  one  hundred  from  Cattaraugus,  as  many  from  Chautauqua,  half  as 
many  from  Wyoming,  and  one  hundred  and  fifty  from  the  Providence  asylum ; 
and  when  it  has  received  in  addition  the  insane  of  all  classes  from  Erie  county, 
you  can  just  begin  to  comprehend  the  gigantic  size  of  the  institution,  sufficient 
to  care  for  that  number  of  the  insane.  Is  there  a  gentleman  upon  this  com- 
mittee who  believes  that  under  the  cumbersome  machinery  necessary  to  carry 
on  an  institution  of  that  kind  that  its  inmates  would  be  as  liable  to  receive 
humane  care  as  they  would  in  an  institution  of  only  a  few,  where  the  head  of 
the  institution  could  have  personal  supervision  over  each  patient? 

Did  any  one  ever  hear  of  abuses  from  the  Erie  county  asylum  under  county 
care?  I  have  yet  to  learn  of  a  single  instance.  Abuses  at  the  State  asylum 
in  Buffalo,  or  reports  of  abuses,  are  frequent.  I  have  in  my  possession  here  a 
letter  received  within  a  week,  complaining  of  abuses  in  that  institution. 
Attendants  connected  with  that  institution  have  been  tried  for  their  lives.  It 
is  nothing  against  the  superintendent  of  that  institution;  the  fault  is  with  the 
theory.  In  explanation  of  the  suicide  that  occurred  in  that  institution  within 
a  year,  the  superintendent  said  to  a  reporter  of  one  of  the  newspapers  in 
Buffalo  that  it  was  a  wonder  that  such  calamities  were  not  more  frequent, 
because  of  the  great  number  they  had  to  care  for,  and  inability  to  give  them 
personal  supervision.  I  say  it  is  not  the  fault  of  the  head  of  the  institution. 
The  fault  lies  with  the  foot — with  the  brutal  attendants.  Talk  about  penu- 
riousness  in  county  institutions,  the  State  of  New  York  does  not  pay  any- 
where near  the  wages  the  attendants  in  the  county  asylum  of  Erie  county 
receive.  The  county  of  Erie  pays  better  wages  and  receives,  I  believe,  better 
attendants.  Prof.  Chandler  says  that  the  institutions  of  the  city  of  New  York, 
of  the  county  of  Kings  and  the  county  of  Monroe  are  exempt  from  this  bill 
because  their  buildings  are  sufficient  to  take  care  of  their  insane.    It  appears. 
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if  newspaper  reports  are  correct,  that  they  are  more  than  ample  to  at  least 
restrain  the  insane.  You  have  doubtless  all  read  of  the  case  of  Col.  Rogers 
being  confined  in  one  of  the  institutions  of  New  York  city,  and  of  the  habeas 
corpus  proceedings  for  his  release.  These  reports  tell  a  doleful  tale  concerning 
the  methods  of  that  institution. 

It  is  said  that  the  members  of  this  legislature  from  the  counties  of  New 
York,  Kings  and  Monroe  are  in  favor  of  this  bill  to  a  considerable  extent. 
Why  not?  Upon  reading  this  bill  you  will  see  that  all  the  other  counties  of 
the  State,  if  the  insane  are  given  over  to  State  care,  are  to  lose  what  money 
they  have  invested  in  the  purchase  of  these  county  institutions.  In  the 
county  of  Erie  we  now  have  an  asylum  worth  $150,000,  with  a  new  one  founded 
under  the  laws  of  1888,  with  $50,000  invested,  and  ready  to  invest  more.  If 
this  bill  becomes  a  law  our  county  receives  not  a  penny  for  its  property  from 
the  State.  In  Section  8  exempting  these  counties  which  provides  that  in  the 
case  the  counties  of  New  York,  Kings  or  Monroe  desire  to  come  in  under  this 
bill,  that  they  can  have  their  property  appraised  and  the  State  will  pay  for  it, 
the  county  of  Kings,  the  county  of  New  York  and  the  county  of  Monroe  are 
to  support  their  own  poor  and  contribute  to  the  support  of  the  poor  in  the 
State  institutions.  Can  it  be  believed  that  the  people  of  the  city  of  New 
York  and  of  the  county  of  Kings  are  so  blind  as  that?  No.  The  point  is 
that  they  being  exempt  "under  this  bill,  as  soon  as  it  has  become  a  law,  they 
will  make  application  to  come  in,  to  have  their  property  appraised, 
and  to  come  here  and  ask  the  State  of  New  York  to  pay  them  for  the  build- 
ings they  have  erected  for  their  insane.  (Applause.)  I  do  not  charge  this, 
but  I  say  it  looks  as  though  the  county  of  Kings,  the  county  of  New  York 
and  the  county  of  Monroe  were  trying  to  get  the  start  of  the  smaller  counties. 
Under  section  1,  who  can  tell  how  these  districts  are  to  be  arranged?  I 
believe  every  one  who  examines  this  bill  carefully  must  say  that  it  is  an 
anomaly.  In  the  latter  part  of  section  16,  it  expressly  repeals  the  act  chapter 
three  hundred  and  sixty  the  laws  of  eighteen  hundred  and  eighty-eight, 
creating  a  board  of  managers  for  the  care  of  the  insane  of  Erie  County,  and 
for  the  establishment  of  a  farm  for  the  insane,  under  which  they  have  pur- 
chased the  farm  and  are  now  in  course  of  erecting  an  asylum. 

I  wish  to  say  one  more  word  in  reference  to  what  was  said  by  the  gentleman 
who  preceded  me,  that  is,  if  these  people  who  have  been  so  much  criticised 
for  neglecting  the  insane  in  the  county  institutions  are  not  fit  persons  to  have 
them  in  charge,  why  are  they  not  removed  from  these  institutions?  Under 
existing  statutes,  every  one  of  these  insane  people  could  be  moved  without 
further  loss  of  time,  and  placed  under  State  charge.  If  the  law  is  not  broad 
enough,  let  them  formulate  a  law,  and  let  this  legislature  enact  it,  giving  to 
the  Commission  in  Lunacy  or  some  other  State  Commission,  full  authority 
to  prescribe  rules  of  care,  rules  of  diet,  rules  of  supervision  of  county  insti- 
tutions, and  then  if  they  do  not  comply  with  these  rules,  let  them  be  "placed 
without  further  delay  under  State  care  at  the  expense  of  the  counties,  and 
there  properly  maintained  until  the  counties  shall  make  proper  provision  for 
their  care.  Then  it  will  give  every  county  its  inherent  right  to  care  for  its 
own  insane.  Prof.  Chandler  spoke  of  some  of  the  counties  being  able  to  take 
care  of  their  insane  for  $1.06  per  week.  If  I  remember  correctly  the  report 
of  the  board  of  supervisors  for  last  year  in  Cattaraugus  County  showed  that 
the  cost  of  maintenance  was  not  over  this  sum.  Now,  it  is  a  fact  that  they 
have  a  farm  in  good  cultivation,  and  that  the  patients  in  that  asylum  are  not 
worked  as  cart  horses,  as  the  gentleman  from  New  York  has  said.  But  these 
patients  do  not  spend  their  time  moaning  over  their  confinement  and  nursing 
their  delusions.  They  are  kept  upon  that  farm,  trimming  the  green,  planting 
the  crops,  they  have  enlightened  care  of  their  insane  in  that  county;  it  is 
nineteenth  century  treatment.  (Applause.)  And  for  that  reason  the  cost  of 
their  maintenance  is  reduced.  1  understand  that  a  committee  from  Cat- 
taraugus County  is  here  to-day  in  opposition  to  this  bill,  and  an  ex-judge  of 
the  supreme  court,  the  present  district  attorney  of  that  county  and  others  in 
authority  have  stated  that  this  bill  should  be  defeated. 

One  more  word.  You  have  doubtless  read  of  the  system  in  vogue  in  the 
State  of  Wisconsin:    A  recent  report  shows  that  it  is  highly  satisfactory. 
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They  have  done  away  entirely  with  the  State  asylums  there.  The  percentage 
of  cures  in  the  State  of  Wisconsin  shows  that  in  1863,  when  county  care 
was  changed  to  State  care,  the  cures  fell  from  75  per  cent  to  20  per  cent  till 
1883,  when  it  went  back  to  the  county  system, — and  those  are  facts  that 
cannot  be  disputed  unless  the  report  of  the  State  Board  of  Charities  is  proved 
to  be  untrustworthy.  We  know  that  the  State  Asylum  at  Buffalo  cannot 
maintain  ten  or  fifteen  as  well  as  one.  Now,  it  cannot  comfortably  maintain 
360  patients,  and  we  know  that  if  this  bill  passes  that  our  insane  will  have  to 
be  taken  away  to  distant  parts  where  we  cannot  see  them,  or  have  them  under 
supervision. 

Mr.  John  R.  Washburn.  Mr.  Chairman  and  Gentlemen :  I  am  not  here 
to  make  a  speech.  I  am  here  to  present  a  few  statistics.  I  will  say  that  I 
represent  the  poor  insane  people  of  Jefferson  County,  who  are  not  able  to  be 
here  at  this  hearing.  Prof.  Chandler  asks  who  are  here  to  oppose  this 
measure?  The  superintendents  of  the  poor.  Well,  who  should  be  here  to 
talk  upon  this  measure,  if  not  the  superintendents  of  the  poor?  There  is  a 
statute  law  of  the  State  of  New  York  that  no  judge  and  no  other  power,  no 
authority  in  this  State  can  commit  an  insane  pauper  or  indigent  to  any 
asylum, without  first  giving  the  superintendent  of  the  poor  of  the  county  due 
and  proper  notice.  Don't  that  infer  that  the  superintendents  of  the  poor 
should  know  something  about  this,  and  does'nt  it  infer  that  they  have  a  right 
to  discuss  this  question. 

The  only  argument  I  have  heard  advanced  for  this  measure  is  that  the 
curative  results  are  so  much  more  in  the  State  asylums  by  reason  of  expert 
treatment  by  physicians  that  have  especially  studied  this  question;  the  cures 
are  so  much  more  that,  although  it  costs  more  in  the  State  asylums,  it  is  an 
actual  economy  to  send  them  there.  Let  us  see.  I  took  my  own  county,  that 
has  always  had  a  county  asylum.  I  took  the  report  of  this  present  State 
Commission  in  Lunacy,  their  first  report,  and  I  figured  that  that  county  had 
in  custody  in  all  the  asylums  of  the  State  (we  send  all  our  acute  and  some  of 
our  chronic  cases  to  State  asylums),  we  had  in  custody  this  fall  99  patients, 
with  a  population  of  66.000  in  the  county.  Then  1  took  a  county  having 
nearly  the  same  number  of  inhabitants,  and  figured  up  to  see  how  many 
insane  they  had,  and  I  found  that  the  counties  having  State  care  for  all  their 
insane  appeared,  to  have  a  larger  number  in  custody.  I  took  ten  counties 
that  have  the  county  care  system,  Clinton,  Cortland.  Chautauqua,  Cattarau- 
gus, Jefferson,  Lewis,  Orange,  Oswego,  Wayne  and  Wyoming,  having  a  total 
population  in  round  numbers  of  about  574,000.  They  have  874  insane 
patients.  Then  I  took  ten  counties  that  send  all  their  insane  to  State  asylums, 
Chemung,  Delaware,  Dutchess,  Ontario,  Saratoga,  Seneca,  Steuben,  Tomp- 
kins, Westchester  and  Yates,  with  a  population  of  520,000,  or  20,000  less  than 
the  other  counties.  They  have,  according  to  this  same  report,  1,268  insane, 
or  394  more  than  the  first  ten  counties.  Now  can  any  man  tell  what  the 
reason  is  for  this  great  difference  in  numbers?  I  took  twenty  counties  nearly 
alike  in  character,  in  order  that  the  conditions  might  be  the  same,  rural 
counties.  WThy  is  it  that  under  this  beneficent  State  care,  and  with  its  cura- 
tive results,  these  ten  counties,  having  all  their  insane  in  State  asylums, 
should  have  48  per  cent  more  insane  in  custody  with  20,000  less  population 
than  the  first  ten  counties  mentioned.  The  county  of  Albany  has  no  county 
asylum.  The  county  of  Albany  I  think  should  be  an  offset  to  the  county  of 
Monroe.  The  population  of  the  two  counties  is  about  the  same.  ■  The  popu- 
lation of  the  two  cities,  Albany  and  Rochester,  is  nearly  the  same.  Albany 
has  454  patients  in  custody,  while  Monroe  has  382.  What  reason  can  you 
give  for  Albany  having  so  many  more  insane  than  Monroe  County?  Under 
State  care  Monroe  County  would  not  be  able  to  show  such  curative  results  as 
these. 

I  will  take  the  figures  of  the  State  Commission  in  Lunacy,  page  27.  This 
State  Commission  in  Lunacy  says  that  the  loss  of  the  earning  capacity  of  an 
insane  person  represents  in  the  natural  life  of  an  insane  person  a  loss  of 
$4,200,  while  a  sane  person  for  a  like  period  of  time  represents  a  gain  to  the 
people  of  $1,800;  and  that  the  maintenance  of  insane  persons  amounts  to  the 
sum  of  $200  per  annum.    At  this  rate  these  ten  counties  are  paying  every 


1890.]  State  m.  County  Care.  519 


year  for  the  support  of  their  insane  over  $64,000.  Now  then,  gentlemen,  if 
these  figures  are  wrong,  if  they  can  explain  this  in  any  way  they  may  do  so. 
They  are  at  liberty  to  prove  that  the  care  in  large  State  asylums  tends  to  cure 
people,  but  these  reports  show  to  the  contrary.  I  will  take  the  ^  Willard 
Asylum  for  instance.  According  to  the  report  of  the  State  Commission  in 
Lunacy,  and  they  have  a  table  in  their  report,  which  shows  the  percentage  of 
recoveries  in  the  State  asylums,  the  percentage  of  recoveries  in  the  Willard 
Asylum  in  1870  was  three  and  five-tenths.  Three  and  five-tenths  per  cent 
would  seem  to  be  low  enough  in  all  conscience,  and  this  with  a  population  of 
nearly  250  patients.  Ten  years  later,  their  cures  fall  to  one  per  cent,  with  an 
average  population  of  1.600  patients.  They  have  sixteen  recoveries  reported 
in  the  total  for  that  year.  Doesn't  that  prove  that  this  massing  of  patients  in 
large  asylums,  far  removed  from  their  friends,  where  they  see  no  familiar 
faces,  where  oftentimes  perhaps  they  grieve  and  die  of  home-sickness,  is  not 
the  best  plan  ? 

The  Chairman.  Mr.  Washburn,  is  not  the  Willard  Asylum  an  asylum  for 
chronic  cases  only? 

Mr.  Washburn.    I  beg  your  pardon,  it  also — 

Mr.  Chairman.  You  needn't  beg  my  pardon,  sir,  I  have  simply  asked  you 
a  question. 

Mr.  Washburn.  I  understand  that  there  are  five  or  six  counties  in  the 
immediate  vicinity  that  send  all,  or  substantially  all  their  insane  to  the 
Willard  Asylum.  And  when  these  things  are  taken  into  consideration,  it 
shows  that  there  should  be  more  recoveries  there  than  appear  by  these  reports. 
Since  1  have  been  superintendent  of  the  poor  of  Jefferson  County,  I  have 
transferred  from  the  Utica  Asylum  to  Willard  eleven  or  twelve  cases.  Of 
those  eleven  or  twelve  cases  during  a  period  of  six  years,  not  one  to  my 
knowledge  has  ever  recovered  or  improved,  or  otherwise  been  returned  to 
Jefferson  County.  Dr.  Wise  is  here,  and  can  correct  me  if  I  make  a  misstate- 
ment. During  the  same  time  I  have  transferred  eleven  cases  to  our  own 
asylum,  and  of  those  eleven  cases,  seven  have  been  discharged  from  our 
asylum  and  have  returned  to  their  homes  and  friends,  and  have  ceased  to  be  a 
charge  upon  the  public.  They  have  returned  there  where  every  man,  woman 
or  child  in  this  room  would  say  if  they  knew  them,  they  belong  there  by  the 
instinct  of  humanity  or  Christianity.  Of  those  eleven  patients,  two  wives  have 
returned  to  husbands  and  children,  three  widowed  mothers  have  returned  to 
their  children,  one  daughter  has  returned  to  keep  house  for  her  widowed 
father,  and  one  son  has  returned  to  make  happy  the  home  of  a  widowed  mother. 
You  can  figure  what  significance  there  is  in  these  facts.  I  give  you  these 
figures,  and  1  could  give  you  plenty  more  of  the  same  kind,  but  I  will  give 
way  to  the  next  speaker. 

Hon.  G.  W.  Greene,  of  Orange  County.  Mr.  Chairman  and  Gentlemen  of 
the  Committee:  I  should  have  preferred  gentlemen  who  have  come  from  a 
distance  to  occupy  the  time,  and  except  that  1  was  requested  by  a  committee 
from  the  board  of  supervisors  of  my  county,  as  well  as  the  keeper  of  the 
county  asylum  who  is  here  with  the  physician  of  the  asylum,  I  should  say 
nothing  ai  this  present  time.  I  might  say  further  that  I  would  not  be  drawn 
into  saying  anything  with  reference  to  that  institution  now  if  in  the  recent 
report  of  the  State  Commission  in  Lunacy  made — I  have  no  doubt  in  good 
faith — some  sharp  criticisms  had  not  been  made  and  applied  to  my  county.  I 
was  shocked  when  I  read  them  and  I  was  diligent  in  inquiring  into  it,  and  I 
am  fully  prepared  I  think. now  to  say  that  those  gentlemen  are  mistaken,  and 
that  there  are  persons  here  present  in  the  room  who  can  demonstrate  that  they 
are  mistaken.  We  did  suppose  that  in  Orange  County  we  had  a  model  of  a 
county  institution,  and  had  as  matron  of  it  one  of  the  big-hearted  and 
motherly  ladies  of  the  world,  whom  everybody  knows,  loves  and  respects,  an 
institution  on  which  we  have  expended  some  fifty  or  sixty  thousand  dollars  to 
establish.  We  thought  it  was  in  proper  charge.  I  have  in  my  pocket  the 
certificate  of  the  ladies  of  the  local  visiting  branch  of  the  Aid  Society  which 
consists  of  Mrs.  Judge  Ged win,  the  daughter  of  Judge  Duyer  of  New  York,  of 
Mrs.  Phillips,  daughter  of  George  Tallman  of  New  York,  of  Miss  Wisner  and 
of  Miss  Greer,  daughter  of  Mr.  Greer,  the  executor  of  the  estate  of  Governor 
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Seward  and  other  equally  prominent  people  in  the  neighborhood.  No  person, 
knowing  them,  would  question  a  statement  they  make.  They  say  they  have 
visited  this  institution  as  often  as  seven  or  eight  times  a  year,  at  times  when 
no  person  expected  them  and  that  they  found  it  in  proper  order  and  that  the 
care  was  such  as  they  believed  to  be  proper.  One  word.  The  physician  to 
this  asylum,  although  the  political  character  of  the  institution  has  changed 
many  times,  the  same  physician  has  been  in  charge  of  that  asylum  for  four- 
teen years.  In  that  time,  while  over  fifty  patients  have  been  returned 
incurable  from  State  asylums,  there  has  never  been  one  returned  cured  in  that 
whole  time.  This  is  the  question  in  my  judgment.  If  these  gentlemen  favor- 
ing this  bill  can  present  to  us  better  results,  not  fancies,  not  mere  imagination, 
but  better  results  from  these  State  institutions  in  cures,  then  I  will  begin  to 
talk  with  them.  All  this  is  capable  of  demonstration  from  the  records  of  the 
local  county  institution,  and  until  you  can  produce  the  figures  and  demon- 
strate that  these  statements  are  not  true,  you  have  no  grounds  in  my  judgment, 
for  expending  not  half  a  million,  not  a  million,  not  a  million  and  a  quarter, 
but  I  venture  to  say  ten  millions  of  dollars  in  carrying  out  the  provisions  of 
this  bill.  These  statements  cannot  be  controverted,  unless  lam  misinformed. 
So  far  as  my  observation  and  reading  have  extended,  there  are  better  results, 
more  cures  and  betterments  from  proper  county  institutions  in  proportion  to 
numbers  than  the  State  asylums  can  show,  and  I  have  one  of  the  best  in  my 
own  county,  the  State  Homoeopathic  Asylum,  which  shows  a  higher  rate  of 
cures  than  any  other  institution  in  this  State  or  country  or  any  other  country. 

The  ground  has  been  very  well  occupied  by  a  statement  with  regard  to  the 
uselessness  of  these  county  buildings,  in  the  event  of  the  passage  of  this  bill, 
and  I  do  not  desire  to  treat  the  subject  from  that  standpoint.  I  put  this 
question  on  the  ground  that  the  State  asylums  cannot  make  as  good  a  showing 
as  to  cures  as  the  local  counties  can  show  to-day,  and  until  they  can,  all  talk 
of  this  kind  is  mere  theorizing.  You  know,  as  the  law  now  is,  the  acute 
insane  are  to  go  to  the  State  asylums,  not  the  county  institutions,  and  that 
the  chronic  insane,  or  those  supposed  to  be  so  by  the  authorities  of  these 
State  asylums  and  pronounced  incurable,  are  sent  to  the  county  institutions. 
Now,  while  they  need  proper  care  and  food  and  everything  that  will  make 
their  surroundings  pleasant,  still  they  are  returned  to  these  county  institutions 
as  incurable  under  the  law  after  a  certain  period  of  treatment.  That  is  the 
theory  upon  which  they  are  returned  to  the  county  asylums;  that  they  are 
incurable.  Then  this  whole  theory  about  the  cures  in  the  State  asylums,  it 
seems  to  me,  falls  to  the  ground.  Furthermore,  if  these  people  are  absolutely 
incurable,  as  they  are  pronounced,  by  the  State  asylum  doctors,  they  don't 
require  that  scientific  skill  that  may  be  applicable  to  the  acute  insane,  while 
there  is  hope. 

I  am  very  glad  that  the  representative  from  Erie  County  pointed  out  some- 
thing significant  in  this  section  seventeen,  especially  in  connection  with  the 
remark  orthe  gentleman  from  New  York,  that  it  was  suspicious  that  the  men 
representing  the  care  of  the  insane  in  the  county  houses  should  be  here,  and 
that  the  opposition  to  this  bill  was  not  legitimate — and  they  are  pretty  broad 
terms  to  use,  it  seems  to  me — I  think  that  a  representative  of  New  York  city 
coming  here  to  advocate  this  bill,  stands  in  a  much  more  questionable  posi- 
tion. (Applause.)  He  is  willing  that  the  property  of  the  farmer  and  those 
who  have  erected  these  county  institutions  shall  be  sacrificed  and  makes  no 
provision  in  this  bill  for  compensation  for  this  loss  of  the  buildings  erected 
for  the  chronic  insane.  But  in  order  to  keep  New  York  and  Kings  and 
Monroe  still,  they  say,  "  We'll  let  you  in  by  and  by.  We  are  not  going  to 
take  away  your  property,  but  when  you  want  to  come  in  we  will  have  your 
property  appraised  by  the  State,  and  all  the  other  counties  of  the  State,  whose 
property  has  been  sacrificed,  may  stay  out."  That's  what's  in  this  bill.  This 
New  York  property  is  to  be  appraised.  For  what  purpose?  To  be  paid  for. 
How?  By  taxation,  I  take  it.  And,  if  so,  it  must  come  out  of  the  property 
of  the  State.  There  is  nothing  in  the  bill  to  indicate  how  the  property  is  to 
be  bought,  and  it  is  a  method  more  than  suspicious  and  intended  for  the  pur- 
pose of  passing  this  bill,  in  my  judgment,  for  it  could  not  be  passed  on  its 
merits. 
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If  you  cannot  show  that  the  care  in  State  asylums  has  been  such  as  to  pro- 
duce better  results  than  those  reached  in  county  institutions,  you  have  no 
right  to  come  here  to  urge  this  bill.  The  insane  are  the  wards  of  the  State, 
and  the  State  owes  a  duty  to  these  poor  unfortunates,  and  the  question  is  not 
one  of  dollars  and  cents,  or  I  would  not  talk  about  it  for  a  moment;  but  until 
it  can  be  shown  that  they  are  receiving  a  higher  grade  of  care  in  the  State 
asylums  than  they  are  to-day  receiving  in  the  county  institutions,  the  sup- 
porters of  this  bill  have  no  grounds  upon  which  to  stand.  I  have  no  doubt 
that  the  gentleman  who  has  spoken  in  favor  of  this  bill  has  a  good  knowledge 
of  medicine,  but  when  this  gentleman  finds  that  these  people  in  our  county 
institution  are  taken  out  daily  upon  the  farm  and  about  the  barn :  that  they 
are  taken  out  with  a  kindly  superintendent;  that  there  is  no  harsh  duty 
required  of  them;  that  there' is  no  particular  labor  required  of  them,  but  that 
they  prefer  to  go  out  on  that  farm  unasked,  most  of  them,  perhaps,  he  will 
not  make  charges  which  embrace  every  county  and  every  county  institution  in 
the  entire  State.  In  my  county  there  is  a  three  hundred  acre  farm ;  it  is 
fertile  and  productive.  Everything  raised  on  that  farm  is  consumed  by  the 
inmates.  The  rate  charged  is  one  dollar  sixty-two  per  week,  but  the  quanti- 
ties raised  upon  this  farm  do  not  appear  in  this  figure.  If  it  did,  the  cost 
would  be  increased  one  hundred  and  fifty  per  cent. 

So  that  I  believe  the  care  there  is  entirely  proper.  I  believe  that  they  can 
receive  care  there  that  is  better  than  can  be  given  them  in  these  large'insti- 
tutions.  I  believe  in  these  small  county  asylums  abuses  are  more  easily 
discovered  and  removed,  something  almost  impossible  in  this  wholesale  method 
of  caring  for  the  insane  bv  thousands.  I  trust  that  this  committee  will  give 
due  consideration  before  they  report  in  favor  of  this  bill. 

Mr.  John  C.  Da  vies.  Mr.  Chairman:  Without  taking  up  much  time,  I 
wish  to  state  the  position  of  Oneida  county  as  shown  by  resolution  of  our 
board  of  supervisors.  Prof.  Chandler— 1  believe  that  is  the  name— stated  that 
Mr.  Evans,  our  county  superintendent  of  the  poor,  is  in  favor  of  this  bill.  I 
am  here  to-day  at  Mr."  Evans'  request,  to  oppose  this  bill.  He  started  to  come 
to  Albany  himself  for  this  purpose,  but  was  obliged  to  return  because  of 
sickness.  I  make  that  correction  for  what  it  is  worth.  The  gentleman  may 
have  misunderstood  Mr.  Evans'  position  with  regard  to  this  subject. 

Our  board  of  supervisors  number  forty-three.  Some  few  years  since  we 
expended  some  $60,000  in  repairing  our  county  insane  asylum,  and  now  we 
wish  to  know  if  there  is  any  charge  to  be  made  against  Oneida  County  in  the 
treatment  of  the  insane  in  the  institution  provided  for  them.  The  charges 
in  the  report  of  the  State  Commission  in  Lunacy  have  been  general  and  not 
specific,  and  Prof.  Chandler  has  related  a  tale  of  horror  concerning  the 
indignities  against  these  unfortunates.  If  there  are  such  horrors  existing  to- 
day in  the  county  asylum  of  Oneida  County,  there  is  not  a  person  in  that 
county  who  will  not  say,  Take  these  people  away  at  once  and  make  them  the 
wards  of  the  State.  We  know  what  the  treatment  of  the  insane  is  in  both 
classes  of  institutions  in  Oneida  County,  for  we  have  besides  our  county 
institution  the  State  Asylum  at  Utica.  I  do  not  want  to  make  any  reflection 
against  the  management  of  Dr.  Blumer  and  his  board  of  managers,  but  the 
time  has  been  and  not  so  far  back  when  the  friends  of  the  insane  looked  with 
dread  and  horror  when  they  saw  them  incarcerated  in  that  building.  I 
challenge  the  State  Board  of  Charities  or  the  Lunacy  Commission  to  state  a 
case  where  one  person  during  the  last  ten  years  has  been  maltreated  or  misused 
in  the  county  institution.  We  have  a  farm  of  350  acres,  which  goes  to  sustain 
those  insane,  and  last  year  we  spent  fifteen  thousand  dollars  in  those  buildings. 

We  want  to  know  why  the  three  counties  are  exempted.  The  professor  said 
they  had  buildings  in  which  they  could  take  care  of  their  own  insane.  So  have 
we.  We  have  our  institution.  It  looks  very  much  to  me  as  if  the  exempting 
of  New  York,  Kings  and  Monroe  counties  from  this  act  was  special  legislation 
of  the  worst  sort,  and  1  am  astonished  that  there  are  gentlemen  upon  this 
committee  who  do  not  seem  to  look  upon  it  in  that  way.  By  the  provisions  of 
this  bill,  the  treasury  of  the  State  is  to  be  called  later  on  to  pay  for  these 
buildings  in  New  York,  Kings  and  Monroe  counties.  It  looks  to  me  as  if  this 
sop  was  thrown  to  New  York,  Kings  and  Monroe  by  gentlemen  who  are  well 
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versed  from  Ions:  experience  in  getting  bills  of  this  character  through  the 
Assembly;  that  it  has  become  necessary  in  order  to  get  this  measure  through, 
to  conciliate  the  representatives  of  these  three  counties. 

Mr.  C.  Com  an,  of  Madison  County.  Mr.  Chairman:  I  desire  to  ask  Dr. 
MacDonald,  if  he  is  here  present,  to  state  to  this  committee  whether  the 
allegations  contained  upon  pages  63,  64  and  65  of  the  Lunacy  Commissioners' 
report  relate  to  Madison  County,  from  that  portion  beginning  "  within  a  small 
room,  in  an  old  dilapidated  wooden  building?" 

Dr.  MacDonald.    They  do. 

Mr.  Coman.  Mr.  Chairmam:  It  was  expected  that  the  Hon.  A.  M. 
Holmes,  formerly  member  of  th*3  Senate  and  for  many  years  a  member  of  the 
board  of  supervisors  of  our  county  would  be  here  to-day  and  correct  these 
misstatements,  as  Judge  Greene  called  them,  which  appear  in  this  report,  as 
far  as  they  relate  to  Madison  County.  Mr.  Chairman,  the  people  of  Madison 
County  have  been  at  a  great  expenditure  of  money  for  erecting  a  building  for 
the  care  of  their  chronic  insane,  and  it  is  a  building  of  which  the  people  of 
Madison  County  are  proud,  a  building  fully  approved  by  the  authorities  of  the 
State  Board  of  Charities  and  by  Dr.  Hoyt,  who  visited  it,  and  it  has  been  in 
use  for  less  than  one  year.  It  has  been  stated  that  these  charges  relate  to  the 
condition  of  affairs  in  Madison  County,  but  I  am  here  by  direction  of  the 
board  of  supervisors  of  Madison  County  to  say  that  they  are  absolutely  with- 
out foundation.  That  there  is  scarcely  a  shadow  of  truth  for  them  to  stand 
upon,  and  I  do  not  ask  the  gentlemen  of  this  committee  to  take  my  word,  but 
I  ask  them  to  send  up  to  Madison  County  to  investigate  these  buildings  and 
charges,  and,  if  we  do  not  prove  to  your  satisfaction  that  they  are  untrue, 
then  we  shall  withdraw  our  opposition  to  the  bill.  I  have  in  my  possession 
the  affidavits  of  three  as  reputable  citizens  as  live  in  that  county,  the  super- 
intendent of  the  poor,  the  keeper  of  the  insane  department,  and  the  matron 
of  the  asylum,  upon  this  question,  and  the  people  of  Madison  County  feel  a 
just  indignation  that  it  should  be  charged  that  in  the  midst  of  the  Christian 
community  in  which  we  live,  such  outrages  as  are  recited  here  should  be  per- 
petrated. We  deny  them  in  toto.  If  I  had  time  to  read  these  affidavits,  I 
think  I  could  satisfy  this  committee  of  the  falseness  of  these  statements.  But 
if  not,  I  will  leave  them  with  the  committee.  I  desire  to  read  portions  of  the 
statement  of  these  commissioners.  "Within  a  small  room,  in  an  old  and 
dilapidated  wooden  building,  suitable  only  for  an  out-building,  on  a  bleak  and 
wintry  day,  was  found  a  demented  old  woman,  apparently  about  seventy 
years  of  age."  This  old  and  dilapidated  wooden  building  referred  to  is  not  a 
dilapidated  building  in  any  sense.  It  is  a  warm,  comfortable  and  suitable 
building.    It  contains  arrangements  for  hot  and  cold  water,  bath  tubs 

Eroperly  heated  and  properly  cared  for.  This  old  woman  was  confined  there, 
ecause  the  Commissioner  in  Lunacy  or  the  State  Board  of  Charities  would 
not  send  her  to  a  State  hospital.  We  had  requested  them  to  do  it,  but  could 
not  get  rid  of  this  woman.  And  it  was  only  a  short  time  before  this  visit  of 
the  Lunacy  Commissioners  that  the  institution  was  visited  by  a  member  of  the 
State  Board  of  Charities,  and  he  was  asked  if  she  should  be  taken  into  the 
new  buildings,  and  he  replied  no ;  that  the  place  where  she  was  kept  was  a 
proper  one.  That  was  the  Hon.  Peter  Walrath,  a  member  of  the  State  Board 
of  Charities. 

I  could  go  through  with  these  allegations  and  deny  them  in  detail. 

"  In  this  same  building  the  key  of  the  doors  of  the  other  rooms  was  only 
found  after  some  difficulty  and  delay.  The  beds  in  these  rooms  were 
examined  and  presented  a  most  shocking  appearance.  The  ticks  were 
only  partly  filled  with  straw,  and  the  bedding  was  discolored  by  human 
filth."  The  fact  regarding  this,  as  we  can  satisfy  any  member  of  the  com- 
mittee is  that  Dr.  MacDonald  examined  the  lower  portion  of  this  building,  he 
asked  what  was  in  the  upper  part.  The  keeper  said  it  was  absolutely  un- 
occupied. Dr.  MacDonald  said  he  wanted  to  go  up  stairs.  They  then  went 
up  stairs,  and  Dr.  MacDonald  opened  every  door  upon  that  floor,  which 
happened  to  be  locked,  and  said  to  the  keeper,  "  I  propose  to  go  into  this 
room."  The  keeper  said  he  hadn't  the  key,  but  would  get  it  and  unlock  the 
door.    He  went  down  stairs  after  it,  but  when  he  came  back,  Dr.  MacDonald 
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was  standing  looking  out  of  the  window,  and  said  to  him,  "  I  don't  care  to 
look  into  the  room."  The  keeper  insisted  after  he  had  made  him  that  trouble 
that  he  should  look  into  it,  and  he  did  look  at  it,  and  it  contained  nothing  but 
an  empty  bedstead. 

Concerning  this  old  lady,  I  would  say  that  what  this  report  tells  about  her 
bed  being  half  filled  with  straw  is  not  true.  The  keeper  and  others  swear 
there  was  a  feather  bed  and  a  straw  tick  upon  it.  Dr.  MacDonald  asked  him 
what  he  had  two  ticks  on  for.  and  he  replied  she  was  an  old  lady,  and  he 
wanted  to  make  her  as  comfortable  as  possible,  but  Dr.  MacDonald  told  him 
he  did  not  approve  of  feather  beds  for  filthy  patients. 

C.  M.  Woolson.  Mr.  Chairman:  I  appear  here  at  the  unanimous  request 
of  the  board  of  supervisors  of  Ulster  County.  Some  few  years  since,  under 
the  instruction  and  advice  and  supervision  of  the  State  Board  of  Charities 
then  existing,  we  built  an  asylum  at  a  large  expense.  It  was  built  on  the 
county  farm,  and  removed  some  distance  from  the  county  poor-house,  and  it 
had  all  the  modern  improvements,  and  was  approved  by  the  State  Board  of 
Charities.  Under  a  dispensation  from  that  board,  we,  from  time  to  time, 
removed  patients  from  the  State  asylums,  so  that  we  have  now  in  that  county 
asylum  eighty-four  patients.  We  have  also  in  State  asylums  113  or  114 
patients.  Of  the  number  that  have  been  discharged  as  incurable  from  the 
State  asylums  and  placed  in  our  county  institution,  ten  per  cent  have  been 
discharged  cured,  and  are  now  with  their  friends.  During  all  the  time  that 
all  the  chronic  insane  of  our  county  have  remained  in  the  Willard  Asylum, 
less  than  two  per  cent  have  been  returned  dead  or  alive.  It  is  enough  for  me 
to  say  that  since  that  time  we  have  built  this  asylum,  and  have  made  pro- 
visions so  that  we  shall  be  able  to  accommodate  many  more  patients.  We 
have  also  provided  in  the  poor-house  accommodations  for  sixty  additional 
paupers.  Now,  what  are  we  to  do  with  our  county  asylum  buildings?  We 
have  so  much  room  for  the  paupers  that  it  cannot  be  used  for  them.  We 
acted  in  good  faith  in  building  this  institution,  and  we  built  it  under  the 
supervision  of  the  State  Board  of  Charities.  It  is  filled  with  all  modern  im- 
provements, and  I  defy  any  one  who  visits  that  asylum  to  say  that  the  patients 
are  not  as  well  treated,  as  humanely  treated,  as  they  are  in  any  asylum  of  the 
State.  1  want  to  say  of  this  broad  statement  of  the  Commissioners  in  Lunacy 
that  no  accusation  in  that  statement  falls  to  Ulster  County.  I  am  here,  and 
can  produce  men  from  Ulster  County  who  will  swear  down  any  statement 
these  Commissioners  will  make.  I  claim  it  is  unfair  to  lug  in  these  general 
charges,  and  I  want  to  say  that  not  one  of  them  applies  to  our  county.  No 
two  patients  are  washed  in  the  same  water ;  we  get  an  abundance  from 
the  Wallkill.  No  one  is  improperly  cared  for,  or  improperly  treated  at  the 
Ulster  County  Asylum.  Perhaps  if  we  had  as  many  members  from  Ulster 
County  as  from  the  County  of  New  York  and  Kings,  Ulster  County  would 
have  been  exempted  also. 

Dr.  M.  J.  Lewi.  Mr.  Chairman:  I  appear  before  you  on  behalf  of  the 
New  York  State  Medical  Society.  I  have  a  grievance  against  Dr.  Chandler 
and  Miss  Schuyler.  The  State  Medical  Society,  unlike  the  counties  of  New 
York  and  Kings,  have  not  received  any  sop,  but  I  simply  desire  to  present  to 
this  committee  a  resolution  recently  passed  unanimously  by  the  State  Medical 
Society  at  its  recent  meeting  in  this  city.  I  may  say  that  a  year  ago  a  resolu- 
tion similar  to  this  was  passed  unanimously  by  this  same  society.  We 
appeared  before  you  at  that  time  through  the  medium  of  our  Committee  on. 
Legislation,  advocating  the  claims  of  this  bill.  This  year  the  discussion 
arose  in  the  society  upon  the  same  question.  I  desire  to  read  the  resolution  to 
show  how  forcible  it  is.  It  has  been  forwarded  to  the  Legislature  by  the  hand 
of  the  Secretary  of  the  State  Medical  Society,  Dr.  F.  C.  Curtis: 

"Resolved,  That  the  members  of  the  Medical  Society  of  the  State  of  New 
York,  which  has  represented  the  medical  profession  of  the  State  these  eighty- 
five  years,  without  any  reference  to  political  opinions  and  affiliations,  and 
merely  guided  by  their  scientific  convictions,  as  experts  in  medical  matters, 
and  their  sense  of  duty  and  the  dictates  of  conscience  as  citizens,  entreat 
and  urge  the  members  of  the  Legislature,  without  distinction  of  party  or 
local  interests,  to  pass  the  bill  referring  to  the  pauper  insane  as  presented  by 
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the  State  Charities  Aid  Association,  and  thus  terminate  a  condition,  the 
horrors  of  which,  as  detailed  in  the  annual  report  of  the  State  Commission  in 
Lunacy  appear  to  be  irretrievably  connected  with  the  county  care  of  the 
insane." 

Last  year  1  had  the  honor  of  listening  to  Dr.  Jacoby,  who  presented  these 
resolutions  and  spoke  in  behalf  of  the  bill  before  the  committee. 

The  gentleman  speaking  in  behalf  of  the  county  of  Erie  said  the  tendency 
of  the  times  is  toward  small  asylums.  But  no  one  will  deny  that  the  tendency 
of  the  times  is  also  to  specialists.  We  have  specialists  in  all  departments,  in 
all  branches  of  business  and  of  trades.  Dr.  Jacoby,  President  of  the  Neuro- 
logical Society  of  the  city  of  New  York,  appeared  before  this  committee  last 
year  and  read  the  resolutions  unanimously  adopted  by  that  body,  a  body  of 
specialists,  who  advocated  the  claims  of  this  bill.  I  had  also  the  pleasure  last 
year  of  hearing  Dr.  Abraham  Jacobi,  who  came  here  to  advocate  this  measure. 
It  may  be  necessary  to  explain  what  the  State  Medical  Society  is.  It  has 
representatives  from  all  parts  of  the  State.  It  has  arteries  and  channels  from 
the  remotest  sections,  and  it  represents  four-fifths  of  the  medical  profession  of 
this  State.  This  body  appoints  a  committee  on  legislation  every  year,  and  I 
may  say  to  you  that  tfiis  year,  for  the  first  time,  the  State  Homoeopathic 
Society  has  agreed  with  us  so  far  as  to  pass  unanimous  resolutions  in  regard 
to  this  bill.  So  the  medical  men  of  the  State  of  New  York  can  be  said  to  be 
practically  united  in  support  of  this  measure.  They  believe  this  to  be  a 
proper  and  wise  measure,  and  earnestly  urge  you  again  to  pass  this  bill. 

Hon.  Oscar  Craig.  Mr.  Chairman:  1  do  not  appear  here  to-day  in  behalf 
of  the  State  Board  of  Charities.  I  appear  as  an  individual  commissioner,  and 
in  that  capacity  I  am  here  to  speak  for  several  others  of  the  board  as  well  as 
for  myself.  That  board  is  composed  of  eleven  members.  Mr.  Letchworth, 
of  Buffalo,  has  authorized  me  this  year  to  state  that  he  is  in  favor  of  the  bill. 
Gen.  Milhau,  who  was  chairman  of  the  committee  on  insane  this  year,  and 
was  on  the  committee  with  me  before,  is  in  favor  of  the  bill,  but  his  time  has 
expired,  and  the  vacancy  has  not  yet  been  filled.  Mr.  Foster,  of  Potsdam, 
another  member  of  that  committee,  is  in  favor  of  the  "bill;  in  fact,  all  mem- 
bers of  the  committee  on  the  insane  of  the  State  Board  of  Charities  favor  the 
provisions  of  this  bill.  Mr.  Ripley  Ropes,  the  originator  of  municipal  reform 
in  this  State,  is  in  favor  of  the  bill,  and  I  have  a  letter  in  which  he  says  that 
I  may  state  his  concurrence  with  the  provisions  of  this  bill  in  any  terms  I 
may  think  proper.  We  have  thus  six  out  of  the  eleven  members  of  our  board 
favoring  the  measure,  and  in  whose  behalf  I  appear;  but  I  do  not  appear  for 
the  board  as  a  board.  Now,  I  think  that  I  cannot  do  better  than  to  follow 
briefly  the  statements  made  by  the  other  side,  and  I  wish  to  say  that  I  desire 
to  continue  the  pleasant  personal  relations,  which  I  have  always  endeavored 
to  keep  with  the  superintendents  of  the  poor  of  the  different  counties.  I 
think  they  will  bear  me  witness  that  I  have  not  made  this  a  personal  matter, 
but  have  looked  at  it  as  a  system.  Now,  we  are  told  by  Mr.  Ross  that  the 
superintendents  of  the  poor  are  united  in  opposition  to  this  bill,  but  this  is  an 
historical  matter;  it  has  always  been  an  issue  between  representatives  of  the 
State  and  representatives  of  the  counties,  and  these  two  classes  may  be  left  to 
balance  one  another.  Opposed  to  the  superintendents  of  the  poor  are  several 
bodies  representing  the  State  of  New  York.  In  the  first  place  the  State 
Charities  Aid  Association  is  an  incorporation  under  the  laws  of  the  State  of 
New  York,  for  the  purpose  of  improving  the  condition  of  the  indigent  insane. 
Then  we  have  the  State  Board  of  Charities,  which  I  do  not  intend  to  cite  as  a 
board,  but  with  regard  to  a  committee  of  it;  one  party  may  be  left  to  balance 
the  other.  Now,  nearly  every  one  of  us  started  in  upon  the  board  as  "  county- 
care  "  men.  We  all  came  back  from  our  tours  of  visitation  "  State-care  "  men, 
convinced  that  nothing  could  be  done  for  the  improvement  of  the  insane  under 
the  present  system.  When  the  Commissioners  in  Lunacy  started  out,  one  of 
those  commissioners  was  opposed  to  exclusive  State  care  and  another  was 
entirely  non-committal;  but  they  all  came  back  from  their  first  visitation  and 
examination  of  these  county  institutions  thoroughly  convinced  in  favor  of 
State  care.  Perhaps  I  ought  not  to  cite  these  instances  because  these  boards 
represent  one  side  of  this  issue,  but  they  certainly  do  offset  the  other  side.  I 
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will,  however,  cite  the  position  taken  by  the  medical  bodies  of  the  State  of 
New  York,  which  we  have  heard  here  to-day.  They  are  men  who  should  be 
cited  here  as  authorities.  Their  opinions  are  entitled  to  the  greatest  weight, 
and  I  think  that  every  man  here  will  agree  that  they  come  to  the  discussion 
without  prepossession  or  prejudice. 

Now,  with  regard  to  the  quotation  which  has  been  made  from  the  Report  of 
the  State  Board  of  Charities  for  the  year  1890,  with  regard  to  the  large  per 
capita  cost  of  State  asylums,  the  resolution  which  authorized  this  statement 
to  be  made  in  our  report  was  not  offered  by  myself,  although  it  received  my 
vote.  In  fact,  it  received  the  unanimous  vote  of  the  State  Board.  You  will 
see  that  no  issue  was  raised  by  it ;  you  will  observe  that  the  board  does  not,  in 
that  statement,  place  itself  upon  the  side  of  the  adherents  of  county  care;  it 
had  no  bearing  upon  that  subject.  It  was  simply  directed  against  enormous 
buildings,  buildings  for  the  acute  insane,  a  class  not  before  you  at  all.  1 
undertake  to  say  that  while  some  of  these  hospitals  cost  $3,000  or  more  per 
capita,  the  Willard  asylum  has  cost  only  $700  per  capita,  including  the  admin- 
istration buildings,  and  that  the  infirmary  buildings,  which  ought  to  cost 
more  than  other  buildings,  have  cost  only  $250  per  capita.  Now  all  this  noise 
about  the  enormous  cost  of  buildings,  as  brought  in  in  connection  with  this 
subject,  is  entirely  frivolous  and  irrelevant.  This  bill  provides  that  the  build- 
ings shall  only  cost  $400,  with  an  allowance  for  furniture,  fixtures,  &c.  It 
has  been  said  that  it  will  be  a  hardship  for  persons  who  wish  to.  visit  their 
friends  in  an  institution  to  undertake  a  long  railroad  journey  to  a  distant 
State  asylum.  I  will  give  you  some  figures  with  regard  to  the  location  of  the 
county  institutions  in  some*  of  the  counties.  In  Wyoming  county  the  institu- 
tion is  eight  miles  in  the  country;  in  Onondaga  county  the  institution  is  four 
miles  distant  from  a  railway  station;  in  Orange  county  the  institution  is 
four  miles  from  a  railway  station.  Now  many  of  these  State  asylums  would, 
as  a  matter  of  fact,  I  undertake  to  say,  be  more  accessible  to  the  friends  of 
patients  than  are  these  county  institutions  located  at  such  distances  in  the 
country. 

Mr.  Stone,  of  Wyoming  County.    The  railroad  runs  right  close  to  our 
institution. 
Mr.  Craig.    On  what  road  ? 
Mr.  Stone.    On  the  narrow  guage  road. 

Mr.  Craig.  I  undertake  to  say  that  it  does  not  run  in  such  a  way  that  you 
can  visit  that  institution  and  return  the  same  day.  You  are  obliged  to  stay 
there  all  night. 

Mr.  Stone.    It  runs  very  convenient  for  the  people  on  that  line  of  road. 
Mr.  Craig.    Can  you  go  from  there  to  other  parts  of  the  county? 
Mr.  Stone.    You  can ;  the  trains  there  connect  on  the  Erie  road. 
Mr.  Craig.    I  should  have  been  glad  to  know  this  when  I  visited  the 
institution. 

Mr.  Stone.  Yes ;  and  there  are  some  other  things  you  should  have  learned 
up  there.  (Applause.) 

Mr.  Blackman.  Didn't  Mr.  Letch  worth  ask  you  to  use  your  influence; 
didn't  he  write  you  a  letter,  in  which  he  asked  you  to  use  your  influence  to 
have  a  certain  county  exempted  from  this  bill? 

Mr.  Craig.    I  have  not  come  to  that  yet. 

Judge  Mead  took  a  noble  ground.  He  said  he  would  not  quibble  about  the 
cost,  but  he  is  mistaken  about  some  of  the  facts  in  regard  to  his  county. 

In  regard  to  some  of  these  statements  made,  I  understood  him  to  say  that 
in  the  Tioga  County  institution  there  were  four  attendants.  If  I  misunder- 
stood him,  he  will  correct  me.  I  quote  from  a  report  made  by  the  committee 
on  insane  of  the  State  Board  of  Charities  a  year  ago: 

Tioga  County  Asylum.  Number  of  male  patients,  18;  number  of  male 
attendants,  none;  number  of  female  patients,  24;  number  of  female  attend- 
ants, none.  The  keeper  and  matron  care  for  the  patients  without  assistants 
on  the  wards." 

At  that  time,  this  report  was  submitted  to  the  superintendent  of  the 
institution  before  being  sent  to  the  legislature  in  order  that  any  corrections 
deemed  necessary  might  be  made.    He  says  in  a  note  received  by  the  commit- 
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tee:  w  We  have  always  a  male  attendant,  when  I  am  absent.  We  have  two 
hired  men;  one  sleeps  in  the  asylum.    No  female  attendant." 

And  that  is  the  case  in  most  of  these  county  institutions.  They  count  in 
for  attendants  hired  men  and  hired  women  who  do  the  work  of  the  county 
house.    Those  are  the  admissions  of  the  superintendent. 

Now,  with  regard  to  the  cases  cured.  A  good  deal  has  been  said  about  the 
discharges  from  county  asylums.  Now,  let  me  read  you  some  abstracts  from 
the  certificates  on  which  patients  have  been  received  into  that  institution. 
"Caroline  H.  Haniston,  forty-eight  years  old,  received  on  medical  certificates, 
dated  July  12th,  1887,  was  discharged  some  time  in  July,  1887.  Polly  Slyker, 
twenty-three  years  old,  admitted  on  medical  certificates,  dated  April  21,  1887, 
and  discharged  in  June,  1887.  Stephen  Brink,  received  in  January,  1887;  dis- 
charged in  February,  1887:  received  again  on  medical  certificates  in  December, 
1887,  and  discharged  in  April,  1888." 

That  tells  the  whole  story.  The  person  discharged  after  two  months* 
detention  was  received  into  the  institution  one  month  after  his  discharge;  not 
discharged  on  the  certificate  of  a  medical  practitioner,  but  on  the  ipse  dixit  of 
a  layman,  and  they  drift  back  into  these  institutions,  and  also  drift  back  into 
the  State  asylums.  1  know  about  one  of  those  cases  in  Jefferson  County, 
which  Mr.  Washburn  spoke  of  as  having  returned  to  their  homes.  This- 
patient  was  discharged,  and  a  very  short  time  afterwards  was  sent  to  the 
Willard  Asylum  on  the  certificate  of  medical  practitioners  as  to  his  insanity. 

Mr.  Washburn.  That  patient  was  at  home  with  her  family,  and  fully 
recovered  for  two  years,  and  was  taken  again  insane  from  the  fact  that  her 
son-in-law,  with  whom  she  lived,  abandoned  this  woman's  daughter. 

Mr.  Craig.  Tioga  County  made  light  about  the  process  of  bathing  two 
patients  in  the  same  water,  but  in  a  majority  of  cases  we  found  eight  or  ten 
bathed  in  the  same  water  in  one  common  bath  tub. 

Judge  Mead  asks  why  these  patients  have  not  been  ordered  out  of  the 
county  institutions  and  back  to  the  State  asylums.  Because  the  State 
asylums  have  been  full,  and  the  State  Board  of  Charities  could  not  exercise 
a  prerogative  which  is  given  them  by  law.  Mr.  Blackman  says  there  are 
15,500  patients  in  the  State  of  New  York,  and  only  about  5,500  in  State 
asylums.  He  tells  the  truth,  but  New  York  and  Kings  have  more  patients  in 
their  city  asylums  than  are  found  in  the  rest  of  the  State,  including  those  in 
private  asylums  and  those  in  exempted  counties.  He  speaks  about  the  cost 
being  $5  per  week.  The  bill  does  not  make  any  such  provision.  It  says  that 
the  indigent  insane  shall  be  taken  care  of  in  these  detached  cottages,  and 
under  the  general  supervision  of  the  asylum,  and,  of  course,  that  isn't  going 
to  involve  a  cost  of  $5  per  capita,  for  we  know  that  it  is  only  $2.25  at  Willard 
to-day. 

Now,  Mr.  Letchworth  has  been  quoted  here  to-day  and  I  want  to  say  that 
besides  what  he  has  told  me,  I  know  that  he  entreated  the  board  of  supervisors 
of  Erie  County  to  withdraw  their  opposition  to  this  bill. 

Senator  Fassett.  There  is  a  good  deal  of  emphasis  upon  the  fact  that 
the  Board  of  Charities  had  the  power  to  remove  every  patient  from  these 
county  institutions,  and  has  removed  scarcely  any. 

Mr.  Craig.  The  Board  having  the  power  de  jure,  but  not  de  facto.  We 
cannot  enforce  these  regulations  except  by  withdrawing  some  of  the  insane 
now  in  State  asylums.  I  want  to  say  that  the  officers  of  the  State  Board  of 
Charities,  that  Dr.  Hoyt  particularly,  has  done  his  whole  duty  with  regard  to 
this  class.  He  visits  the  poor-houses,  he  enforces  the  State  pauper  and  alien 
law,  he  does  more  work  than  any  two  men  that  I  know  of.  He  undertook  to 
inspect  these  exempted  institutions,  but  could  not  do  it,  and  we  had  to  step 
in  and  appoint  a  special  committee  for  this  work. 

A  great  deal  has  been  said  by  Mr.  Blackman  about  the  exemptions  of  the 
three  counties.  It  is  all  on  the  surface  of  things  to  any  one  who  is  intelligent 
enough  to  understand  the  matter.  New  York  is  not  exempted,  Kings  is  not 
exempted,  Monroe  is  not  exempted.  They  are  the  only  three  counties  who 
keep  their  insane  in  the  State  of  New  York  that  are  not  exempted  by  the 
provisions  of  this  act  from  taxation  for  the  care  of  the  insane  in  the  rest  of 
the  State.    Monroe  was  an  independent  county  asylum  before  the  Willard  act 
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was  passed,  and  is  therefore  independent.  They  have  never  been  exempted 
there  by  the  State  Board  of  Charities.  There  is  no  reason  why  they  should  be 
-excepted.  The  insane  in  the  institutions  of  New  York  and  Kings  counties 
«xceed  in  number  the  patients  in  all  the  State  institutions  of  the  State  of  New 
York.  Now,  we  want  to  go  slowly.  It  will  be  a  good  many  years  probably 
before  New  York  and  Kings  counties  even  if  they  choose,  could  come  under 
this  bill.  In  the  meantime,  they  pay  double  taxes.  There  is  no  favoritism 
towards  New  York.  But  there  is  no  opposition  from  that  city  to  this  bill. 
There  was  no  opposition  in  Monroe  County  on  account  of  the  double  taxation, 
but  the  leading  taxpayers  of  Rochester  sent  in  a  petition  last  year  for  the 
passage  of  this  bill  on  the  ground  of  humanity,  and  that  petition  is  in  the 
archives  of  the  Senate  now,  from  representatives*  of  the  large  property-holding 
class  of  the  city  of  Rochester. 

They  have  spoken  about  the  rate  of  cures  in  the  State  asylums  compared 
with  those  of  the  counties.  Does  not  everybody  familiar  with  the  methods  of 
caring  for  the  insane  in  this  State  know  that  the  counties  send  their  worst 
•cases  to  Willard  and  Bingham  ton?  Don't  the  State  institutions  receive  the 
worst  cases,  the  filthy  and  disturbed  cases,  the  cases  that  cannot  possibly 
recover?  These  are  the  cases  sent  to  a  State  institution.  They  say  there  have 
been  no  discharges  from  the  Willard  Asylum.  Don't  everybody  know  that 
the  Willard  Asylum  doesn't  discharge  to  the  county  asylums?  It  never 
discharges  them  to  the  county  superintendent.  If  a  patient  is  discharged  he 
is  discharged  to  his  home. 

But  I  can't  go  on  with  all  these  points.  There  is  an  answer  to  every  one. 
I  want  to  say  that  it  is  the  easiest  thing  in  the  world  to  go  through  an  asylum, 
make  a  cursory  examination,  and  say  that  everything  is  all  right.  You  don't 
find  the  actual  facts  by  such  an  examination  as  this.  You  have  got  to  cross- 
examine  the  attendants,  and  you  have  got  to  go  at  different  hours.  I  might 
say,  too,  that  even  when  an  honest  man  comes  out  in  opposition  to  the  state- 
ments of  specialists,  who  are  also  honest  and  honorable  men,  the  presumption 
is  always  in  favor  of  the  specialists.  But  I  will  leave  the  Commissioners  in 
Lunacy  to  reply  to  the  attack  which  has  been  here  made  upon  the  statements 
of  their  report.  I  never  mince  matters;  while  I  feel  kindly  towards  the 
superintendents,  I  call  them  by  counties  every  time  in  my  report.  Now, 
Livingston  County,  in  my  district,  was  made  an  example  of  in  my  report  a 
year  ago,  as  having  very  great  abuses  and  evils.  At  my  visit  this  fall,  I  found 
some  had  been  remedied,  and  I  began  to  feel  better,  but  as  I  was  going 
through  the  last  ward  of  the  asylum,  on  the  top  floor,  with  a  female  attendant, 
I  turned  to  the  attendant  and  asked  her  what  there  was  in  the  attic.  She 
said,  Nothing;  we  don't  keep  anything  there.  I  asked  her,  Didn't  you  ever 
keep  any  insane  there?  and  she  answered,  No;  never.  Now,  there  were  two 
others  present  with  me.  I  should  like  to  have  an  issue  of  fact  with  regard  to 
this  particular  matter,  I  think.  I  said,  "It  is  my  official  duty  to  go  to  the 
garret."  After  some  delay,  a  key  was  found,  and  we  visited  the  garret.  The 
garret  was  filled  with  noise  and  disturbance.  There  was  a  pounding  on  the 
door,  there  were  human  voices.  We  went  to  the  opening  in  the  garret  from 
which  it  proceeded,  and  found  a  woman  behind  another  locked  door.  We 
found  in  that  room  no  light,  except  a  little  coming  in  over  the  top  of  the 
door.  The  window  was  barred.  And  we  found  this  woman  had  been  confined 
there  for  thirty-six  hours.  Now,  between  that  woman  and  any  medical 
attendance  or  any  other  human  being  were  two  locked  doors.  I  don't  under- 
take to  say  barring  the  deception,  that  the  cruelty  of  immuring  that  woman 
in  that  dungeon  was  to  be  charged  to  the  persons  who  had  her  in  custody. 
The  fault  is  to  be  charged  to  the  system,  for  the  county  does  not  provide 
wards  enough  to  classify  the  patients,  and  if  the  county  institution  retains 
disturbed  and  violent  patients,  I  don't  charge  it  upon  the  superintendent  of 
the  poor.  I  charge  it  upon  the  system.  This  is  in  a  single  institution,  and  in 
an  unexempted  county.  Another  member  of  our  board  was  given  the  same 
answer  with  the  same  deception,  but,  nevertheless,  ascended  the  stairway  and 
found  this  woman  behind  the  same  doors.  I  would  like  to  have  affidavits 
that  would  call  that  fact  into  question.  As  I  say,  I  don't  charge  it  to  these 
.people ;  I  don't  say  it  was  a  case  of  intentional  deception,  but  1  do  say  that  it 
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is  to  be  charged  to  the  system;  there  were  not  wards  enough  there  for  classifi- 
cation, and  that's  all  there  is  of  it,  and  that  is  all  that  is  pertinent  here. 

I  have  felt  my  conscience  charged  as  an  individual  man  to  do  what  I  could 
to  remedy  these  evils,  and  if  I  were  sitting  in  the  place  of  any  member  of  this 
committee,  I  would  feel  my  conscience  charged  with  the  same  thing.  I  know 
there  is  not  a  reform  in  the  State  of  New  York,  or  in  the  United  States,  which 
has  not  been  opposed  by  some  of  the  best  men  in  the  country.  What  have  the 
county  superintendents  to  urge  against  this  bill?  Their  minds  have  been 
filled  with  prepossession.  But  we,  we  have  got  the  light,  and  we  see  things 
by  that  light;  don't  let  us  darken  our  light  because  some  other  man,  our 
superior,  perhaps,  doesn't  have  that  light.  It  would  seem  as  if  this  whole 
question  should  be  determined  on  grounds  of  humanity  alone.  But  we  are 
directed  to  the  question  of  economy.  They  have  the  burden  of  proof  with 
regard  to  this  question.  I  undertake  to  say  that  there  are  no  figures  that  can 
be  offered  here  to  bear  out  their  statement.  What  are  the  facts  with  regard 
to  the  present  exempted  counties?  In  these  institutions  there  is  no  separation 
of  finances  or  accounts ;  none  whatever.  So  that  when  they  give  the  figures 
here  they  are  made  up  and  compiled  from  the  data  of  the  poor-house  at  large, 
including  the  paupers.  This  is  a  fact  that  cannot  be  gainsaid.  Thus,  those 
so-called  statistics  are  statistics  falsely  so  called.  They  are  no  statistics. 
You  must  put  inference  in  the  place  of  a  statement  of  fact.  You  must  say 
that  the  pauper  or  indigent  insane  can  be  maintained  as  cheaply  as  the  ordin- 
ary pauper;  that  is  a  boomerang  that  goes  against  every  argument  they  can 
bring  forward  as  to  the  humanity  of  this  system.  It  is  self-evident  to  every 
one  that  an  insane  man  cannot  properly  be  maintained  at  the  same  figure  as  a 
pauper.    Let  me  read  you  from  a  paper  published  in  one  of  these  counties: 

"  It  is  imperative  that  something  be  done  soon  to  provide  additional  accom- 
modations for  the  insane  of  this  county  at  least.  The  board  of  supervisors 
this  winter  will  be  called  upon  to  take  some  definite  action  to  satisfy  this 
demand.  The  insane,  Superintendent  Mclntyre  says,  are  better  workers  than 
the  paupers,  several  times  over.  If  all  the  county  insane  were  sent  to  State 
institutions,  provided  accommodations  could  be  found  for  them,  then  it  would 
be  necessary  to  employ  a  number  of  men  to  work  the  county  farm. 
What  the  paupers  do  is  very  small  and  reluctant  labor/' 

Now,  don't  you  see  that  this  question  has  another  bearing.  What  right  has 
a  county  to  cause  the  indigent  insane  to  work  for  the  support  of  ordinary 
paupers  in  county  asylums,  and  then  refuse  to  have  them  work  in  the  State 
asylums  for  the  bad  cases  which  that  county  sends  to  that  asylum.  Besides, 
it  shows  an  inequality,  as  among  the  counties,  and  that  is  an  argument  which 
I  wonder  that  the  representatives  of  non-exempted  counties  have  never  seen. 
An  ordinary  county  sends  all  classes  of  the  insane  to  State  institutions.  The 
exempted  county  send  only  the  filthy  and  violent  cases  of  the  chronic  insane. 
Now,  these  filthy  and  violent  cases  are  the  ones  that  bring  up  the  rate,  so  that 
those  exempted  counties  have  burdened  the  non-exempted  counties  in  support- 
ing their  troublesome  cases,  and  have  kept  at  home  the  best  cases  for  the  sup- 
port of  their  paupers.  I  say  all  classes  of  the  chronic  insane  who  are  simply 
willing  to  work  should  not  be  put  to  hard  labor  continuously  from  day  to  day 
without  proper  medical  supervision,  and  that  the  primary  purpose  of  support- 
ing the  paupers  by  keeping  these  chronic  insane  in  the  county  institution  is 
abominably  cruel,  and  is  an  argument  that  is  a  boomerang  against  the  posi- 
tion they  take  that  does  not  leave  them  footing  to  stand  upon. 

Now,  Monroe  County  is  an  independent  asylum,  but  with  all  its  heteroge- 
neous population,  its  disturbed,  quiet,  cleanly  and  filthly,  it  has  only  three 
wards  for  over  three  hundred  and  fifty  patients.  Now  with  all  those 
disabilities,  deprivations  of  what  those  patients  are  entitled  to,  the  per  capita 
rate  is  over  $2.70  per  week.  The  per  capita  at  Willard  is  only  $2.25  per  week. 
Now  it  is  true,  I  should  state  that  the  expenditure  at  Willard  and  the  salaries 
of  the  superior  officers  is  not  included  in  that  $2.25,  but  that  the  figures 
would  show  with  all  these  items  included  that  the  per  capita  rate  is  only  $2.50 
against  $2.70  in  Monroe  County.  Now  Monroe  County  is  far  superior  to  the 
other  counties  that  care  for  their  insane  in  this  State.  It  is  under  the 
superivsion  of  a  medical  warden,  a  conscientious  man,  a  competent  man  in 
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every  respect.  It  is  a  county  asylum  which  approaches  more  closely  than  any 
other  county  asylum  to  the  Willard  Asylum,  but  you  can  see  that  the  cost  in 
other  counties  would  be  far  greater  if  proper  care  were  given  to  this  class  of 
the  insane.  There  is  the  rub.  Give  them  the  same  care,  and  there  is  every 
proof  that  they  will  cost  infinitely  more  in  the  county  institutions  than  in 
those  maintained  by  the  State.  You  cannot  state  it  in  any  other  way.  It  is 
an  algebraic  formula,  and  you  cannot,  by  any  form  of  special  pleading,  show 
it  to  be  different. 

Dr.  J.  B.  Andrews.  Mr.  Chairman:  I  rise  to  make  some  corrections  as  to 
certain  statements  made  by  members  of  the  board  of  supervisors  of  Erie 
County  regarding  the  Buffalo  asylum.  I  do  not  rise  here  to  say  anything  to 
defend  the  Buffalo  asylum.  I  do  not  think  it  needs  my  defense,  but  the 
gentleman  has  referred  to  one  or  two  unpleasant  incidents  that  have  occurred 
in  that  institution:  to  the  fact  that  there  were  three  attendants  arrested, 
charged  with  assault  in  the  first  degree.  I  would  say  that  they  came  to  trial 
after  six  months,  and  the  jury  was  ordered  by  the  judge  to  bring  in  a  verdict 
of  no  cause  of  action.  In  regard  to  a  suicide  last  summer — these  are  things 
hardly  necessary  to  be  brought  up  in  this  discussion, — but  I  will  say  we 
receive  33  per  cent  of  suicidal  cases  every  year.  Now,  these  cases  are  kept 
until  that  feature  of  the  disease  has  subsided.  Then,  if  the  cases  are  chronic, 
they  are  sent  to  county  asylums.  Hence  it  is  that  we  have  such  a  large  col- 
lection of  these  cases,  and  hence  it  is,  also,  that  accidents  of  this  kind  do  not 
occur  in  county  institutions.  As  to  brutal  attendants,  this  also  would  hardly 
seem  to  be  appropriate  to  this  discussion.  We  have  at  the  Buffalo  Asylum  an 
attendant  to  every  seven  patients.  Some  one  here  to-day  claimed  one  attend- 
ant to  ten  patients  as  being  greater  than  any  proportion  of  attendants  that 
could  be  found  in  State  asylums.  We  have  a  night  attendant  to  sixty 
patients.  We  have  connected  with  that  asylum  a  training  school,  and  our 
attendants,  after  two  years'  training,  are  prepared  to  go  out  into  the 
community,  and  1  am  pleased  to  say  that  many  of  them  are  at  present  in 
some  of  the  best  families  in  this  State  caring  for  cases  of  melancholia  and 
mental  disease.  I  feel  confident  that  kindness  does  mark  the  character  of  our 
attendants  in  their  treatment  of  patients. 

In  regard  to  incurability;  to  patients  that  are  discharged  as  incurable.  I 
deny  that  to  be  the  fact.  These  cases  are  discharged  from  State  asylums  as 
chronic  cases,  simply  under  pressure.  Many  of  them  are  discharged  by  the 
necessities  of  the  case.  The  county  officials  come  to  the  asylum,  and  they 
are  pressing  all  the  time  to  take  away  every  case  that  can  be  cared  for  in  their 
county  institution.  Cases  are  allowed  in  the  charge  of  the  county  where  we 
are  not  prepared  to  say  that  they  will  not  get  well.  In  this  way,  some  are 
classed  as  recoveries,  and  possibly  do  recover  in  county  institutions.  On  this 
question  of  discharge,  you  have  here  as  the  proof  or  criterion  of  recovery  the 
opinion  of  the  superintendent  of  the  poor,  or  some  member  of  the  laity  like 
him.  You  have  not  in  these  cases  the  opinion  of  any  one  of  sufficient 
knowledge  to  decide  that  question.  The  question  of  recovery  from  insanity  is 
oftentimes  a  more  difficult  one  to  decide  than  the  question  of  the  existence  of 
the  disease,  and  many  of  those  that  are  discharged  from  these  county  institu- 
tions are  simply  cases  that  have  become  quiet  and  do  not  express  their 
delusions  freely  and  are  allowed  to  go  out.  They  are  not  recoveries;  they  very 
frequently  come  back  to  county  institutions  or  drift  into  State  institutions.  I 
have  in  many  instances  allowed  these  cases  to  go  to  county  institutions  under 
the  provisions  of  law  and  then  within  a  few  days  had  these  same  patients  wander- 
ing around  the  asylum,  having  been  discharged  from  the  county  house.  I 
have  heard  afterwards  superintendents,  speaking  of  these  cases,  say,  "why, 
so  and  so  got  well,  and  has  been  discharged." 

Hon.  Henry  A.  Reeves,  State  Commissioner  in  Lunacy.  Mr.  President 
and  Gentlemen:  Until  after  arriving  in  this  city  on  yesterday,  upon  other 
business  which  occupied  me  throughout  the  day  and  evening,  I  had  not  sup- 
posed that  it  would  be  thought  desirable  or  useful  that  I  should  say  anything 
in  regard  to  the  bill  before  you.  As  a  member  of  the  State  Commission  in 
Lunacy,  whose  powers  and  functions  are  considerably  enlarged  under  the  bill, 
it  had  seemed  to  me  that  it  was  appropriate,  and  perhaps  would  be  wise,  to 
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abstain  from  public  participation  in  the  discussion  of  the  bill.  It  might  be 
charged  that  the  Commissioners  were  influenced  in  their  advocacy  of  the  bill 
by  the  bias  of  a  desire  to  aggrandize  their  own  official  importance  or  their  own 
authority  over  the  general  interest  of  the  insane  of  the  State.  While  honestly 
feeling  able  to  disregard  any  such  bias,  and  while  convinced  that  it  would  not 
induce  my  associates  in  the  Commission  to  depart  a  hair's  breadth  from  what 
they  might  conceive  to  be  their  duty  toward  the  bill,  yet  I  feared  that  others 
might  be  led  to  impugn  the  sincerity  of  our  motives,  and  that  thus,  whatever 
of  truth  and  force  there  might  be  in  the  testimony  we  should  be  able  to  offer, 
its  practical  effect  would  be  impaired  and  the  bill  possibly  weakened  instead 
of  strengthened. 

But  I  am  told  to-day  that,  in  view  especially  of  my  personal  relations  to  the 
subject-matter  of  this"  bill,  it  would  be  peitinent  and  perhaps  helpful  for  me 
to  speak,  in  its  support,  briefly.  It  has  been  urged  that  it  was  my  duty  to 
bear  witness,  if  only  in  some  hurried  and  partial  way,  to  the  facts  pertaining 
to  the  question  at  issue  under  this  bill,  as  1  have  found  them  to  be.  I  have  so 
far  yielded  to  this  view  as  to  hastily  prepare  a  brief  of  certain  considerations 
which  I  deem  it  especially  incumbent  on  myself  to  present  to  the  committee; 
and  for  the  sake  of  conciseness  and  clearness  I  have  committed  to  writing 
what  I  desire  to  say. 

Of  course,  gentlemen,  1  do  not  propose  to  treat  the  question  from  a 
medical  or  legal  point  of  view ;  those  aspects  of  it  have  been  discussed  in  the 
recent  report  of  the  Lunacy  Commission  with  sufficient  fullness,  explicitness 
and  conservative,  yet  candid,  reasoning.  In  the  conclusions  and  suggestions 
therein  contained  I  heartily  agreed,  although  I  did  not  and  do  not  lay  claim 
to  any  more  than  a  very  moderate  acquaintance  with  the  general  subject. 
But,  gentlemen,  without  rating  my  own  power  of  observation  or  of  perception 
unduly,  I  may  be  permitted  to  think  that  I  do  have  some  fairly  accurate  and 
just  ideas  of  the  practical  bearings  and  the  material  interests  which  you  are 
called  on  to  consider  in  the  debate  over  the  provisions  of  this  bill.  It  is  a 
matter  of  large  moment  to  the  people  of  our  State ;  it  ought  to  have  mature 
and  careful  deliberation  from  their  representatives;  and  I  am  glad  to  know 
that  you,  gentlemen,  properly  estimate  the  great  importance  of  the  results 
which  may  follow  your  action  upon  the  bill. 

Now,  gentlemen,  I  can,  perhaps,  best  express  some  of  the  ideas  which  seem  to 
me  to  apply  most  directly  and  most  forcibly  to  the  bill  as  a  practical  measure  of 
State  policy  by  reciting  what  has  been  my  own  experience,  so  to  speak,  in  con- 
nection with  the  agitation  of  the  subject  during  the  past  three  or  four  years. 
I  happen  to  be,  and  for  sixteen  years  have  been,  a  member  of  the  board  of 
supervisors  of  Suffolk  County,  one  of  the  twenty  counties  exempted  from  the 
operation  of  the  Willard  act.  As  supervisor,  it  fell  to  my  lot  to  have  more  or 
less  to  do  with  the  county  alms-house,  and  to  get  a  general  notion  of  the  con- 
dition and  care  of  the  inmates,  including  a  considerable  number  of  what  are 
called  chronic  lunatics.  For  ten  or  more  years,  in  a  somewhat  cursory  way, 
and  without  sufficient  knowledge  of  facts  or  of  the  actual  needs  of  the  insane 
to  make  my  opinions  of  much  value,  I  noted  what  was  to  be  seen  in  and  about 
the  building  as  to  the  facilities  and  the  use  made  of  them  for  caring  for  the 
lunatic  inmates.  Without  any  searching  inquiry,  without  any  considerable 
study  of  the  matter,  on  impressions  derived  from  this  casual  sort  of  observa- 
tion, I  formed  an  opinion  that  the  insane  inmates  of  our  local  institutions 
were  fairly  well  provided  and  cared  for.  And,  on  the  further  point  of  the 
relative  cost  of  their  maintenance  there  as  compared  with  the  prices  charged 
at  State  asylums,  I  formed  the  opinion  that  it  was  considerably  cheaper  to  the 
several  towns  of  our  county  to  keep  their  lunatics  in  the  county  alms-house 
than  it  would  be  to  send  them  to  asylums.  These  opinions,  while  confessedly 
based  on  a  very  meagre  understanding  of  the  subject,  were  honestly  held. 
Accordingly,  when  in  1888  the  Curtis  bill  to  remove  the  chronic  insane  from 
county  institutions  to  asylums  came  before  the  Legislature,  and  again  in  1889, 
when  the  Batcheller  bill,  for  the  same  object,  was  introduced  in  Assembly,  I, 
as  supervisor  of  a  town  having  a  number  of  dependent  lunatics,  of  both 
sexes,  to  pay  for  in  asylums,  and  also  a  number  to  maintain  at  the  county 
.alins-house,  felt  it  to  be  my  duty  to  the  town  I  represented  and  to  the  larger 


1890.] 


State  vs.  County  Care. 


531 


constituency  of  a  county  in  which  nearly  every  other  town  was  similarly 
situated,  to  oppose  the  enactment  of  those  bills.  I  drafted  resolutions  of 
protest,  and  the  board  unanimously  adopted  them. 

_  Subsequently  to  the  adjournment  of  the  Legislature  last  year,  a  representa- 
tive of  the  State  Charities  Aid  Association,  resident  in  our  county,  who  had 
made  a  trip  of  inspection  of  several  of  the  county  institutions,  and  of  several 
State  asylums,  came  before  the  board  and  depicted  the  difference  in  the  care 
and  treatment  of  the  insane  at  the  two  places  with  such  vigor  and  minute 
fidelity  as  to  seriously  impress  the  members;  and  this  influence,  together  with 
the  fact  that,  in  the  bill  proposed  to  be  introduced  this  year,  and  which  is 
now  undergoing  debate,  it  would  be  provided  that  the  State  should  bear  the 
entire  burden  of  cost  of  maintenance  and  transportation,  thereby  removing 
the  financial  phase  of  the  question  beyond  the  range  of  further  controversy, 
our  board  passed  a  mild  and  non-committal  minute,  reserving  definite  action 
until  further  advised.  When,  later  in  the  year,  and  in  full  view  of  the 
assembling  of  the  Legislature,  the  question  was  informally  discussed,  the 
board  declined  and  omitted  to  make  any  deliverance  or  to  signify  its  wish  to 
the  two  new  members  chosen  to  represent  Suffolk  County  in  both  branches  of 
the  Legislature.  My  friend,  Mr.  Pierson,  however,  who  represents  us  in 
assembly,  was  and  is  chairman  of  the  board,  and  knows  what  the  sentiment  of 
that  body  has  been  and  what  it  now  is. 

•  Meanwhile,  seven  months  before,  without  solicitation  or  knowledge  on  my 

Eart,  I  had  been  chosen  by  the  Governor  and  Senate  as  a  member  of  the  State 
lunacy  Commission.  I  entered  upon  its  duties  with  this  strong  impression 
and  prepossession  of  mind  that  the  prevailing  system  of  what  is  often  called 
"mixed"  care  of  the  insane,  which  means  caring  for  what  are  popularly 
termed  "  acute  "  cases  in  asylums  and  "chronic"  cases  in  such  county  alms- 
houses as  had  been  authorized  to  retain  them,  was  the  best  system  to  be  main- 
tained, especially  in  so  far  as  the  pecuniary  side  of  the  case  was  concerned, 
for  at  least  the  exempted  counties.  I  retained  this  bent  of  mind  for  three  or 
four  months,  or  until  the  work  of  inspection  of  the  two  classes  of  institutions 
for  the  insane  had  been  prosecuted  long  enough  to  enable  me  to  see  for  myself 
the  existing  state  of  things  in  both,  and  to  become  conversant  in  some  degree, 
as  I  had  not  been  before,  with  the  real  needs  of  insane  persons,  so  that  I 
could  institute,  with  some  accuracy,  a  comparison  between  the  care  and  treat- 
ment received  by  inmates  of  the  two  classes  of  institutions.  Slowly,  and,  if 
the  truth  must  be  told,  somewhat  reluctantly,  such  is  the  pride  of  opinion 
once  formed  and  the  dislike  to  appear  vacillating  on  public  questions— I  say 
slowly,  and  somewhat  painfully,  my  mind  was  compelled  to  yield  its  prepos- 
session and  to  accept  a  different  view.  The  facts  and  conditions  that  forced 
themselves  upon  my  untrained  eye  and  into  my  unwilling  mind  were  too  much 
for  mere  theoretic  impressions,  however  firmly  felt,  which  had  no  sufficient 
basis  in  knowledge  or  truth.  While  not  expecting  to  find  in  the  county  alms- 
houses an  ideal  condition,  while,  indeed,  disposed  to  be  very  moderate  in  my 
expectations,  I  did  suppose  that  in  nearly  all  the  prime  essentials  of  proper 
care  they  supplied  all  that  could  reasonably  be  required  for  the  class  of  chronic 
lunatics  which  alone  the  law  allows  them  to  keep.  I  did  not  look  for  a 
standard  of  treatment  as  high  as  is  maintained  at  the  asylums,  but  I  did  look 
for  such  a  measure  of  medical  supervision  and  attention  to  all  the  bodily  and 
mental  needs  of  these  unfortunates  as  could  fairly  be  held  to  be  indispensable. 
Desiring  and  intending  to  be  very  conservative  in  my  demands,  and  to  make 
due  allowance  for  anticipated  difficulties  on  the  part  of  the  authorities  at  these 
local  establishments,  yet,  gentlemen,  to  my  disappointment  and  deep  regret, 
I  was  pained  to  discover  that  in  nearly  all  the  requirements  of  both  a  material 
and  a  moral  kind  applicable  to  such  a  case,  the  county  alms-houses  fall  far 
below  the  hope  I  had  entertained. 

I  need  not  enter  on  an  explanation  of  the  reasons  or  circumstances  of  this 
failure;  they  are  fully  set  forth  in  the  Lunacy  Commission's  report,  which  I 
earnestly  hope  every  member  of  the  legislature  will  attentively  read.  On  the  side 
of  humanity  and  simple  justice  to  our  afflicted  fellow-citizens,  who,  having  be- 
come insane,  are  dependent  on  public  charity,  there  is  no  longer  a  shadow  of 
doubt  in  my  mind— there  ought  not  to  be  in  any  mind — that  with  as  little  delay 
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as  possible  the  present  insane  inmates  of  county  alms-houses  ought  to  be  removed 
into  the  exclusive  care  of  the  State.  And  on  the  financial  side  of  the  question 
my  mind  has  undergone  a  similar  change.  After  a  careful  and  prolonged 
study  of  the  matter,  I  am  convinced  that  if  a  measure  of  medical  supervision, 
attendance,  night  watch,  dietary,  bathing,  and  other  features  of  adequate 
care  and  treatment  of  insane  persons  was  exacted  at  the  county  alms-houses, 
equal  to  or  substantially  approaching  that  maintained  at  the  State  asylums, 
the  cost  of  keeping  lunatics  in  county  institutions  would  be  increased  propor- 
tionately in  excess  of  what  would  have  to  be  paid  for  keeping  them  in  asy- 
lums. I  believe  no  fair-minded  person  can  take  all  the  elements  of  this  com- 
putation into  account,  and  weigh  them  in  the  scales  of  even-handed  justice, 
without  being  forced  to  the  same  conclusion.  But  this  part  of  the  question 
proceeds  on  the  original  plan  of  the  bill  that  the  State  should  charge  the 
counties  a  small  weekly  price  ($1.50  I  think  was  mentioned)  for  maintenance 
of  their  lunatics  in  asylums. 

Even  on  this  basis,  I  am  satisfied  that  a  large  saving  to  the  counties  would 
have  been  effected  by  the  surrender  of  their  lunatics  to  State  keeping.  One 
of  two  things  here.  Either  the  State  would  or  it  would  not  consent  to  let 
affairs  go  on  as  they  had  been  in  the  county  alms-houses,  after  the  Lunacy 
Commission's  report  had  shown  what  deplorable  defects,  in  respect  to  human- 
ity and  decency,  are  inseparable  from  their  attempts  to  care  for  insane  in- 
mates. If  the  conscience  and  judgment  of  the  people,  when  enlightened, 
would  not  consent  to  let  such  things  continue,  then,  through  the  Commission 
the  people  would  compel  the  counties  to  provide,  in  nearly  every  case  at  a 
large  cost,  additional  accommodations  and  facilities  for  taking  proper  care  of 
their  insane,  and  would  compel  a  largely  increased  yearly  outlay  in  respect  to 
attendance  and  medical  treatment.  Were  that  done,  the  average  weekly  cost 
of  keeping  their  insane  inmates  would  be  swelled  to  a  figure  considerably 
above  what  the  Curtis  bill  proposed  to  charge. 

But  all  this  pecuniary  part  of  the  question  has  been  materially  modified  in 
the  pending  bill.  Under  it  the  State  proposes  to  resume  the  entire  and  exclu- 
sive control  of  its  dependent  insane,  and  to  pay  the  whole  cost  of  their  main- 
tenance, and  also  of  their  transportation  to  and  from  asylums.  That 
eliminates  the  per  capita  principle,  and  puts  the  entire  burden  on  property. 
Instead  of  each  lunatic  maintained  at  public  expense  being  separately  charged 
to  the  county  or  town  from  which  he  or  she  came,  the  aggregate  cost  of  keep- 
ing, treating  and  transporting  lunatics  in  the  State  becomes  a  part  of  the 
State  tax  levied  on  the  property  of  the  State.  I  am  not  going  to  detain  you, 
gentlemen,  with  an  exposition  of  ideas  which  support  this  proposed  new  de- 
parture; enough  to  say  that,  in  my  judgment,  it  is  upheld  by  valid  consider- 
ations of  sound  public  policy.  But  I  do  desire,  in  closing,  briefly  to  point 
out,  what  must  be  apparent  to  all,  that  under  the  bill  the  cost  to  nearly  or 
quite  all  the  rural  counties  and  towns  of  the  State  would  be  much  less  than  it 
now  is  to  maintain  their  dependent  insane,  whether  they  be  kept  in  asylums 
or  in  local  institutions. 

A  table  setting  forth  this  difference  in  detail  has  been  prepared,  and  so  far 
as  I  have  had  an  opportunity  to  examine  it,  1  believe  it  to  be  substantially  correct 
and  reliable. 

A  good  deal  more  might  be  said  in  support  of  the  bill  on  its  practical  side, 
but  my  time  is  limited,  and  I  think  the  foregoing  covers  the  main  points. 

The  closing  argument  in  favor  of  the  bill  was  made  by  Dr.  Carlos  F. 
MacDonald,  Chairman  of  the  State  Commission  in  Lunacy. 

Dr.  MacDonald.  Mr.  Chairman:  In  view  of  the  lateness  of  the  hour 
and  the  fact  that  the  main  points  at  issue  have  been  so  thoroughly  covered  by 
the  gentlemen  who  have  preceded  me  in  speaking  in  favor  of  the  bill,  I  shall  not 
detain  you  with  any  extended  argument  upon  the  provisions  of  the  proposed 
act,  but  shall  confine  my  attention  rather  to  some  allegations  made  here 
against  the  correctness  of  the  statements  of  some  of  the  conditions  which 
have  been  observed,  in  the  performance  of  their  duties,  as  the  Commissioners 
in  Lunacy.  First,  I  desire  to  say  a  word  in  regard  to  the  Wisconsin  system, 
which  has  been  touched  upon  by  the  gentleman  from  Erie  County  as  being  an, 
instance  of  county  care  only.    I  think  it  has  been  alleged  that  the  State  sys- 
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tern  had  been  entirely  abolished  in  that  State.  That  is  incorrect.  The  State 
system  still  obtains,  and  they  have  permitted  in  that  State  merely  a  brief 
temporary  arrangement  of  county  care  which  is  not  regarded  as  a  success  by 
any  means  by  those  best  calculated  to  judge.  I  have  here  a  letter  from  a 
former  distinguished  superintendent  of  an  asylum  in  Wisconsin,  a  man  of 
high  rank  as  an  alienist  and  of  great  experience  in  the  care  and  treatment  of 
the  insane.    I  desire  to  read  a  few  of  the  statements  he  makes: 

"From  the  reports  of  the  Wisconsin  State  Board  one  would  suppose  that 
the  care  of  the  chronic  insane  had  been  solved,  and  a  system  inaugurated 
which  left  nothing  to  be  desired.  The  system  exists,  however,  only  in  the 
reports.  You  know  me  well  enough  to  permit  me  to  say  that  I  am  not  bigoted 
nor  prejudiced  in  favor  of  nor  against  anything  that  presents  progressive 
methods.  I  saw  the  Wisconsin  method  tried  many  years,  and  know  of  my 
own  knowledge  and  observation  that  the  so-called  system  is  no  system,  and 
sooner  or  later  will  be  superceded.  Whenever  a  case  of  chronic  insanity 
becomes  the  least  bit  noisy  or  destructive,  he  is  permitted  to  escape  from  the 
county  institution ;  is  re-arrested,  and  sent  on  a  new  certificate  to  one  of  the 
State  institutions.  The  laws  are  imperative,  and  require  the  transfer  of 
chronic  cases  to  county  asylums,  and  a  noisy  case  is  sent  back  to  be  again 
arrested,  returned  and  re-returned.  This  is  no  exaggeration  or  isolated  case; 
it  occurs  over  and  over  again." 

Gentlemen,  it  seems  strange  in  this  enlightened  age  that  it  should  be  necessary 
to  say  that  insanity  is  a  disease,  a  bodily  disorder,  and  consequently  a  medical 
question,  something  that  should  be  left  to  the  determination  of  the  medical 
profession.    I  do  not  think  that  any  gentleman  here  ouside  the  medical 

Srofession  even  admitting  that  they  are  incurable,  that  he  would  pretend  to 
eal  with  cancer  or  heart  disease  for  instance.  Why  then  they  should  single 
out  insanity  and  say  that  they  are  competent  to  deal  with  that  disease  is  a 
mystery  to  me.  Certainly,  in  no  forms  of  chronic  disease  occurring  in 
families  of  our  friends  do  we  feel  that  treatment  should  be  abated;  why 
should  we  not  have  this  same  feeling  with  regard  to  insanity?  The  question 
of  insanity  is  one  of  great  importance  indirectly  to  every  tax-payer  in  the 
State. 

It  is  of  greater  importance  directly  to  every  humanitarian  and  to  every  family 
in  the  State.  In  fact  it  may  be  said  that  not  one  family  in  ten  escapes  the 
visitation  of  insanity  either  near  or  remote.  Hence,  it  is  a  broad  question, 
and  one  that  should  be  determined  upon  its  merits,  and  upon  the  rules  which 
science  has  shown  to  be  the  best.  The  lowest  standard  by  which  the  question 
can  be  gauged  is  the  money  value. 

Some  statements  have  been  made  with  regard  to  the  state  of  things  de- 
scribed in  the  report  of  the  State  Commissioner  in  Lunacy,  and  I  have  read 
somewhere  the  pamphlets  of  one  Holmes,  a  person  calling  himself  a  doctor, 
but  who  is  not  a  doctor.  One  gentleman  here  to-day  has  seen  fit  to  deny  the 
statements  of  the  Commissioners.  I  want  to  say  for  myself  and  my 
associates  on  the  Commission  that  we  are  prepared  to  substantiate  the  state- 
ments of  that  report  under  oath,  if  necessary.  The  statement  of  things 
occurring  at  the  time  of  our  visit  to  Madison  County  is  absolutely  true.  It 
was  only  by  a  mere  accident  that  we  discovered  that  the  dilapidated  building 
referred  to  in  the  report  was  occupied  by  the  insane.  We  had  inquired  of  the 
person  who  accompanied  us  if  we  had  seen  all  the  parts  of  the  poor-house,  in 
which  the  insane  were  in  custody.  He  said  we  had.  Just  as  we  were  about 
to  leave  a  woman  rushed  up  and  said  that  a  keeper  and  a  woman  had 
placed  her  in  a  bath  tub  and  then  afterwards  had  taken  her  up  to  the  rear 
where  they  kept  the  filthy  men.  The  keeper  had  not  told  us  of  this  building. 
We  immediately  expressed  a  desire  to  see  it,  and  found  this  condition  of 
things  exactly  as  described.  The  beds  and  bedding  were  the  filthiest  I  have 
ever  seen  in  any  institution.  The  bed  clothing  consisted  of  tick  with  a  very 
meagre  amount  of  straw,  and  over  this  a  cotton  quilt.  The  bed  was 
saturated  with  human  filth;  and  had  evidently  been  so  for  days  and  days. 
In  the  main  room  there  was  a  coal  stove,  and  a  screen  was  used  as  a  door  for 
the  purpose  of  allowing  the  heat  to  go  through  into  this  adjoining  part,  and 
here  in  this  annex  to  this  old  building  this  old  woman  was  found. 
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During  our  visit  at  that  institution,  and  this  was  the  fact  in  many  other 
institutions,  connected  with  the  county  poor-houses,  we  found  that  all 
employes  were  classed  as  attendants,  and  when  we  asked  if  they  had  not 
more  attendants  upon  the  insane,  they  said  that  they  were  short  just  then,  but 
that  they  had  more.  The  only  lights  in  this  Madison  County  institution  are 
those  in  the  hall  leading  to  the  water-closet.  These  patients  sit  on  these 
wards  in  the  darkness  until  they  get  ready  to  go  to  bed. 

It  has  been  exceptional  in  my  observation  of  these  institutions  to  find  one 
of  these  so-called  county  asylums  that  was  not  a  part  of  the  poor-house.  It 
has  been  an  exception  to  find  one  where  they  did  not  bathe  from  two  to  six 
patients  in  the  same  water.  When  I  asked  the  superintendent  of  the  poor  of 
Madison  County,  a  cleanly,  nice  appearing  man,  how  he  would  enjoy  being 
the  fifth  or  sixth  person  to  be  bathed  in  the  same  water,  he  said  that  he  did 
not  think  he  would  like  it  very  well.  As  to  the  criticism  passed  upon  the 
Commissioners  for  not  correcting  these  abuses,  1  would  say  that  we  made  very 
strong  recommendations  in  the  visiting  books  of  the  counties  that  we  visited 
for  the  correction  of  the  most  glaring  defects  that  we  found,  and  in  no  case 
have  we  found  that  the  supervisors  of  these  counties  took  any  action  towards 
correcting  them,  with  the  possible  exception  of  Chenango  County,  where  the 
supervisors  empowered  the  keeper  of  the  poor-house  to  employ  one  additional 
woman.  This  is  the  county  institution  where  the  man  took  care  of  the 
women  patients.  But  all  of  them  lack  in  the  essentials  of  proper  care;  lack 
in  proper  attendance  night  and  day;  none  have  night  attendants,  or  any 
water  supply  for  bathing  facilities;  there  are  no  records,  in  fact,  everything 
which  an  institution  for  the  care  and  treatment  of  the  insane  should  possess 
is  lacking,  and  if  they  should  provide  these  things  it  would  undoubtedly  cost 
them  a  great  deal  more  than  it  would  to  care  for  their  insane  in  State  asylums. 

There  is  one  institution  which  has  kept  separate  account  of  the  paupers  and 
insane,  and  in  that  county  the  cost  has  been  from  $2.70  to  $2.82  per  week,  as 
against  $2.25  per  week  at  Willard.  The  buildings  in  this  county  ought  to  be 
torn  down  immediately,  and  if  accommodations  were  available  in  the  State 
asylums  we  should  order  all  the  patients  taken  away  at  once.  There  are  150 
of  them  there.  As  to  the  herding  of  the  insane  in  State  asylums,  I  have 
never  seen  in  them  anything  to  compare  with  the  crowding  in  county  institu- 
tions. In  Queens  County  fifty  patients  occupy  a  room  16x60  feet,  sitting 
there  staring  at  the  bare  walls,  with  no  diversion,  no  medical  supervision,  in 
fact  none  of  the  ordinary  essentials  for  the  care  of  sick  people. 

The  hearing  was  then  at  6.30  p.  m.  brought  to  a  close. 


ABSTRACTS  AND  EXTRACTS. 


Two  Cases  of  Catalepsy. — Dr.  Barlach  reports  two  cases  of  catalepsy  in 
which  the  conditions  usually  regarded  as  predisposing  to  that  state  were 
wanting.  The  patients  had  never  suffered  from  any  affection  of  the  nervous 
system,  (hysterical  or  other),  and  neither  had  neurotic  inheritance.  The  first 
case  concerned  a  girl,  Eet.  six  years.  She  was  attacked  by  scarlet  fever  with 
"diphtheria"  in  April;  the  disease  ran  a  favorable  course,  so  that  the  child 
appeared  to  be  well  the  following  month.  But  suddenly,  and  with  no  evident 
•cause,  and  to  the  great  surprise  of  the  physician,  catalepsy  appeared ;  and  the 
appearances  were  such  as  are  seen  in  a  marked  case.  All  means  adopted  with 
a  view  to  restoration  of  consciousness  (electricity  not  at  hand)  were  ineffect- 
ual; the  state  passed  into  one  of  sleep,  or  "  sleep-like,"  which  lasted  twenty- 
six  hours.  Consciousness  never  returned.  A  complete  palsy  of  the  right  side 
gradually  showed  itself,  whilst  on  the  left  side  the  limbs  became  the  seat  of 
violent  convulsions,  only  separated  by  brief  intervals.  Death  took  place  on 
the  fourth  day.  The  autopsy  gave  an  entirely  negative  result.  It  should  be 
added  that  the  child  had  a  markedly  chlorotic  aspect  when  otherwise  seem- 
ingly well. 

The  second  patient  was  a  woman,  aet.  circa  26.  On  the  24th  June  she  had 
a  normal  confinement.  On  the  26th,  complained  of  headache,  thirst  and 
•discomfort;  no  rigors.  Nothing  found  on  examination  of  genital  passages 
and  organs.  On  28th,  a  thrombus  detected  in  the  right  popliteal  vein, 
causing  swelling  of  the  leg  below.  Temperature  raised.  By  August  the 
swelling  and  pain  had  greatly  diminished,  but  otherwise  the  general  state  was 
worse.  Restlessness,  headache,  giddiness  and  thirst.  Patient  lay  with  closed 
eyes  and  was  hypersensitive  to  sound.  On  Aug.  6th  the  friends,  thinking  her 
worse,  hastily  sent  for  the  physician,  who  found  completely  developed 
catalepsy.  A  curious  appearance,  which,  so  far  as  the  author  is  aware,  had 
not  before  been  described,  is  the  following.  When  a  limb — e.  g.,  the  arm 
— was  placed  in  a  certain  position,  and  immediately  allowed  to  drop,  it 
slowly  re-assumed  that  position,  describing  the  same  curve  through  which 
it  had  previously  been  taken.  If,  on  the  contrary,  the  limb  was  held  in  the 
position  for  a  brief  period,  it  continued  there — as  is  usual  in  catalepsy.  In 
this  patient,  also,  consciousness,  lost  at  the  commencement  of  catalepsy,  did 
not  return ;  and  death  occurred  next  morning.  Xo  autopsy  was  made.  The 
author,  summing  up  in  conclusion,  states  his  belief  that  the  blood  had  an 
essential  part  to  play  in  both  the  cases:  in  the  former,  perhaps  through  its 
chlorotic  quality;  in  the  latter,  either  through  the  same  quality,  or — which 
seems  to  the  author  more  likely — through  the  medium  of  an  embolus  of  a 
cerebral  vessel. — (Der  Irrenfreund,  1  and  2,  '89).  e.  g. 


Delirium  Tremens  in  Children. — Dr.  Demme  is  quoted  from  Beichs. 
Med.  Anzeiger,  No.  10,  as  recording  a  series  of  such  cases.  The  parents 
were  themselves  drunkards,  in  the  cases  mentioned,  and  supplied  liquor  to 
their  offspring.    Four  of  the  children  suffered  from  epilepsy,  in  consequence, 
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it  is  stated,  of  the  excess  in  drink;  but  true  delirium  tremens  occurred  in 
many  other  cases.  In  one  instance,  wherein  marked  hallucinations,  excite- 
ment, confusion,  and  sleeplessness  were  present,  the  child  (aet.  5  years)  had 
been  given  a  kind  of  brandy  daily  for  two  years  by  the  father;  a  glass  of 
Hungarian  wine  daily  by  the  mother;  and  of  an  evening  had  been  in  the 
habit  of  drinking  beer  with  the  father,  who  kept  a  retail  establishment. 
— Ibid.  e.  G 


Hypnotism. — Dr.  Hoist,  (Riga),  in  his  report,  makes  mention  of  cases  under 
treatment  in  his  institution  in  which  hypnotism  was,  in  one  respect  or  another, 
successful.  The  patients  were  of  the  hysterical  class.  In  the  first  case,  that 
of  a  highly  educated  woman,  set.  37,  hypnosis  was  produced  by  suggestion 
of  sleep  very  quickly.  It  was  now  suggested  that,  on  waking,  she  would 
have  a  ravenous  appetite — as  she  had  been  taking  next  to  nothing,  and  was 
very  poorly  nourished.  So  well  did  the  suggestion  operate  that  a  day  or  two 
later  it  was  necessary  to  re-hypnotise  the  patient  and  suggest  a  merely  normal 
appetite.  This  also  obtained,  and  she  gained  in  weight  14  pounds.  This 
patient  also  suffered  from  severe  spasmodic  attacks,  of  a  hystero-epileptic 
nature.  Cessation  of  these  cramps  could  only  be  obtained,  on  suggestion,  for 
24  hours ;  and  the  renewal  of  the  appetite  was  the  only  therapeutical  success 
which  could  be  pointed  to. 

In  a  second  case,  marked  by  insomnia,  sleep  was  satisfactorily  restored  by 
suggestion  during  hypnosis.  In  this  patient  menstruation  had  been  in 
abeyance  for  eight  months.  The  menses  appeared  at  a  definite  hour  and  on  a 
fixed  day — "to  order."  Thereafter  the  suggestion  was  repeated  monthly,  and 
the  courses  so  regulated  that  they  appeared  spontaneously  at  the  end  of  four 
months;  and  thenceforth  menstruation  was  normal.  The  writer  then  gives 
other  cases  in  which  he  gave  sleep  in  cases  of  insomnia.  He  adds  that  his 
enthusiasm  for  this  method  of  treatment  was  cooled  by  the  negative  outcome 
of  experiments  undertaken  contemporaneously  with  those  above  mentioned. 
— Ibid.  e.  G. 


A  Case  of  so-called  Soul-Blindness. — Dr.  Siemerling,  of  the  Charite, 
Berlin,  reports  a  case  at  length,  which  at  first  sight  might  appear  to  come 
legitimately  under  the  heading  "  Sederiblindlieit"  in  the  sense  of  Munk. 
That  it  was  not,  however,  a  pure  case  of  the  kind  the  author  makes  it  his  task 
to  show.  The  patient,  a  carpenter,  aet.  54,  came  home  from  his  work  com- 
plaining of  "darkness  before  the  eyes."  This  he  noticed  after  being  suddenly 
seized  with  vertigo.  Consciousness  was  at  no  time  lost.  No  changes  of 
motility  or  sensibility.  Previous  history  indicated  good  health;  no  syphilis. 
He  was  admitted  three  weeks  after  above  attack.  There  was  then  discovered  a 
bilateral  hemianopsia,  absolute  on  the  right,  partial  on  the  left.  He  could 
distinguish  light  with  either  eye.  Optical  media  and  fundi  normal.  A  con- 
siderable diminution  of  acuteness  of  vision  was  ascertained.  Moreover,  he 
was  quite  unable  to  distinguish  colors;  all  were  described  as  grey,  now 
brighter  now  darker.  No  aphasia  (motor)  and  no  word-deafness.  In  writing, 
left  a  word  or  letter  out  here  and  there.  The  only  note-worthy  psychical 
affection  noticed  was  deficiency  of  memory.  When  some  object  was  held 
before  him  he  asked  permission  to  handle  it,  not  being  "  able  to  see  it "  prop- 
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erly.  When  after  orientating  himself  by  means  of  touch,  smell,  and  hearing, 
the  patient  could  not  always  at  once  give  an  object  its  correct  designation, 
but  needed  to  go  over  it  carefully  first.  In  the  sequel,  the  acuteness  of  vision 
increased,  and  color-sense  returned  in  the  left  halves  of  the  visual  fields;  the 
right  halves  were  hemianopic  still  on  discharge.  With  the  return  of  visual 
acuteness  and  color-sense  there  returned  ability  to  name  objects  correctly 
when  he  saw  them — at  once.  This  peculiar  course  leads  one  to  believe  (says 
the  author)  that  the  visual  disturbance  owned  as  its  cause  the  diminished 
sharpness  of  vision  plus  the  monochromatic  state;  and  in  support  of  this  be- 
lief he  instituted  an  experiment  upon  himself,  artificially  lowering  the  acuity 
of  his  vision  until  it  reached  the  standard  of  patient;  and  illuminating  the 
trial-room  monochromatically.  He  thus  produced  in  himself  peripherally 
the  state  which,  in  patient,  had  (apparently)  a  central  cause;  with  the  result 
that  he  was  unable  to  recognize  simple  objects  without  touching  them.  The 
obvious  conclusion  of  the  author  is  that  it  is  sufficient,  in  order  to  produce  ex- 
perimentally a  condition  similar  to  soul-blindness,  merely  to  lower  the  degree 
of  acuteness  of  vision  and  institute  a  monochromatic  state.  It  is,  in  fact, 
shown  that  this  patient's  inability  to  name  objects  upon  "  seeing"  them  was 
due  to  the  deprivation  of  some  of  the  factors  of  the  image  of  perception 
(Wahrnehmungsbild).  But  when  allowed  to  make  use  of  data  other  than 
optical,  (sense  of  touch,  of  hearing,  etc.,)  he  could  properly  designate  the  ob- 
ject. And  that  the  image  in  memory  (Erinnerungsbild)  persisted  was  evident, 
since  he  could  describe  and  give  the  appearance  of  an  object  named  to  him. 
Hence  there  was  here  no  true  soul-blindness.  Cases  like  that  communicated 
should,  the  author  says,  warn  us  to  be  cautious  in  interpreting  statements 
bearing  upon  this  question,  which  is  still  a  recent  and  vexed  one. — Archiv.f. 
Psych.  XXI,  1.  e.  g. 


Hypnotism  in  Germany. — At  a  meeting  of  the  Psychiatrical  Society  at 
Berlin,  Dr.  Sperling  gave  an  address  upon  "hypnotism  in  its  relation  to 
present  medicine,"  with  demonstrations.  The  present  position  of  hypnotism 
in  scientific  medicine  in  Germany  is  by  no  means  sure  or  recognized.  Xow 
that  so  many  young  doctors,  says  the  author,  are  eagerly  practising  it,  the 
question  arises:  "Does  hypnotism  deserve  that  science  should  take  it  up? 
Cannot  trained  energies,  now  devoting  time  and  pains  to  this  subject,  be 
better  employed?"  In  answer  to  these  questions,  and  to  the  further  one, 
"has  hypnotism  a  future?"  The  author  is  decided.  Hypnotism  has  a 
future,  which  must  be  given  Over  in  charge  to  the  medical  man  alone ;  and  in 
its  practice  some  definite  purpose  must  ever  be  kept  in  view — whether 
scientific  or  therapeutical.  Reference  is  made  to  hypnotism  in  the  mentally 
diseased;  and  the  outlook,  in  the  writer's  opinion,  is  a  poor  one. — Zeitschr.  f. 
Psych.,    Vol.  XL  VI.  pt.iii.  e.g. 


Warm  Sand-baths  in  the  Neuroses. — At  the  same  meeting  Dr.  Miiller, 
Blankenburg,  gave  his  experiences  of  artificial  warmth  as  a  method  of  treat- 
ment in  different  neuroses.  After  mentioning  the  different  forms  of  baths, 
he  gave  an  account  of  a  particular  variety  which,  whilst  it  effectually  raised 
the  body  temperature,  did  not  submit  the  head  and  organs  of  respiration  to  a 
Vol.  XLVI-No.  IV— J. 
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high  temperature,  after  the  manner  of  hot-air  and  vapor  baths.  He  referred 
to  dry,  warm  sand-baths,  by  means  of  which  most  favourable  results  had  been 
obtained  in  neurotic  conditions.  He  has  seen  states  of  depression  and 
insomnia  considerably  benefited  in  this  way,  as  well  as  neuralgic  affections, 
facial  paralysis,  and  hemicrania.  The  abstraction  of  water  from  the  body  is 
considerable;  and  uric  acid  and  urea  are  excreted  in  abundance.  The  con- 
dition of  the  heart  should,  so  far  as  possible,  be  ascertained,  prior  to  the  use 
of  the  bath.  In  conclusion  the  author  observes:  "  I  am  of  opinion  that  the 
warm  sand-bath  merits  more  attention — as  being  the  best  and  simplest  method 
of  warming  the  body  throughout — than  has  hitherto  been  bestowed  upon  it; 
and  that  we  who  deal  with  the  nervous  system  have  especial  occasion  to  make 
use  of  it,  since,  more  than  any  other  remedy,  it  is  capable  of  exercising  a 
stimulating  and  strengthening  influence  over  that  system." — Ibid. 

E.  G. 


Alterations  of  the  Muscles  in  Psychoses. — At  the  fourteenth  session 
of  the  Association  of  Neurologists  and  Alienists  of  Southwestern  Germany,  in 
May  last,  {rep.  in  Archiv.  der  Psycliialrie,  XXI,  2,)  Dr.  Fiirstner,  of  Heidel- 
berg, read  a  paper  on  the  muscular  changes  in  simple  psychoses,  of  which  the 
following  is  an  abstract: 

The  author  first  mentioned  the  alterations  in  the  muscles  met  with  in? 
infectious  and  chronic  disorders,  which  lead  to  extensive  wasting  and  loss  of 
power,  and  then  spoke  of  the  changes,  first  described  by  himself,  but  more 
fully  studied  by  Buckholz,  in  the  way  of  waxy  degeneration  in  acute  delirium 
and  allied  conditions.  He  then  called  attention  to  a  disorder  that  might  be 
looked  upon  as  a  simple  functional  psychosis,  but  which,  through  certain 
somatic  complications,  takes  on  the  character  of  a  grave  disease,  and  which 
therefore  maybe  designated  "hypochondria  gravis."  In  already  weakened 
individuals  (usually  women),  there  sets  in  a  hypochondriacal  depression  with 
various  sensations  in  the  throat,  abdomen  and  bowels,  analagous  to  the  hallu- 
cinations of  hypochondriacs,  obstinate  constipation  and  usually  loss  'of 
appetite.  Later  the  painful  sensations  become  more  intense  and  occupy  all 
parts  of  the  body,  there  is  a  feeling  of  weakness  in  the  upper  and  lower 
extremities,  and  inability  to  stand  or  walk.  Increased  patellar  reflex,  notably 
heightened  muscular  irritability  to  mechanical  stimuli,  with  later  appearing 
muscular  tension  and  tendency  to  contractures  from  the  more  marked 
symptoms.  Dr.  Fiirstner  considers  the  prognosis  as  unfavorable;  all  his 
observed  cases  succumbed  to  pulmonary  affections.  In  one  case  he  found, 
during  the  patient's  life,  alterations  in  the  muscles,  granular  condition  of 
muscle  substance  and  muscular  proliferation.  Post-mortem — there  was  found 
advanced  atrophy  of  the  adductors,  recti,  biceps,  pectoralis,  and  thumb 
musculuture,  together  with  marked  increase  of  nuclei  and  central  vacuoles. 
Since  fever  or  other  somatic  symptoms  were  wanting  in  the  clinical  history, 
the  explanation  of  these  conditions  must  be  looked  for  in  the  psychosis  and 
the  impaired  nutrition.  But  this  last  is  by  no  means  always  attended  by 
alterations  in  the  muscles,  nor  do  they  necessarily  accompany  the  clinical, 
syndrome.  Dr.  Fiirstner  holds  it  as  possible  that  the  obstinate  constipation 
may  be  connected  with  the  changes  in  the  recti  and  intestinal  muscles,  and 
that  the  frequent  lung  complications  may  be  explained  through  alterations  in 
the  muscular  tissue  of  the  diaphragm. 
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Next  the  author  called  attention  to  the  changes  in  paralytics.  He  found  in 
cases  of  disease  of  the  lateral  columns  advanced  atrophy  of  the  biceps, 
adductors,  thumb-muscles  and  psoas,  together  with  unusually  marked  forma- 
tion of  vacuoles.  First,  nucleus-like  formation  appear  in  the  muscles,  which 
formed  vacuoles,  and  these  uniting  destroyed  the  muscle  fibrillar  altogether. 
Besides  the  vacuoles  and  the  atrophy  there  was  found  marked  central  nuclear 
proliferation,  also  in  the  perimysium.  These  changes  were  not  found  in  all 
cases.  h.  M.  b. 


The  Provision  for  the  Insane  in  St.  Petersburg. — The  first  hospital 
for  the  insane  in  St.  Petersburg  was  founded  in  1779.  In  1789  the  population 
of  that  city  was  217,948,  and  there  were  altogether  forty-four  beds  in  the 
hospitals  for  the  insane,  or  one  for  every  4,953  inhabitants.  One  century 
later  the  condition  is  very  different;  with  a  population  of  928,016,  the  city  of 
St.  Petersburg  possesses  at  present  a  provision  of  more  than  2,035  beds  for  the 
insane  (in  both  the  public  and  private  establishments),  that  is  to  say,  at  least 
one  to  456  inhabitants. — Progres  Medical,  1889,  No.  51.  h.  m.  b. 


Chloralimide. — M.  Choay  (Jour,  de  Med.  de  Paris,  December  22,  1889,) 
describes  this  new  compound  a  derivative  of  chloral  and  ammonia  confounded 
with  the  combination  known  as  chloralamide,  which  is  an  entirely  different 
product  obtained  by  the  combination  of  chloral  and  formamide,  and  which 
would  in  accordance  with  Jacobsen's  nomenclature,  be  called  chloralformia- 
inide. 

Chloralimide  is  a  colorless,  odorless,  tasteless  substance  crystallizing  in  long 
needles,  fusible  at  168°  C.  It  is  insoluble  in  water,  but  dissolves  readily  in 
strong  alcohol,  and  is  still  more  soluble  in  ether,  it  dissolves  also  in  chloro- 
form and  fatty  substances.  It  does  not  change  from  exposure  to  the  air, 
light,  or  humidity ;  in  fact  it  is  a  remarkably  stable  compound. 

M.  Choay  thinks  that  therapeutically  it  will  be  found  more  active  than 
chloralamide  since  it  gives  out  more  chloroform,  and  its  tasteiessness  and 
durability  will  be  of  great  advantage  in  a  practical  point  of  view.  It  would 
seem,  however,  advisable  to  await  the  publication  of  the  results  of  physio- 
logical experiments  which  he  says  have  been  begun  before  employing  it  on 
human  patients.  h.  m.  b. 


The  Accumulation  of  Bromides  in  the  System. — M.  Doyon,  Report,  de 
Pharm.,  June,  1889,  (absts.  in  Jour,  de  Med.  de  Paris,  November  10,) 
publishes  the  results  of  chemical  investigation  of  the  brain  and  liver  of  an 
epileptic  who  had  died  suddenly  after  steady  bromide  treatment  with  large 
doses.  He  found  that  the  brain  contained  1.934  gram,  of  bromide  of  potas- 
sium, and  that  the  liver  contained  .73  gram.  Hence  he  concludes  that  the 
drug  localizes  itself  in  the  brain. 

M.  Doyon  does  not  infer  from  this  that  bromide  treatment  is  hurtful,  as 
daily  experience,  as  well  as  physiological  experimentation,  have  demonstrated 
the  feeble  toxicity  of  the  drug.  h.  m.  b. 
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Provision  for  Insane  Criminals. — In  March,  1889,  M.  LeJeune,  Minister 
of  Justice,  sent  a  communication  on  this  subject  to  the  Royal  Belgian 
Academy  of  Medicine,  containing  a  series  of  questions,  in  substance,  as 
follows:  (1)  Can  a  single  asylum,  equipped  for  the  care  of  all  forms  of 
insanity,  be  utilized  without  serious  inconvenience  for  the  care  of  all  the 
criminal  insane  without  destruction?  (2)  Would  it  do  to  confine  in  the  same 
asylum  the  insane  who  have  undergone  sentence  or  have  escaped  it  as  being 
irresponsible,  who  are  yet  free  from  dangerous  tendencies?  (3)  If  the  treat- 
ment required  for  insane  criminals  be  extended  to  all  the  insane  of  dangerous 
tendencies,  what  scientific  definition  can  be  given  of  these  that  can  be  used  in 
legal  enactments?  (4)  Will  this  definition  include  dementia  showing 
tendencies  to  offences  against  good  morals  and  criminal  assaults?  (5.)  What 
offences,  recognized  by  criminal  law,  should  place  the  offender,  if  he  subse- 
quently falls  into  dementia,  or  if  he  is  released,  on  the  ground  of  irresponsi- 
bility, in  the  class  of  so-called  criminal  insane?  (6)  Should  the  relations  of 
patients  to  their  friends  and  families,  desirable  in  the  treatment  of  ordinary 
insane,  be  kept  up  to  the  same  extent  with  the  class  of  criminal  insane? 

These  queries  which  cover  all,  or  nearly  all,  the  points  involved  were  sub- 
mitted to  a  commission  consisting  of  MM.  Lefebre,  Masom  and  Semal, 
which  reported  on  the  25lh  of  May  following.  The  discussion  on  this  report 
was  quite  lengthy,  and  was  participated  in  by  MM.  Lentz,  Vleminchx, 
Hegne  and  others,  and  the  following  responses  to  the  questions  of  the  Minister 
of  Justice  were  finally  formulated  and  adopted,  the  numbers  here  given 
corresponding  to  the  questions: 

(1)  "  It  is  expedient  to  establish  a  special  asylum  for  the  confinement  and 
care  of  all  the  dangerous  insane  without  distinction. 

These  insane  comprise  the  four  following  classes: 

"  a.  The  insane  guilty  of  an  act  counted  as  crime  (larceny,  rape,  murder, 
arson,  paederasty,  &c.) 

"  b.    Convicts  becoming  insane  after  sentence. 

"  c.  ■  Lunatics  already  confined  who  are  guilty  of  or  have  attempted  to 
commit  criminal  acts. 

"  d.  Every  insane  person  on  whom  examination  has  demonstrated  homi- 
cidal instincts,  irresistible  and  violent  impulsions,  or  perverse  morals  or  habits 
justifying  his  separation  from  other  patients  on  account  of  their  safety  or  the 
moral  respect  due  them.  In  this  class  are  found  certain  epileptic  and 
alcoholic  cases  and  cases  of  moral  and  instinctive  alienation,  &c. 

(2)  "  No;  if  the  criminal  act  is  considered  as  a  minimal  one,  that  is,  if  it  is 
a  matter  of  no  grave  consequences  either  to  life  or  to  the  welfare  of  others,  or 
to  public  morals. 

(3)  ''The  actual  state  of  our  psychiatrical  knowledge  permits  us  to 
enumerate  the  different  categories  of  the  dangerous  insane,  as  indicated  in 
the  answer  to  the  first  question. 

"It  is  not  possible  to  give  a  scientific  definition  of  dangerous  mental  aliena- 
tion. 

(4)  "Yes,  as  regards  criminal  assaults,  which  always  indicate  a  perverse 
activity:  No,  as  regards  the  unconscious  offences  due  to  the  senility  of  the 
offender. 

(5)  "  To  the  actual  crimes  as  indicated  in  the  responses  to  the  first 
question. 
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(6)    "No;  these  relations  may  be  prohibited." 

These  answers  indicate  a  sufficiently  comprehensive  definition  of  the  criminal 
■and  dangerous  insane,  though  a  specific  one  is,  as  stated,  impossible. 

•    h.  m  .  B. 


Pathological  Effects  of  Compressed  Air. — Professor  Gatsaras,  of 
Athens,  has  published,  in  Archives  de  Neurologie,  an  elaborate  study  of  this 
subject,  extending  through  numbers  47-55,  (September,  1888,  to  January, 
1890).  It  comprises  a  review  of  the  history  and  literature  of  the  subject, 
elinical  observations  on  fifty-seven  cases  occurring  among  men  engaged  in 
gathering  sponges  in  submarine  armor,  and  experimental  researches  on  dogs 
subjected  to  the  same  conditions.  The  latter  confirmed  the  conclusions  of 
Bert,  that  the  injurious  effects  of  compressed  air  are  due  to  accumulation  of 
gas — mainly  nitrogen— in  the  blood,  under  pressure,  and  its  liberation  when 
the  pressure  is  removed.  In  his  autopsies  on  dogs  that  showed  morbid  symp- 
toms after  immersion  in  submarine  armor  at  depths  which  had  proved 
injurious  to  men,  he  uniformly  found  gas  in  the  heart  and  blood-vessels,  with 
gaseous  embolisms  and,  more  rarely,  hemorrhages,  in  various  parts  of  the 
central  nervous  system. 

The  circumstances  which  favor  the  development  of  this  condition  are  three 
in  number: 

First.  Degree  of  compression.  Accidents  seldom  took  place  unless  the 
diver  had  worked  at  a  depth  of  more  than  twenty  fathoms. 

Second.  Duration  or  frequency  of  immersion.  In  most  cases  the  patient 
had  either  remained  under  water  a  long  time,  or  made  repeated  trips  at  short 
intervals. 

Third.  Rapidity  of  decompression.  If  the  diver  is  drawn  up  quickly  from 
&  great  depth,  a  large  amount  of  gas  is  set  free  at  once.  If,  on  the  other 
hand,  the  pressure  is  gradually  diminished,  the  gas  is  liberated  slowly,  and 
opportunity  is  given  for  its  exhalation  through  the  lungs. 

With  this  understanding  of  the  pathology  of  the  affection  it  is  easy  to 
understand  the  complexity  and  variety  of  the  symptoms,  due  to  the  varying 
seat]  and  extent  of  the  lesions.  He  classifies  the  resulting  affections  as 
nervous  and  extra-nervous,  of.  which  the  former  are  more  common.  The 
nervous  troubles  may  be  spinal,  cerebral  or  cerebro-spinal.  Spinal  affections 
he  classifies  as  lateral,  posterio-lateral  and  posterior,  with  symptoms  appro- 
priate to  the  situation  of^the  lesion.  They  may  be  transient  or,  as  seems  to 
be  more  common,  to  a  greater  or  less  extent  permanent. 

The  cerebral  attacks  may  be  paralytic,  with  localizing  symptoms,  as 
aphasia  and  word-deafness,  or  mental,  with  delirium  or  unconsciousness. 

In  the  cerebro-spinal  form  cerebral  and  spinal  symptoms  co-exist  in  various 
combinations. 

Death  may  occur,  either  suddenly,  or  as  a  more  or  less  remote  effect  of  the 
damage  to  the  nervous  system. 

As  extra-nervous  symptoms  have  been  observed:  Muscular  and  articular 
pains,  general  emphysema,  swelling  of  the  thyroid  gland,  and  violent  epigas- 
tric pains  from  distension  of  the  stomach. 

But  few  autopsies  of  such  cases  have  been  recorded.  The  lesions  found 
have  been  softening  and  hemorrhage  in  the  affected  parts  of  the  nervous  sys- 
tem, with  secondary  degenerations. 
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The  symptoms,  as  a  rule,  do  not  show  a  progressive  tendency,  and  recovery 
or  improvement,  under  appropriate  treatment,  is  the  rule. 

The  prophylaxis  follows  naturally  from  the  etiology.  When  it  is  necessary 
for  the  diver  to  go  to  a  great  depth,  he  should  remain  under  water  but  a  short 
time,  and  should  be  raised  to  the  surface  slowly  and  with  intermissions.  Re- 
peated immersions,  in  such  cases,  should  only  be  undertaken  at  long  intervals. 
Persons  suffering  from  pulmonary  disease  should  not  engage  in  this  employ- 
ment, and  fatigue  and  a  full  stomach  should  be  avoided.  In  case  of  the 
occurrence  of  accidents,  immediate  recompression,  to  a  moderate  degree, 
should  be  at  once  employed,  to  promote  the  re-absorption  of  the  gas.  The 
author  has  also  found  this  measure,  systematically  employed,  of  use  in  cases 
of  permanent  injury,  many  of  his  patients  having  improved  greatly  by  resum- 
ing their  occupation  at  moderate  depths.  The  cautery,  ergot,  and  an  appro- 
priate hygiene  are,  apart  from  this,  his  principal  dependence. 


BOOK  REVIEWS. 


A  Text  Book  of  Mental  Disease,  with  Special  Reference  to  the  Pathological  Aspects  of 
Insanity.  By  W.  Bevan  Lewis,  L.  R.  C.  P.,  (Lond.),  M.  R.  C.  S.,iEng.,  Medical 
Director,  West  Riding  Asylum,  Wakefield  ;  Lecturer  on  Mental  Diseases  at  the 
Yorkshire  College.  With  illustrations  in  the  Text,  Charts,  and  eighteen  Litho- 
graphed Plates.  Philadelphia :  P.  Blakiston,  Son  &  Co.  1890. 

Few  readers  will  be  disposed  to  question  that  Dr.  Lewis  brings  to  his  task  a 
fully  equipped  mental  armamentarium.  One  need  but  glance  at  the  pages  of 
his  book  almost  at  random,  to  find  evidence  of  the  keenest  appreciation  of  the 
trend  of  modern  psychological  thought;  the  generalized  records  of  4,000  care- 
fully studied  cases,  sufficiently  attest  practical  alienistic  knowledge;  while 
the  more  than  2,000  autopsies  that  have  furnished  data  for  the  pathological 
section  give  an  authoritative  stamp  to  the  obverse  of  our  author's  certificate 
of  credentials.  Many  of  us  have  looked  forward  with  enthusiastic  expectancy 
to  the  appearance  of  this  work;  and,  now  that  it  has  come,  it  may  be  said, 
once  for  all,  that  every  page  testifies  to  the  ample  fruition  of  an  abundant 
promise.  It  is  a  book  in  many  respects  remarkable,  and  in  some  respects 
unique  among  English  works  of  its  kind.  We  can  but  glance  in  a  very  gen- 
eral way  at  its  scope  and  bearings,  leaving  individual  excellencies  and  defects 
to  the  readers  of  the  volume  itself,  who,  we  trust,  will  be  as  numerous  as  the 
ranks  of  alienism. 

The  work  consists  of  three  principal  sections — an  "Anatomical  and  Histo- 
logical," a  "  Clinical "  and  a  "  Pathological."  The  first  chapter  begins,  with- 
out apology,  explanation  or  comment,  to  detail  the  anatomical  characteristics 
of  the  cerebro-spinal  system,  as  if  to  do  so  were  the  most  natural  and  con- 
ventional of  methods.  Conventional  this  method  certainly  is  not;  nor  does  it 
appear  that  a  section  on  the  normal  condition  of  any  organ  enrolls  itself  in 
strict  consistency  under  the  title  "Mental  Diseases."  Nevertheless,  we  wel- 
come this  section  as  one  of  the  most  valuable  portions  of  the  book,  and  we 
believe  that  it  will  be  generally  so  received.  It  is  a  necessary  and  desirable 
portion  of  a  work  on  insanity  simply  because  alienists  in  general  are  insuffi- 
ciently acquainted  with  the  details  of  structure  of  that  set  of  organs  which, 
of  all  others,  ought  to  interest  them.  It  will  be  well  received  because  we  are 
beginning  to  feel  our  deficiencies, — a  recognition  of  ignorance,  being,  here,  as 
elsewhere,  precursory  of  a  desire  for  knowledge. 

In  this  anatomical  section,  perhaps  the  chiefest  point  of  interest  relates  to 
the  debatable  ground  of  the  lymph-connective  system  of  the  brain.  The  ex- 
istence of  perivascular  and  pericellular  spaces  as  essential  normal  constituents 
of  brain  architecture,  the  author  regards  as  established, — a  view  which  many 
of  us  who  have  long  been  similarly  minded  will  regard  with  satisfaction. 
Still  more  significant  and  interesting  is  the  author's  view  that  the  so-called 
"spider  cells"  of  the  cortex  are  in  reality  "essential  elements  of  the  lymph- 
connective  system."  The  expressive  term  " scavenger  cells"  which  he  applies 
to  them  gives  a  clue  to  their  assumed  action.  Referring  the  reader  to  the 
book  itself  for  details,  we  must  content  ourselves  here  with  the  observation 
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that  the  role  of  the  scavenger  cell  furnishes  our  author's  key  to  the  solution  of 
many  problems  of  encephalic  action,  normal  and  pathological. 

At  the  conclusion  of  the  remarks  on  the  lymph-connective  system,  there 
occurs  a  paragraph  that  conveys  a  more  tangible  view  of  the  real  nature  of 
the  cortex  than  any  similar  expression  we  remember  to  have  seen:  "If  we 
take  a  comprehensive  view  of  the  whole  system— the  channelled  vascular 
tracts,  the  saccular  ampulla?  along  the  capillary  tube,  the  canalicular-like 
formation  of  the  lymph-connective  elements,  all  imbedded  in  a  homogeneous 
matrix  of  neuroglia — we  cannot  but  be  struck  by  the  sponge-like  arrangement 
of  the  cortex,  and  the  facilities  so  afforded  for  the  free  circulation  of  plasma 
throughout  its  most  intimate  regions." 

We  must  pass  with  the  briefest  mention,  the  all-important  chapters  on 
cortical  lamination,  distribution  of  the  ganglionic  elements,  etc.,  but  we  trust 
that  no  reader  of  the  work  will  pass  these  chapters  without  giving  them  the 
careful  perusal  that  they  merit. 

The  chief  merit  of  the  clinical  section  is  that  it  emphasizes  the  modern 
doctrine  of  correlation  of  parts  and  of  functions,  implicitly  and  explicitly 
teaching  that  the  hierarchy  of  mind  is  a  unified  hierarchy,  no  single  member  of 
which  can  be  deflected  from  its  normal  bearings  without  proportionately 
deflecting  all  its  allied  members.  Bearing  this  fundamental  fact  always  in 
mind,  the  author  pays  little  heed  to  mere  arbitrary  classification  and  systems  of 
nomenclature,  which  have  so  often  proved  the  bane  of  alienists — as  if  termi- 
nology could  add  to  or  detract  from  objective  knowledge,  and  were  the  end, 
not  the  means.  The  present  expositions,  on  the  contrary,  are  psychological 
studies,  and  if  some  classification  seemed  absolutely  necessary  to  give 
definiteness  and  tangibility  to  the  studies,  such  classification  is  everywhere 
subordinated  to  its  true  position.  Broad  generalizations  are  mapped  out,  the 
student  being  warned  meanwhile  that  the  names  indicate,  not  fixed  and 
invincible  morbid  entities,  but  different  stages  or  degrees  of  psychic  reduction. 
The  old  tripartite  autocracy — Intellect,  Emotion,  Will — wherein  Will  occu- 
pied the  relative  position  held  by  Cassar  in  the  historic  Triumvirate,  finds  no 
place  in  this  system.  A  deeper,  broader,  yet  simpler  system  has  supplanted 
this  arbitrary  but  long  triumphant  despotism  of  the  mind.  It  is  no  unique 
position  which  our  author  holds  in  this  regard.  He  is  merely  abreast  the 
current  of  the  times.  Nor  is  it  difficult  to  trace  the  stream  to  its  fountain 
head  in  the  Synthetic  Philosphy  of  Herbert  Spencer.  The  learning  power  of 
that  philosophy  is  exemplified  here  as  in  the  work  of  every  other  student  of 
psychology  who  is  en  rapport  with  the  time  in  which  we  live.  And  so  we  find  in 
this  clinical  section,  broad  outlines  instead  of  narrow  paths;  generalizations 
rather  than  individual  delineations,  yet  individual  delineation  is  not 
altogether  ignored, — indeed,  many  cases  are  held  up  before  us  in  illustration, 
and  they  are  drawn  graphically  and  well.  But  as  a  whole,  the  studies  are 
more  than  this.  They  are  a  philosophical  collocation — a  perspicuous  in- 
ductive correlation — of  the  4,000  cases  from  which  the  author's  practical  knowl- 
edge is  drawn.  It  is  entirely  consistent  with  the  plan  of  the  work,  as  laid 
down  in  the  preface,  that  etiology  and  treatment  find  little  place  here.  But 
it  is  to  be  hoped  that  a  future  edition  will  so  enlarge  its  scope  as  to  include 
these  practical  departments. 

Of  the  pathological  section — by  far  the  most  interesting  and  important 
portion  of  the  work — we  would  gladly  speak  at  length,  but  limitations  of 
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space  make  it  quite  impracticable  to  do  so.  This  section  is  too  prodigal  of 
significant  observations  to  readily  lend  itself  to  condensation,  but  we  may 
mention,  as  among  the  more  important  lines  of  investigation,  (1)  studies  bear- 
ing upon  the  role  of  the  scavenger  cell;  (2)  generalization  regarding  the 
different  effects  of  primary  implication  of  cells  vs.  that  of  cell-processes;  and 
(3)  the  somatic  basis  of  epilepsy.  With  especial  satisfaction  we  note  the 
author's  continued  belief  in  the  authenticity  of  "miliary  sclerosis,  colloid 
degeneration,"  etc.,  as  records  of  pathological  processes  and  not  artificial 
products  or  post-mortem  changes.  His  reasons  for  so  adhering  to  the  old 
belief,  in  opposition  to  the  pathological  nihilism  which  certain  observers  have 
promulgated,  seem  to  us  abundantly  conclusive. 

As  regards  the  decidedly  important  but  not  absolutely  essential  matter  of 
style  and  manner  of  presentation  of  the  text,  it  is  not  possible  always  to  speak 
with  quite  the  same  degree  of  enthusiasm  with  which  we  have  regarded  the 
essentials  of  this  book.  We  would  criticise,  also  the  rather  whimsical  method 
adopted  by  the  publishers  of  attracting  the  eye  by  means  of  arbitrarily  dis- 
tributed heavy  type,  as  being  appropriate  to  a  catalogue  or  a  primer  rather 
than  to  an  advance  work  for  the  use  of  scholars.  We  commend,  on  the  other 
hand,  the  heavy  type  paragraph,  headings,  as  useful  assistance  to  rapid 
reference;  and,  in  general  the  typography,  paper  and  general  make-up  of 
the  work,  as  reaching  a  high  degree  of  excellence.  And  it  would  be  quite 
impossible  to  say  too  much  in  praise  of  the  illustrations,  which  really  illustrate, 
and  are  as  different  as  can  well  be  imagined  from  the  caricatures  that  usually 
obscure  the  text  of  such  works  as  the  present. 

With  this  brief  mention  we  must  leave  a  work  which  we  regard  as  the  "  last 
word  "of  present  alienism.    True  this  book  is  only  a  step  beyond  some  of 
its  predecessors,  but  evolution  does  not  proceed  by  leaps,  and  it  suffices  that 
the  step  is  really  progressive  and  not  retrogressive.    Let  no  one  interpret  this 
as  meaning  that  this  work  will  long  remain  the  alienistic  ultimatum.  All 
that  is  claimed  for  it  is  that  it  makes  the  farthest  present  advance  of  alienism. 
Others  than  its  author  are  working  along  the  same  lines,  following  the  same 
master,  and  reaching  similar  results.    These  are  days  not  alone  of  "dissolv- 
ing," but— what  is  far  more — of  "  evolving  views."   We  live  at  the  termination 
of  a  momentous  epoch  in  the  evolution  of  alienistic  knowledge — the  epoch 
which,  having  banished  Metempiricism  at  last  welcomed  Psychiatry.  The 
classical  books  of  the  past  decade  are  the  exponents  of  that  epoch.  The 
present  work  assumes  unchallenged  the  ground  for  which  its  predecessors 
battled,  and  points  exultantly  to  the  fertile  fields  of  the  new  epoch,  an"  epoch 
in  which  somatic  studies  will  take  the  place  of  metaphysical  speculation. 
Insanity,  a  symptom  of  disease,  has  been  profoundly  studied.    The  old  epoch 
gave  us  descriptions  of  the  symptom  that  we  need  jiot  care  to  surpass.  But 
the  new  epoch  invites  us  to  turn  to  the  diseased  structure  underlying  the 
symptom — to  search  for  the  disease  itself.    In  this  direction  lie  all  the 
possibilities  of  alienism.    Dr.  Lewis'  book  perhaps  more  explicitly  than  any 
of  its  predecessors,  points  the  way ;  and  our  enthusiasm  regarding  it  results- 
not  more  from  the  actual  achievements  of  the  work  itself  than  from  the 
impetus  which  we  believe  the  work  will  give  to  study  in  the  lines  which  it 
suggests.  h.  s.  w. 
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Annual  of  the  Universal  Medical  Sciences.  A  yearly  report  of  the  General  Medical 
Sanitary  Sciences  throughout  the  world.  Edited  by  Charles  E.  Sajous,  M.  D. 
Philadelphia  and  London :  F.  A.  Davis,  Philadelphia,  Publisher. 

The  Annual  of  the  Universal  Medical  Sciences  for  1889,  like  its  predecessor, 
appears  in  five  volumes,  and  reviews  in  a  concise  manner  the  medical  litera- 
ture of  the  year.  Some  idea  of  the  vast  amount  of  labor  involved  in  the  prep- 
aration of  the  Annual  may  be  had  from  the  fact  that  it  presents  the  essential 
points  and  arguments  of  an  immense  number  of  articles,  published  in  many 
countries,  and  in  no  less  than  754  journals  and  234  books  and  pamphlets. 
We  are  of  the  opinion  that  the  value  of  a  work  of  this  character,  when  con- 
scientiously performed  by  men  of  ability  cannot  be  overestimated,  for  it 
brings  within  easy  reach  of  the  reader  nearly  all  of  the  important  new  ideas 
that  have  found  their  way  into  print  during  the  year,  and  thus  enables  him  to 
keep  in  touch  with  the  progressive  spirit  of  the  times.  We  have  had  occasion 
to  make  frequent  reference  to  the  Annual  for  1889  as  we  had  to  that  of  1888, 
and  have  found  it  an  Index  Medicus  of  great  value. 

The  first  volume  is  devoted  to  diseases  of  the  lungs,  heart  and  kidneys,  the 
alimentary  canal,  fevers  and  diphtheria.  A  great  deal  has  been  written 
recently  on  these  subjects,  and  the  faithfulness  with  which  the  various  con- 
tributions have  been  collated  and  annotated  is  amply  attested  by  the  names 
of  Loomis,  Leidy,  Cohen,  Smith  and  Tyson,  at  whose  hands  the  work  has 
largely  been  done. 

"Volume  II  opens  with  an  admirable  discussion  of  the  literature  of  the 
diseases  of  the  brain,  an  interesting  feature  of  which  will  be  found  in  the 
comments  by  the  editor,  Dr.  Seguin,  on  the  legitimacy  of  the  deductions  set 
forth.  Dr.  Seguin  has  the  faculty  of  culling  the  wheat  from  the  chaff  to  an 
eminent  degree,  and  gives  the  reader  many  collateral  ideas  that  are  well  worth 
pondering  over.  Many  cases  are  outlined  bearing  on  the  subject  of  cerebral 
localization,  and  numerous  diagrams  of  the  brain  are  given.  Apparently 
faultless  experiments  of  Schafer  and  Brown  are  quoted  as  establishing  in 
opposition  to  the  views  of  Ferrier,  that  the  angular  gyri  have  nothing  to  do 
with  vision,  but  that  this  sense  is  directly  dependent  upon  the  integrity  of  the 
cortex  of  the  occipital  lobes.  The  same  investigators  claim  to  have  estab- 
lished that  the  centres  for  audition,  smell  and  taste  are  not  in  the  temporal 
lobes  in  monkeys  whatever  may  be  the  case  in  other  animals. 

The  diseases  of  the  spinal  cord  are  ably  handled  by  Dr.  Birdsall,  and  Dr. 
Hun  notes  that  the  subject  of  multiple  neuritis  has  recently  received  much 
attention  in  all  parts  of  the  world.  The  disease  is  held  to  be  a  degenerative 
process  affecting  the  peripheral  nerves  and  is  "  entirely  independent  of  any 
disease  of  the  spinal  cord."  According  to  Ley  den,  who  in  1880  first  drew  a 
clear  clinical  picture  of  tliis  disease  and  establish  it  on  a  firm  anatomical  basis, 
there  are  five  distinct  forms  as  follows:  "1,  The  infectious  form ;  2,  The 
toxic  form  (lead,  alcohol,  arsenic,  phosphorus);  3,  The  spontaneous  form 
(rheumatism  and  over-exertion);  4,  The  atrophic  form  (dyscrasic  and 
cachectic);  5,  The  sensible  foim  (pseudotabes  or  nervotabes  peripherica)." 
These  various  forms  are  elucidated  by  Dr.  Hun,  whose  article  is  a  valuable 
part  of  the  volume. 

Mental  diseases  have  received  a  fair  share  of  attention  during  the  year,  and 
the  literature  has  been  handled  in  a  very  satisfactory  manner  by  Dr.  Edward 
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N.  Brush,  of  Philadelphia,  formerly  one  of  the  editors  of  this  Journal.  Dr. 
Andrews  is  quoted  at  length  on  the  "  Distribution  and  Care  of  the  Insane  ia 
the  United  States."  A  considerable  number  of  new  remedies  with  their 
therapeutic  effects  on  the  insane  are  recorded.  The  subject  of  Hypnotism  has 
claimed  much  attention,  especially  in  France,  and  a  great  deal  of  contradic- 
tory evidence  has  been  adduced  as  to  the  results.  Little,  if  any,  benefit  how- 
ever has  thus  far  accrued  to  the  insane  from  this  source.  Dr.  Brush  tries  to 
clear  up  the  confusion  which  has  arisen  from  the  misapprehension  of  the 
term  paranoia.  The  word  is  loosely  used  by  medical  writers,  and  does  not  as 
yet  convey  any  definite  "  meaning  which  is  alone  applicable  to  the  class  of 
cases  for  which  it  is  used."  The  consensus  of  opinion  seems  to  be  that 
paranoia  belongs  to  the  so-called  degenerative  forms  of  insanity.  "They" 
(paranoiacs)  "have  an  inherent  mental  defect  which  mayor  may  not  show 
itself  in  any  marked  way  until  some  obvious  form  of  insanity  becomes  mani- 
fest. This  usually  takes  the  form  of  fixed  delusions,  frequently  of  persecu- 
tion with  ideas  of  grandeur  and  importance.  These  cases  consequently 
present  little  mental  disturbance  in  other  directions;  memory  and  judgment 
as  'to  ordinary  matters  disconnected  with  their  delusions  are  fair,  (hence  the 
term  monomania).  They  are  usually  intensely  conceited,  quarrelsome,  restive 
under  restraint,  suspicious  and  liable  to  outbreaks  of  violence.  It  has  been 
said,  with  considerable  exaggeration,  that  a  paranoiac  will  attempt  homicide 
if  he  lives  long  enough.  The  termination  of  the  condition  is  in  dementia. 
The  prognosis  is  always  unfavorable."  The  volume  concludes  with  an 
extended  reference  to  the  diseases  of  the  uterus  and  its  appendages. 

In  the  third  volume,  the  surgery  of  the  brain  is  taken  up  and  many  remark- 
able cases  are  quoted  and  illustrated  by  diagrams  where  the  surgery  ha3 
correctly  located  the  cerebral  lesion  and  by  timely  operative  interference  saved 
the  life  of  the  patient.  The  discussion  of  this  subject  is  of  the  highest 
importance  for  it  is  as  yet  a  comparatively  new  field  and  one  in  which  we 
believe  the  greatest  achievements  in  the  surgery  of  the  future  are  likely  to  be 
made.  The  surgery  of  the  abdomen,  the  genito-urinary  tract  and  of  the 
rectum  and  anus  comes  in  for  a  liberal  consideration  replete  with  clinical 
data. 

We  find  in  volumes  IV  and  V  much  to  commend  especially  in  the  articles  on 
diseases  of  the  skin  and  ophthalmology,  both  of  which  are  illustrated  with 
excellent  plates. 

We  trust  the  Annual  has  come  to  stay  and  shall  look  with  pleasurable 
anticipation  for  its  appearance  during  the  current  year.  c.  a.  w. 

Practical  Electricity  in  Medicine  and  Surgery.    By  G.  A.  Liebig,  Jr.,  Ph.  Dm  and 
George  H.  Rohe,  M.  D.   F.  A.  Davis,  London  and  Philadelphia :  1890. 

It  is  with  some  hesitation  that  we  undertake  to  review  the  volume  we  have 
in  hand  for  the  reason  that  a  somewhat  unfavorable  impression  made  on  us 
early  in  our  perusal  of  its  pages  has  not  been  entirely  dissipated  by  further 
and  closer  study.  The  book  contains  a  great  deal  of  excellent  material 
handled  in  clear  and  vigorous  English,  but  we  question  the  propriety  of  devot- 
ing more  than  a  third  of  a  volume  on  "  Practical  electricity  in  medicine  and 
surgery  "  to  experimental  electricity  and  magnetism,  much  of  which  is  of  an 
elementary  character.    Attractive  as  this  subject  is,  we  should  prefer  to  find 
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it  treated  in  a  separate  volume  and  in  the  domain  of  physics  and  chemistry 
where  it  properly  belongs. 

The  volume  is  arranged  in  three  parts,  of  which  the  first  deals  with  elec- 
tricity and  magnetism  and  discusses  at  length  various  forms  of  electric  and 
magnetic  apparatus,  batteries,  storage  cells  and  the  construction  of  galvano- 
meters. The  electric  motor,  the  telephone  and  phonograph  also  come  in  for  a 
share  of  space  though  little  if  any  reference  is  made  to  them  apart  from  the 
details  of  mechanical  construction  and  we  therefore  fail  to  see  sufficient 
reason  for  their  appearance  in  the  book. 

The  second  part  elucidates  the  subject  of  electro- physiology  and  electro- 
diagnosis  and  deals  with  the  effects  of  currents  on  the  various  tissues  and 
organs  of  the  body  in  health  and  dwells  with  special  stress  upon  the  manner 
in  which  these  effects  are  modified  by  disease  and  may  therefore  be  made  use 
of  as  aids  to  diagnosis.  Pfliigers  "  law  of  contraction  "  is  fully  explained  and 
the  action  of  the  brain,  the  spinal  cord,  the  heart  and  various  other  organs  of 
the  body  under  electric  stimulation,  especially  under  galvanism,  is  concisely 
described  and  often  illustrated  with  excellent  woodcuts. 

The  third  part  discusses  the  application  of  electricity  and  magnetism  to 
medical  and  surgical  practice,  and  explains  the  methods  by  means  of 
which  these  agents  are  made  available  for  therapeutic  purposes  generally  and 
gives  special  attention  to  the  application  of  electricity  in  gynaecology,  the 
diseases  of  the  genito-urinary  organs  and  in  diseases  of  the  skin.  It  is  pointed 
out  that  the  well  known  fact  that  electric  currents  of  different  kinds  modify 
nutrition  in  a  remarkable  manner  has  led  to  a  great  variety  of  therapeutic 
procedure  and  perhaps  nowhere  with  greater  success  than  in  the  treatment  of 
uterine  tumors.  A  strong  current,  (50  to  250  milliamperes)  passed  through 
the  tumor  often  causes  "  arrest  of  haemorrhage,  cessation  of  pain  and  diminu- 
tion in  the  size  of  the  tumor."  The  treatment  of  urethral  stricture  by 
electrolysis  is  advocated  but  it  is  admitted  the  "cases  occur  in  which  urethrot- 
omy is  a  quicker,  safer,  easier  and  more  effectual  method  of  cure." 

c.  g.  w. 

The  Neuroses  of  the  Genito-Urinary  System  in  the  Male  with  Sterility  and  Impotence, 
By  Dr.  Ultzmann,  Professor  of  Genito-Urinary  Diseases  in  the  University  of 
Vienna.  Translated  by  Gardner  W.  Allen,  M.  D.  F.  A.  Davis,  Philadelphia. 

This  handy  little  volume  of  160  pages,  published  in  the  "Student's  and 
Physician's  Ready  Reference  Series,"  consists  of  a  translation  and  re-arrange- 
ment of  two  excellent  papers  recently  published  by  Dr.  Ultzmann,  in  the 
German  language,  on  certain  neuroses  of  the  genito-urinary  system  in  the 
male.  Dr.  Ultzmann  has  had  large  clinical  experience  and  his  observations 
appear  to  be  based  upon  sound  pathological  principles. 

The  neuroses  of  the  male  urinary  and  sexual  system  are  forms  of  disease 
that  sometimes  arise  from  disturbances  of  nutrition  resulting  from  chronic, 
brain  and  spinal  affections,  but  a  much  larger  contingent  of  these  nervous 
cases  "  is  furnished  by  those  manifestations  of  disease  which  have  their  origin 
in  local  changes  in  the  urinary  system  and  which  consequently  are  to  be 
looked  upon  as  reflex  neuroses."  In  this  connection  there  appears  to  be  no 
more  prolific  etiological  factor  than  the  gonorrheal  process. 

In  the  treatment  of  children  suffering  from  nocturnal  incontinence  of  urine 
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Dr.  Ultzmann  has  found  nothing  so  satisfactory  as  electricity,  and  the  safest 
and  most  trustworthy  method  of  using  this  agency  is  the  "indirect  stimula- 
tion of  the  sphincter  vesicae  through  the  rectum."  The  sittings  usually  last 
from  five  to  ten  minutes  and  are  held  daily  or  at  least  every  other  day  for  a 
period  of  a  month  or  more  if  necessary.  Excellent  results  also  have  been 
obtained  in  the  treatment  of  impotence  due  to  non-activity  of  the  secretory 
organs,  by  direct  faradization  of  these  organs.  Unless  actual  atrophy  of  the 
testicles  has  occurred,  spermatozoa  are  often  formed  in  large  numbers  under 
the  influence  of  the  induced  current.  That  peculiarly  distressing,  although 
usually  temporary  neuroses,  namely,  impotence  of  psychical  origin,  is  dis- 
cussed in  the  manual  in  an  interesting  and  suggestive  manner.        c.  g.  w. 

Spinal  Concussion  :  Surgically  <  considered  as  a  Cause  of  Spinal  Injury,  and  Neurolog- 
ically  Restricted  to  a  Certain  Symptom  Group,  for  which  is  Suggested  the 
Designation  Erichsen's  Disease,  as  one  form  of  the  Traumatic  Neuroses.  By  S. 
V.  Clevenger,  M.  D.  Illustrated.   Philadelphia  and  London  :  F.  A.  Davis,  1889. 

'  In  this  comprehensive  work  Dr.  Clevenger  carefully  reviews  the  scattered 
literature  of  the  subject,  describes  the  modern  methods  of  diagnosis,  dis- 
cusses the  controversy  concerning  hysteria  and  presents  his  own  views  in 
reference  to  the  anatomical  derangements  that  best  explain  the  symptoms. 
The  principal  treatises  quoted  and  reviewed  are:  The  classical  work  of 
Erichsen  on  Spinal  Concussion;  Page's  Injuries  of  the  Spine  and  Spinal  Cord; 
Oppenheim's  Traumatic  Neuroses,  (quoted  entire);  Erb's article  in  Ziemssen's 
Cyclopaedia ;  articles  by  Westphal  on  epilepsy  and  mental  conditions  induced 
traumatically;  Charcot  on  "traumatic  hysteria;"  and  various  articles  by 
Leyden,  Byrom  Bramwell,  Spitzka,  Knapp,  Dana  and  many  others. 

An  interesting  and  valuable  chapter  containing  accounts  of  twenty  original 
and  thirty-four  authenticated  cases  illustrative  of  spinal  disease  is  followed  by 
a  chapter  devoted  to  traumatic  insanity  in  which  special  reference  is  made  to 
the  mental  alterations  peculiar  to  cases  of  spinal  concussion.  The  author's 
anatomical  descriptions  are  intended  to  throw  light  on  symptoms  and  the 
latter  are  set  forth  with  painstaking  minuteness.  The  general  practitioner 
will  find  in  the  work  many  useful  hints  in  the  modern  methods  of  diagnosis 
of  neuroses  aside  from  the  diagnosis  of  spinal  concussion.  Pathologically, 
the  author  claims  the  original  view  that  the  lesion  of  spinal  concussion  is  to 
be  found  mainly  in  the  spinal  sympathetic  nervous  system,  and  that  the  cord 
functions  are  deranged  as  a  consequence.  The  chapter  especially  devoted  to 
medico-legal  considerations  is  short  and  unsatisfactory.  On  the  whole,  how- 
ever, the  work  appears  to  be  the  result  of  considerable  study  and  experience 
and  will  be  found  useful  by  the  lawyer  as  well  as  the  physician  as  a  handy 
book  of  reference.  c.  e.  a. 

Insanity  in  Australian  Aborigines,  with  a  Brief  Analysis  of  Thirty-Two  Cases,  and  a 
Case  of  Sporadic  Cretinism.  By  Dr.  F.  Norton  Manning,  Inspector  General  of 
the  Insane  in  New  South  Wales. 

Under  this  heading  Dr.  F.  Norton  Manning  gives  some  interesting  facts 
regarding  insanity  among  the  aborigines  of  Australia.  Insanity  was  a  very 
rare  affection  among  them  when  in  their  primitive  and  uncivilized  condition, 
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although  they  seem  to  have  anticipated  the  modern  legal  teachings  regarding 
the  homicidal  insane,  and  promptly  put  to  death  the  violent  and  aggressive. 
The  melancholic  were  allowed,  if  so  disposed,  to  commit  suicide,  the  harmless 
were  perm ii  ted  to  live,  and  in  some  cases  were  held  in  reverence  as  superior 
and  inspired  beings.  Hereditary  insanity  was  rare  owing  to  marriage  laws 
which  forbade  consanguineous,  intertribal  or  interseptal  marriages.  A  rapid 
increase  in  the  number  of  cases  of  insanity  has  been  observed  since  the  natives 
have  learned  the  vices  that  accompany  civilization,  and  the  so-called  civilized 
aborigines  show  a  greater  tendency  to  insanity  than  the  other  members  of  a 
tribe.  This  point  is  well  illustrated  by  statistics.  The  prevailing  type  of 
insanity  is  mania,  and  "dementia,  with  filthy  and  degraded  habits,"  is  soon 
developed.  One  case  of  puerperal  insanity  is  reported,  and  the  absence  of 
general  paresis  remarked.  The  average  duration  of  life  in  hospital  is  much 
shorter  than  with  Europeans,  and  phthisis  and  marasmus  are  the  most  com- 
mon causes  of  death. 

Dr.  F.  Norton  Manning  reports  a  very  interesting  case  of  Sporadic 
Cretinism,  and  in  a  thoughtful  paper  refers  to  the  points  of  resemblance  in 
xjases  of  myxcedema  and  cretinism.  He  believes  with  Dr.  Ord  "  that  a 
general  review  of  the  symptoms  and  pathology  leads  to  the  belief  that  the 
disease  described  under  the  name  of  myxcedema,  as  observed  in  adults,  is 
practically  the  same  disease  as  sporadic  cretinism  when  affecting  children,  and 
that  a  very  close  affinity  exists  between  myxcedema  and  endemic  cretinism." 

c.  k.  c. 

Ichthyosis  Linearis  Neuropathica.  By  Frederick  Peterson,  M.  D.  Reprinted  from 
the  Journal  of  Cutaneous  and  Oenito- Urinary  Diseases  for  February,  1890.  Illus- 
trated. 

Ichthyosis  Linearis  Neuropathica  is  the  name  suggested  by  Dr.  August 
Koren,  of  Christiana,  Norway,  for  a  trophoneurotic  form  of  ichthyosis  de- 
scribed by  him  in  the  Norsk  Magazin  for  Laegevidenskaben  of  September, 
1889.  Ichthyosis,  as  is  well  known,  is,  as  a  rule,  a  diffuse  disease;  but  a 
noteworthy  case  of  Dr.  Koren's  presented  an  "  ichthyosis  cornea  developed 
exquisitely  in  the  form  of  brownish  papillomatous  stripes  along  the  median, 
ulnar  and  radial  nerves  of  the  right  arm,  with  normal  skin  lying  between 
them."  The  appearance  was  similar  to  that  of  ncevus  nervosus,  but  the  fact 
that  it  underwent  change  and  some  improvement  with  age,  and  the  strongly 
developed  epidermal  layer,  which  felt  like  a  grater  under  the  hand,  are  points 
which  served  to  distinguish  it  from  nmvi  nervosi,  and  furthermore  from  ncevi 
vermcosi.  Dr.  Peterson  states  that  whatever  may  be  the  underlying  cause  of 
the  diffuse  variety  of  ichthyosis  there  can  be  no  doubt  that  the  local  linear 
forms  are  in  reality  due  to  a  trophoneurosis.  He  quotes  Leloir  as  having  found 
pathological  changes  in  the  cutaneous  nerves — in  one  case  an  atrophic  degen- 
erative neuritis — and  also  as  having  seen  the  disease  follow  various  nervous 
affections,  such  as  severe  cases  of  sciatica,  paraplegias,  grave  hysterical 
paralyses,  Pott's  disease,  and  lead  intoxication.  Another  form  of  tropho- 
neurotic ichthyosis  which  has  as  yet  received  no  name,  Dr.  Koren  suggests  the 
designation  of  ichthyosis  circumscripta  neuropathica. 

Dr.  Peterson  concludes  his  paper  by  saying  that  in  an  examination  of  cuta- 
neous literature  he  found  nothing  exactly  like  Dr.  Koren's  case,  although  there 


1890.] 


Book  Reviews. 


551 


are  references  to  neuropathic  naevi  and  excrescence.  It  is  probable,  he  thinks, 
that  if  such  a  case  were  presented  to  the  New  York  Dermatological  Society,  it 
would  be  considered  a  neuropathic  papilloma;  and  "  further  observation  and 
study  will  be  necessary  before  it  can  be  determined  whether  Dr.  Koren  has 
really  added  a  new  form  of  ichthyosis  to  those  already  known,  or  has  merely 
described  a  case  of  papilloma  neuropathicum  presenting  some  unusual 
features."  c.  e.  a. 


Clinical  Memorandum.  By  Theodore  Diller,  M.  D.,  State  Hospital  for  the  Insane, 
Danville,  Pa.  Medical  News,  February,  1890. 

The  author  describes  a  case  in  which  diagnosis  could  not  be  made,  and,  at 
the  autopsy,  finds  an  unusual  condition.  The  patient,  a  female,  had  been 
insane  for  fifteen  years,  and  was  a  chronic  maniac,  who  had  done  laundry 
work  in  the  hospital.  She  began  losing  energy  for  work,  and  in  two  months 
became  seriously  ill ;  suffering  with  vomiting,  diarrhoea  and  great  enfeeble- 
ment. 

•  The  symptoms,  while  indicative  of  intestinal  trouble,  were  not  sufficient  to 
account  for  her  condition,  and  she  died  four  days  later  without  a  diagnosis 
having  been  made.  The  autopsy  showed  a  low  grade  of  inflammation  which 
may  have  been  a  diphtheritic  dysentery,  but  which  the  author  thinks 
"  possibly  was  caused  by  an  embolus  or  thrombus,  which  cut  off  the  nutrition 
of  this  part  of  the  bowel."  This  inflammation  was  probably  the  cause  of 
death,  and,  even  if  it  were  a  dysentery,  it  is  rarely  found  out  of  an  epidemic 
and  is  not  to  be  readily  recognized. 

A  more  interesting  part  of  the  autopsy  was  the  discovery  of  a  diverticulum 
proceeding  from  the  ileum  about  two  feet  above  the  ileo-csecal  valve.  It  was 
about  four  inches  in  length,  large  enough  to  admit  the  finger  and  filled  with 
fecal  material.  The  gut  was  somewhat  constricted  immediately  above  and 
below,  but  alternate  dilatations  and  constrictions  were  common  throughout 
the  whole  intestine.  This  anomaly  was  probably  congenital,  and  had  nothing 
to  do  with  cause  of  death.  If  it  had,  diagnosis  without  explorative  incision 
would  have  been  impossible. 

The  author  remarks  that  he  has  found  this  irregular  lumen  in  the  intestines 
of  a  large  number  of  insane;  and  it  is  the  experience  of  most  physicians  in 
charge  of  chronic  cases  in  asylums,  homes,  alms-houses,  etc.,  to  find  the  same. 
His  opinion  that  the  condition  is  brought  about  by  habitual  constipation,  is 
feasible.  r.  r.  d. 

The  International  Medical  Annual  and  Practitioner's  Index  for  1890.  Edited  by  P.  W. 
Williams,  M.  D.,  Secretary  of  Staff,  assisted  by  a  corps  of  thirty-six  collabora- 
tors, European  and  American  Specialists  in  their  several  Departments.  Six 
hundred  octavo  pages.  Illustrated.  E.  B.  Treat,  Publisher,  5  Cooper  Union, 
New  York. 

This  book  is  a  resume  of  the  year's  progress  in  medicine  and  will  be  a  com- 
prehensive source  of  information  to  the  busy  practitioner.  The  first  part 
treats  of  new  remedies,  progress  in  therapeutics  and  thermo-  and  electro- 
therapeutics. The  new  hypnotics  are  briefly  noted.  Both  papers  on  thermo- 
therapeutics  and  electro-therapeutics  are  very  complete.     The  former  has 


552 


Journal  of  Insanity. 


[April, 


several  cuts  illustrating  different  forms  of  baths  and  latest  bathing  appliances. 
The  latter  (electro-therapeutics)  have  been  very  carefully  treated  by  Dr.  A.  D. 
Rockwell.  In  his  paper  we  find  several  interesting  abstracts  from  articles 
written  by  prominent  specialists  on  electricity  as  applied  to  diseases  of  the 
nervous  system. 

More  than  two-thirds  of  the  book  comprises  the  second  part,  which  is  de- 
voted to  the  consideration  of  new  treatment  in  medicine  and  surgery.  We 
read  with  interest  the  article  of  W.  H.  Elam,  F.  R.  C.  S.,  on  the  surgery  of 
the  brain  and  cerebro-spinal  system.  It  fully  and  concisely  represents  the 
recent  advancement  made  in  this  field.  The  cases  recorded  add  emphasis  to 
the  importance  of  surgical  procedure  in  cerebral  traumatisms,  abscesses  and 
tumors.  Dr.  Weatherly,  in  considering  Insanity,  gives  particular  importance 
to  the  English  Lunacy  Acts  Amendment  Bill.  This  subject  will  commend 
itself  to  all  asylum  physicians,  and  especially  to  those  of  England.  The  bill 
contains  many  excellent  features,  as  well  as  some  curious  anomalies.  Indeed, 
Dr.  Needham  says  that  to  him  the  one  idea  of  its  framers  seems  to  have  been, 
that  in  the  diagnosis  of  morbid  states  of  the  mind,  the  non-medical  class  had 
in  its  ignorance  a  better  claim  to  public  confidence  than  those  who  devoted 
the  trained  intelligence  of  their  lives  to  the  discrimination  of  such  diseased 
conditions.  It  is  evident  that  lawyers,  not  physicians,  have  been  instrumental 
in  originating  the  bill.  The  other  articles  on  this  subject  refer  to,  The 
Turkish  Bath  in  Insanity,  Massage,  New  Remedies  and  Hypnotism.  Before 
leaving  the  second  part  we  must  call  the  reader's  attention  to  the  contribu- 
tions of  Dr.  Dana. 

Sanitary  Science  and  Life  Assurance,  subjects  of  great  value,  occupy  the 
third  part  of  the  book.  Owing  to  increasing  circulation  the  publishers  have 
been  able  to  make  improvements  in  their  department.  The  size  of  the  page  is 
enlarged,  the  binding  more  substantial,  and  the  illustrations  more  numerous. 
These  features  can  only  commend  the  book  to  its  readers.  w.  M. 

Hie  Insanity  of  Doubt.  By  Philip  Coombs  Knapp,  A.  M.,  M.  D.,  Clinical  Instruc- 
tor in  Diseases  of  the  Nervous  System,  Harvard  Medical  School.  American 
Journal  of  Psychology,  January,  1890. 

The  article  begins  with  a  definition  of  the  Insanity  of  Doubt,  stating  that 
it  is  a  form  of  mental  disturbance  manifested  in  fixed  ideas  or  imperative 
conceptions.  Imperative  conceptions  in  health  are  illustrated  by  the  persis- 
tence of  a  tune  or  rhyme  in  consciousness  after  it  has  passed  from  the  senses, 
and  by  the  impulses  people  have  to  jump  from  high  places,  etc.  The  trans- 
ition from  these  fleeting  ideas  to  dominant  persistent,  imperative  conceptions 
is  remarked.  The  dividing  line  is  distinct  in  that  in  the  healthy  person,  these 
ideas  are  not  dominant. 

In  order  to  discuss  the  pathogenesis  of  these  conceptions,  the  author  gives  a 
definition  of  consciousness,  which,  while  it  does  not  define,  gives  a  sufficiently 
clear  description  to  enable  him  to  found  his  theory.  Consciousness  is  "the 
sum  of  present  sensations,  including  representative  and  re-representative 
sensations."  That  is,  the  paramount  association  of  cerebral  cells,  combined 
with  collateral  associations  in  the  same  line,  result  in  a  state  of  consciousness 
which  has  the  quality  of  that  association  which  is  paramount  for  the  time^ 
being. 
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In  the  healthy  brain,  the  association  may  be  changed  at  will  with  such  few 
exceptions  as  carrying  a  tune,  or  a  combination  of  cards  to  bed  after  an  even- 
ing's pleasure. 

In  the  unhealthy  brain,  some  association  or  groups  of  associations,  of  cells, 
become  paramount  and  remain  so,  in  spite  of  all  inhibitory  efforts  of  the  will 
or  of  new  presentations. 

The  result  is  a  "  fixed  idea,"  or  imperative  conception  or  conceptions  that 
dominate  the  whole  life  of  the  individual;  and  into  which  all  new  presenta- 
tions are  brought  into  some  relation,  no  matter  how  distorted. 

Running  beneath  all  this,  there  is,  in  the  early  stages,  the  inexplicable 
mental  state  of  being  conscious  of  this  domination  and  of  the  individual's 
inability  to  stop  it. 

The  clinical  history  has  three  stages: 

First  stage — "  This  period  as  is  ordinarily  distinguished  by  the  spontaneous, 
involuntary  and  irresistible  productions  of  some  series  of  thoughts  upon 
indeterminate,  theoretical,  and  sometimes  ridiculous  subjects  without  any 
illusions  or  hallucinations." 

•  Second  stage — "The  patient  begins  to  reveal  his  distress  to  his  friends,  to 
give  prolix  recitals  of  his  doubts,  and  to  require  constant  reassurance." 

Mysophobia  may  appear  in  this  stage,  although  it  is  not  indicative  of  "a 
more  hopeless  condition  than  a  patient  who  simply  questions." 

Third  stage — Finally,  "  They  are  a  prey  to  continual  agitation,  they  do  not 
read  or  write,  and  pass  the  greater  part  of  their  time  in  the  midst  of  timorous 
irresolution  and  vague  apprehensions,  which  keep  them  in  a  state  of  almost 
complete  inertia." 

This  form  of  insanity,  like  all  others,  manifests  itself  in  the  mal-adjustment 
of  organic  to  environmental  relations.  The  author  calls  attention  to  the  fact 
that  while  in  these  cases  the  want  of  adjustment  is  perceived,  it  is  not  realized, 
apprehended,  not  comprehended ;  "that  the  victim  must  compare  and  re-com- 
pare, and  that  although  he  seeks  adjustment  tie  is  never  sure  of  it. 

Insanity  of  doubt,  according  to  the  author,  who  agrees  with  Spitzka,  is  a 
curable  disease;  and  when  there  is  no  decided  neuropathic  heredity,  its  course 
is  from  three  to  six  months.  It  is  true  it  may  run  into  paranoia,  which  it 
resembles  in  many  respects.  The  difference  is,  that  in  insanity  of  doubt,  the 
imperative  conception  comes  primarily  from  a  normal  conception  that  became 
persistent,  and  which  is  accompanied  with  incessant  speculation.  In  paranoia 
the  mental  state  is  descended  from  a  normal  sensory  error,  through  hallucina- 
tions perceived  as  such,  to  a  primary  delusion  that  requires  or  permits  of  no 
speculation  whatever.  r.  r.  d. 

A  Case  of  Large  Cerebellar  and  Several  Smaller  Cerebal  Hemorrhages.  By  Theodore 
Diller,  M.  D.,  Assistant  Physician,  State  Hospital  for  Insane,  Danville,  Pa. 

Dr.  Diller  presents  the  history  of  another  interesting  case  in  which  there 
was  intra-cranial  hemorrhage.  The  patient  had  been  insane  for  about  two 
years,  during  which  she  had  had  several  attacks  of  apoplexy  and  hysterical 
convulsions.  After  death  a  large  hemorrhage  was  discovered  in  the  left 
cerebellum,  that  must  have  altogether  interfered  with  its  functions.  Old 
hemorrhages  also  appeared  in  the  motor  tracts  of  both  sides  of  the  cerebrum. 
The  immediate  cause  of  death  was  the  recent  cerebellar  hemorrhage  which. 
Yol.  XLVI— No.  IV— L. 
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communicated  with  the  sub-dural  space,  and  which  pressed  upon  the  floor  of 
the  fourth  ventricle. 

During  life,  there  had  been  a  variety  of  symptoms  of  severe  organic  trouble, 
but  nothing  specific  had  been  diagnosed.  Ataxia  and  aphonia  had  appeared 
and  disappeared  repeatedly.  The  author  thinks  his  case  will  support  Brown- 
Sequard's  theory  that  there  are  supplemental  centres  for  all  brain  centres,  and 
that  when  one  is  injured,  the  other  will  gradually  assume  its  functions. 

R.  R.  D. 

Methods  of  Examination  in  Medico-Legal  Cases,  Involving  Suits  for  Damages  for  real 
or  supposed  Injuries  to  the  Spinal  Cord.  By  Philip  Coombs  Knapp,  A.  M., 
M.  P.,  Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard  Medical 
School,  etc.,  etc. 

In  this  article,  there  is  set  forth  a  classification  of  injuries  of  the  nervous 
system  which  may  result  from  railroad  accidents,  etc.,  which,  in  turn  are 
followed  by  suits  for  damages  involving  medical  expert  testimony.  All  the 
traumatic  neuroses,  likely  to  occur,  are  briefly  discussed,  and  their  diagnoses 
and  positive  symptoms  tersely  outlined. 

Attention  is  called  to  cases  in  which  damages  have  been  granted  after  a 
suit,  and  in  which  perfect  recovery  has  ultimately  occurred.  These  cases  are 
really  not  simulators,  for  they  have  been  wrought  into  such  a  nervous 
condition  by  the  advice  of  friends  and  lawyers,  the  troubles  of  the  suit,  and 
the  expectation  of  renumeration,  that  they  appear,  even  to  experts,  much 
worse  than  they  really  are.  The  histories  of  these  cases  and  those  of  real 
feigners,  opposed  to  the  feeling  which  so  many  people  have  against  large  cor- 
porations, have  led  to  a  considerable  bitterness  of  feeling  between  corporations 
and  the  people  which  certainly  does  not  render  the  physician's  work  any 
easier. 

The  value  of  the  article  lies  in  the  fact  that  it  clearly  outlines  the  majority 
of  traumatic  neuroses,  and  gives  symptoms  in  each  that  may  not  be  simulated, 
besides  suggesting  tests  for  such  of  those  as  may  be  simulated,  that  are 
practical  and  readily  within  reach  of  the  general  practitioner.  In  conclusion, 
the  author  gives  it  as  his  belief,  that  most  of  these  cases  are  not  fraudulent, 
even  if  public  sentiment  does  class  them  so.  He  would  endeavor,  after 
presenting  these  various  cases,  to  remove  from  our  minds  all  prejudice,  and 
to  assist  in  making  a  surely  scientific  diagnosis.  r.  r.  d. 


LETTER  FROM  FRANCE. 


The  Congresses  held  in  Paris  in  1889.    Questions  Relating  to  Mental 

Medicine. 


The  scientific  movement  of  mental  medicine  in  France  centered 
itself  almost  entirely,  during  the  past  six  months,  in  the  various 
congresses  which  were  held  in  Paris  in  August  and  September  on 
the  occasion  of  the  Universal  Exposition.  I  should  have  preferred 
to  speak  earlier  of  these  congresses  to  the  readers  of  the  American 
Journal  of  Insanity,  but  have  been  prevented  much  to  my  regret, 
by  various  circumstances.  Nevertheless,  I  hope  that  it  is  not  too 
late,  seeing  that  what  relates  to  science  is  not  matter  of  merely 
present  interest. 

Although  among  these  congresses  that  of  mental  medicine  is 
the  one  whose  output  is  in  the  aggregate  of  the  greatest  importance 
to  ourselves,  it  is  precisely  the  only  one  of  which  I  shall  have 
nothing  to  say.  My  reason  for  this  is  that  Dr.  Ritti,  secretary- 
general  of  the  Congress,  will  in  the  near  future  send  you  a 
complete  report  of  its  proceedings,  so  that  my  remarks  would 
only  be  supererogatory. 

I  will  confine  myself  to  the  statement  that  the  Congress  was 
well  attended  and  did  good  work.  Among  other  things,  it  was 
occupied  with  a  scheme  of  international  classification  of  mental 
diseases,  a  subject  which  had  previously  been  discussed  at  the 
Brussels  Congress.  It  adopted  a  scheme  submitted  by  Dr.  Morel 
of  Ghent;  but  it  may  be  well  to  call  attention  to  the  fact  that  the 
word  statistics  was  substituted  for  the  word  classification.  Indeed 
it  was  held  to  be  absolutely  impossible  in  the  actual  state  of  Science 
to  make  an  unimpeachable  classification  that  would  be  likely  to 
commend  itself  to  all  alienists.  Some  took  exception  to  the  word 
classification,  on  the  ground  that  it  seemed  to  prejudge  questions 
whose  solution  was  still  pending.  The  word  statistics,  on  the 
other  hand,  is  acceptable  to  all  and,  in  point  of  fact,  the  object 
sought  by  the  Brussels  Congress,  namely,  to  furnish  alienists  the 
world  over  the  means  of  comparing  the  data  of  clinical  research 
and  thus  facilitate  the  progress  of  Science,  is  not  the  less  accom- 
plished by  its  adoption. 

The  Congress  on  Alcoholism  proposed  in  its  programme  the 
study  of  "the  legal  means  calculated  to  prevent  the  evils  caused 
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by  alcoholism."  Jurists  like  MM.  Duverger,  Fournier  de  Flot, 
and  Petithan  found  themselves  in  accord  with  the  medical 
profession,  as  represented  by  Dr.  Motet,  in  recognizing  the 
necessity  for  doing  something  in  the  matter.  As  regards  habitual 
drunkards  affected  with  insanity,  the  best  treatment  was  thought 
to  be  confinement  in  a  special  asylum.  For  those  who  may  not 
yet  have  shown  signs  of  mental  derangement  it  was  proposed  to 
inflict  some  such  punishment  as  deprivation  of  their  civil  rights,  in 
the  hope  that  such  repression  might  exercise  a  wholesome  moral 
influence.  In  conformity  with  these  views,  the  Congress  passed 
the  following  resolutions: 

1.  The  presence  in  society  of  individuals  in  a  state  of  simple 
drunkenness,  of  pathological  drunkenness,  or  of  chronic  alcoholism, 
being  a  source  of  danger  to  the  individual,  to  his  family  and  to 
society,  the  Congress  expresses  the  wish  that  judicial  measures  be 
taken  to  authorize  the  official  confinement  and  due  treatment  of 
such  individuals  in  special  institutions.  Their  discharge  shall  be 
deferred  so  long  as  there  may  be  danger  of  relapse  and  such 
discharge  shall  be  authorized  only  with  the  sanction  of  the 
physician  in  charge.  The  treatment  shall  be  repressive  in  character 
and  the  patient  shall  be  subject  to  compulsory  labor. 

2.  The  chronic  drunkard  who  has  lost  his  free  will  in  whole  or 
in  part,  may  be  deprived  by  the  Attorney-General,  in  whole  or  in 
part,  of  his  civil  and  political  rights  and  placed  in  a  special 
establishment. 

At  the  Congress  of  Public  Charities,  the  subject  of  the  hospital- 
ization and  protection  of  imbecile  and  idiot  children  was  discussed. 
Dr.  Bourneville  demanded  a  radical  reform  for  France  on  the  lines 
of  procedure  followed  by  the  United  States,  England  and  other 
countries.  As  it  is,  children  of  this  class  are  left  almost  every- 
where in  a  state  of  moral  abandonment.  They  are  admitted  to 
hospitals  for  the  insane  wrhere  they  are  out  of  place  and  where 
their  presence  is  highly  inconvenient.  And  yet,  a  goodly  number 
of  them  are  susceptible  of  education  wTithin  certain  limits.  They 
are  capable  of  learning  a  trade  and  of  thus  making  themselves 
useful;  some  of  them  indeed  learn  to  read  and  write.  Dr.  Bourne- 
ville demanded  therefore,  and  the  Congress  sustained  him  in  his 
position,  that  special  asylums  for  the  treatment  and  education  of 
idiot,  imbecile  and  epileptic  children,  that  is  of  the  most  important 
group  of  abnormal  children,  should  be  built.  Dr.  Bourneville 
cited  as  example,  and  he  was  justified  in  so  doing,  the  Bicetre 
organization.    In  that  hospital  in  fact,  in  the  service  of  which  he 
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has  charge,  everything  that  pertains  to  the  material  and  educa- 
tional welfare  of  defective  children  has  been  improved,  under  his 
direction,  in  a  way  to  command  the  highest  admiration. 

There  was  a  Congress  of  Experimental  and  Therapeutic  Hyp- 
notism, the  first  of  its  kind  and  which  has  been  looked  forward  to, 
in  view  of  the  zeal  with  which  hypnotism  has  been  studied  of  late 
years.  But  this  zeal  begins  to  wane  because  the  practical  advant- 
ages of  hypnotism  are  outweighed  by  its  drawbacks.  One  of  the 
most  serious  of  these  latter  is  beyond  question  the  public  seances 
of  hypnotism.  Dr.  Ladame  pointed  out  to  the  Congress  the 
dangers  presented  by  hypnotism  when  practiced  promiscuously 
and  especially  before  a  public  among  which  persons  predisposed  to 
nervous  diseases  are  necessarily  present.  Public  exhibitions  have 
been  the  starting  point  of  veritable  epidemics  and  nervous  accidents 
determined  by  a  sort  of  contagion.  Various  neuroses  and  even 
attacks  of  insanity  have  thus  been  produced.  Moreover,  it  must 
be  borne  in  mind  that  the  public  practice  of  hypnotism  is  a  means  of 
instructing  criminals  in  methods  of  procedure  that  may  enable 
them  to  commit  assaults,  crimes,  etc.  Thus,  hypnotized  women  have 
been  victims  of  attempts  at  rape.  The  Congress  was  of  the 
opinion,  in  accordance  with  the  views  of  Dr.  Ladame,  that  these 
different  dangers  demand  the  attention  of  the  proper  authorities 
and  passed  the  following  resolutions: 

1.  Public  exhibitions  of  hypnotism  and  magnetism  should 
be  prohibited  by  the  proper  authorities  in  the  name  of  public 
hygiene  and  the  sanitary  police. 

2.  The  practice  of  hypnotism  and  magnetism  as  means  of  cure 
should  be  subject  to  the  same  laws  and  regulations  which  govern 
the  practice  of  medicine. 

Some  members  of  the  Congress  would  fain  have  added  a  third 
resolution,  requiring  that  thenceforward  hypnotism  should  be 
made  an  obligatory  department  of  medical  instruction  and  that 
the  students  should  familiarize  themselves  with  its  practical  appli- 
cation but  the  majority  declined,  very  properly,  to  vote  thus,  some 
taking  the  ground  that  the  professors  are  free  to  take  as  subject 
matter  of  their  instruction  anything  whatsoever  that  has  a  bearing 
upon  medical  science,  others  holding  that  hypnotism  from  a 
medical  point  of  view,  has  not  yet  given  any  certain  guarantee  of 
great  utility. 

This  application  of  hypnotism,  and  especially  °f  suggestion,  to 
the  treatment  of  disease  could  not  fail  of  discussion  by  the 
Congress.    Dr.  A.  Voisin  stated  the  results  of  his  experience  as 
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regards  mental  diseases,  the  neuroses  and  intellectual  defects.  He 
admitted  that  only  a  small  number  of  the  insane  are  susceptible  to 
hypnotism  and  that  barely  ten  per  cent  lend  themselves  to 
its  practical  application.  Often  with  these  latter  much  time  and 
patience  are  necessary  to  arrive  at  any  result  and  it  is  necessary  to 
repeat  the  experiments  ten  or  twenty  times.  Finally,  even  when 
the  subject  has  appeared  to  be  accessible  to  the  effects  of  sugges- 
tion, one  has  to  reckon  with  relapses.  In  brief,  then,  hypnotism 
is  difficult  of  application  and  an  untrustworthy  means  of  treat- 
ment. 

The  Congress  of  Criminal  Anthropology  discussed  the  grave 
question'  of  criminality  looked  at  from  the  point  of  view  of 
anthropology.  Does  such  a  thing  as  a  criminal  type  of  man  exist? 
Dr.  Lombroso  proclaimed  anew  at  the  Congress  of  Paris  the 
doctrine  he  had  already  announced  the  previous  year  at  the  Con- 
gress of  Turin  and  which  has  been  expounded  by  the  disciples  of 
the  school  of  which  he  is  the  principal  representative.  So  far  as 
he  is  concerned,  the  question  admits  of  no  doubt.  He  maintains 
that  criminals  present  generally  an  aggregate  of  characteristics 
which  are  significant,  notably  the  following:  a  symmetry  of  face, 
width  of  the  orbits,  prominence  of  the  zygomatic  arches,  pro- 
jection forwards  of  the  lower  jaw.  Several  members  of  the 
Congress  advanced  against  these  views  of  Dr.  Lombroso  the 
objections  that  had  already  been  made  and  maintained  with  great 
energy  that  there  was  really  in  the  characteristics  indicated 
nothing  that  was  peculiar  to  criminals.  Dr.  Manouvrier  took  par- 
ticular exception  to  Dr.  Lombroso's  views  in  this  latter  respect  and 
supported  his  position  by  anatomical  researches,  as  the  result  of 
which  it  appeared  to  him  that  certain  criminals  present  none  of 
these  special  characteristics  and  that,  on  the  other  hand,  these  so- 
called  significant  characteristics  may  be  met  with  among  individ- 
uals who  are  by  no  means  criminals.  Dr.  Benedick,  insisting  on 
this  latter  particularity,  said  that  it  might  be  met  with  among 
epileptics,  as  well  as  among  various  kinds  of  insane  persons. 
Finally,  Dr.  Lacassagne,  holding  also  that  these  anatomical  signs 
had  but  a  relative  value,  was  of  the  opinion  that  it  is  more  im- 
portant to  consider,  relatively  to  the  development  of  criminality, 
the  social  environment  of  the  individual.  His  condition,  education, 
good  or  ill  fortune  exercise  upon  him  and  upon  his  destiny  a  real 
and  preponderating  influence.  Thus,  the  criminal  is  especially 
found  among  the  poor  and  miserable  and  unfortunate.  From  this 
discussion,  it  follows  that  the  theory  of  the  "  born  criminal "  has 
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need  of  support  upon  more  convincing  proofs  before  it  can  gain 
acceptance.  Following  Dr.  Lombroso,  two  other  Italian  phy- 
sicians communicated  researches  made  in  the  line  of  his  doctrine. 
One  of  these,  Dr.  Frigerio,  showed  that  acuteness  of  vision  is 
much  more  developed  among  criminals  than  among  other  persons 
whom  he  had  examined.  On  the  other  hand,  the  senses  of  smell 
and  taste  were  less  developed  among  criminals  than  among  normal 
individuals.  The  other  observer,  Dr.  Ottolenghi,  showed  that  the 
sense  of  hearing  is  among  criminals  the  sense  of  all  others  which 
attains  the  highest  perfection. 

One  of  the  questions  submitted  to  the  Congress  of  Legal  Medi- 
cine treated  of  cerebral  and  spinal  traumatisms  in  their  relations 
to  legal  medicine.  These  traumatisms,  the  effects  of  which  are 
designated  under  the  name  "  railway  spine  "  and  "  railway  brain," 
because  they  are  most  frequently  induced  by  railway  accidents, 
have  only  remote  relations  with  mental  diseases.  They  concern 
rather  the  production  of  nervous  phenomena  which  some  observers 
classify  nowadays  under  hysteria.  But  the  debate  to  which  they 
gave  rise  before  the  Congress  led  precisely  to  the  discussion  of 
these  relations  which  it  is  of  interest  to  note. 

Dr.  Motet  remarked  that  it  was  necessary  to  establish  a  dis- 
tinction between  light  and  grave  cases.  The  first  might  be 
-attributed  to  hysteria  and  the  latter  resemble  much  more  the 
major  forms  of  cerebral  disease  and  in  particular  general  paral- 
ysis. Dr.  Gamier  took  the  same  ground  and  remarked  that  the 
greater  number  of  these  grave  cases  have  found  their  way  into 
hospitals  for  the  insane;  that  the  mental  state  was  not  one  of 
hysteria,  but  that  the  persons  affected  should  be  classified  in  the 
category  of  patients  to  which  Lasegue  had  given  the  name  les 
cerebraux.  Finally,  Dr.  Christian  called  attention  to  the  long  in- 
terval which  elapses  sometimes  between  the  traumatism  and  the 
appearance  of  the  cerebral  trouble.  There  is  at  first,  said  he,  a 
period  of  calm  more  or  less  prolonged,  then,  after  a  lapse  of  two 
or  three  years,  the  patients  enter  hospitals  for  the  insane.  Thus, 
it  is  very  difficult  in  such  a  case  to  ignore  as  a  factor  in  causation 
the  old  traumatism,  whatever  may  be  the  form  of  mental  trouble 
which  the  affected  persons  present.  As  the  result  of  this  dis- 
cussion, and  by  way  of  practical  conclusion,  the  Congress  was 
of  the  opinion  that  whenever  a  physician  is  consulted  as  to  the 
possible  consequences  of  a  traumatism,  he  should  exercise  the 
utmost  reserve  in  his  prognosis  and  prejudge  nothing  as  regards 
the  future  and  not  anticipate  the  termination  in  any  respect. 
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Incidentally,  the  Congress  discussed  the  creation  of  special 
prisons  which,  following  the  term  employed  by  Dr.  Semal,  might  be 
called  prison-asylums,  destined  to  the  reception  of  certain 
patients  who  had  committed  crimes  or  assaults.  In  France,  a 
great  number  of  alienists  advocate  the  creation  of  such  an  asylum, 
but  the  public  authorities  do  not  seem  at  all  disposed  to  satisfy 
their  demands.  Dr.  Semal  called  attention  to  the  inconvenience 
involved  in  leaving  such  patients  among  the  ordinary  insane, 
especially  when  they  suffer  from  alcoholic  or  impulsive  insanity. 

The  Congress  of  which  I  have  made  mention  also  discussed 
many  other  questions,  all  equally  important,  but  this  is  not 
the  place  to  speak  of  them  because  they  have  no  special  relation 
to  mental  medicine.  Victor  Parant. 


Toulouse,  26th  of  December,  1889. 


NOTES  AND  COMMENTS. 


David  Yellowlees,  M.  D.,  LL.  D. — Dr.  Yellowlees,  whose  pic- 
ture we  give  in  this  number,  was  born  in  1835,  in  Stirling,  Scotland, 
a  town  full  of  the  historic  memories  of  a  by-gone  time.  His 
father  and  brother  have  both  been  provosts  of  Stirling,  holding 
also  important  positions  in  its  commercial  life.  He  was  educated 
at  the  University  of  Edinburgh,  and  studied  also  in  Paris  after  his 
graduation.  He  took  a  first  place  in  his  classes,  and  was  a  marked 
man  and  a  favorite  at  college.  He  had  the  good  fortune,  after 
returning  from  Paris,  to  be  chosen  as  resident  physician  to  Prof. 
Gairdner,  and  then  resident  surgeon  to  Prof.  Spence,  in  the  Royal 
Infirmary  of  Edinburgh,  positions  greatly  coveted  by  all  the  best 
men.  He  was  thus  well  grounded  in  general  medicine  and  surgery. 
He  was  next  appointed  one  of  the  assistant  physicians  at  the  Royal 
Edinburgh  Asylum,  Morningside,  under  Dr.  Skae.  Soon  a  very 
tempting  opening  in  private  practice  occurred  in  Yorkshire,  and 
he  went  there  for  over  a  year.  But  his  love  for  the  mental  depart- 
ment pursued  him  and  brought  him  back  to  Morningside.  No 
doubt,  however,  this  experience  helped  to  prevent  the  narrowing 
effect  of  a  specialty,  and  to  develop  the  all-roundness  which  he 
shows.  In  1863  he  was  appointed  to  the  medical  charge  of  the 
new  asylum  then  being  built  for  Glamorgan,  Wale?.  He  organ- 
ized and  superintended  that  institution  so  successfully  that  it  soon 
came  to  be  considered  one  of  the  model  county  asylums  of  Great 
Britain.  In  architectural  conception  that  asylum  consisted  of  a 
series  of  district-houses,  the  gables  of  one  joining  the  middle  of 
the  sides  of  tbe  two  next  it.  Nothing  was  thus  sacrificed  to  cor- 
ridors or  passages  of  communication  with  the  central  administra- 
tion portions,  the  patients  from  the  outermost  houses  having  to 
go  through  the  more  central  in  going  to  meals  in  bad  weather, 
when  they  could  not  go  outside.  Dr.  Yellowlees,  like  all  enthu- 
siastic and  adaptable  minded  men,  worked  out  the  architectural 
idea  of  his  building  with  his  management,  getting  more  and  more 
enamoured  of  its  good  points,  and  refusing  to  attach  much  im- 
portance to  its  drawbacks.  Certainly  the  Glamorgan  asylum  was 
the  picture  of  domestic  comfort.  In  1875  he  received  the  import- 
ant appointment  of  physician-superintendent  of  the  Glasgow  Royal 
Asylum,  Gartnavel,  in  succession  to  Dr.  Macintosh,  which  he  now 
holds.    That  institution  has  prospered  exceedingly,  in  medical  and 
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in  general  reputation,  under  his  charge.  It  is,  architecturally, 
perhaps  the  finest  asylum  in  Great  Britain,  and  in  its  internal 
arrangements  and  aspects  gives  the  feeling  of  a  grand  and  spacious 
roominess.  Financially  its  position  is  most  enviable,  for  it  now 
has  a  very  large  accumulated  fund,  the  result  of  Dr.  Yellowlees' 
prudent  management. 

To  know  Dr.  Yellowlees  you  must  see  him.  Above  most  men 
his  individuality  is  marked.  Social  and  personal  magnetism,  an 
infective  presence,  an  inexhaustible  fountain  of  joyousness,  are  all 
combined  in  him.  He  carries  you  by  storm  at  your  first  meeting. 
A  melancholic  patient  must  be  depressed  indeed  who  can  resist  his 
sympathetic  high  spirits.  He  makes  a  marked  impression  on  all 
who  see  him.  He  is  a  born  orator,  and  when  he  gets  on  his  legs 
to  make  a  speech,  he  easily  eclipses  all  competitors.  His  words 
flow  easily  and  always  pointedly.  He  has  the  "  art  of  persuasion  " 
to  perfection.  Hence  he  gets  all  his  own  way  with  his  boards  of 
directors.  Socially  he  is  irresistible.  Many  a  young  English  and 
American  physician,  who  "dined  with  the  staff"  at  Morningside  in 
old  times,  when  Skae  was  at  the  head  of  the  table,  supported  by 
Sibbald,  now  a  Scotch  Commissioner  in  Lunacy,  Young,  now  pro- 
fessor of  Natural  History  in  Glasgow  University,  Clouston,  now 
sitting  in  Skae's  chair,  and  Yellowlees,  used  to  have  their  ideas 
much  changed  as  to  the  way  in  which  Scotchmen  enjoyed  them- 
selves socially.  Skae's  humorous  Scotch  stories  and  Yellowlees' 
boisterous  fun  and  "  chaff"  were  undoubtedly  the  great  features  of 
those  nodes  psychological,  that  live  so  vividly  in  the  memories  of 
some  who  were  there.  Alas!  that  time  will  speed  so  fast!  Most 
of  them  are  now  on  the  "  downward  slope,"  but  Yellowlees  is  little 
changed  in  his  infective  laughter  or  in  his  aggressive  fun.  He 
sets  age  and  time  at  defiance. 

But  any  pen  and  ink  picture  of  Dr.  Yellowlees  that  only  showed 
his  social  side,  would  be  very  incomplete.  He  has  much  of  the 
shrewd  conservatism  of  his  native  land  in  him.  He  is  a  capital 
business  man ;  he  can  command  men  and  can  administer  affairs. 
His  indignation  is  as  overpowering  as  his  fun  when  occasion  calls 
it  forth,  and  there  is  a  deep  religiousness  in  him  which  colors  his 
whole  life  and  conduct.  On  a  stormy  Sunday,  when  the  chaplain 
did  not  turn  up  at  Morningside  on  one  occasion,  he  preached  one 
of  the  best  sermons  ever  heard  there,  at  five  minutes'  notice. 

Dr.  Yrellowlees  has  made  several  important  contributions  to 
medical  literature.  But  those  who  know  his  literary  faculty  best 
consider  that  he  has  written  far  too  little  to  have  done  justice  to 
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himself  or  to  his  great  experience.  He  is  lecturer  on  Mental 
Diseases  in  the  University  of  Glasgow,  which  conferred  on  him 
the  degree  of  LL.  D.  in  1888.  He  is  the  president-elect  of  the 
Medico-Psychological  Association  of  Great  Britain  and  Ireland, 
which  is  to  meet  in  Glasgow  in  1890,  under  his  genial  chairman- 
ship. 

The  Hospitalization  of  Asylums. — The  Seventy-Second 
Annual  Report  of  the  Superintendent  of  the  McLean  Asylum  for 
the  Insane  to  the  Trustees  of  the  Massachusetts  General  Hospital 
for  the  year  1889,  is  one  of  great  interest  and  of  remarkable 
significance  as  indicating  the  rapid  advance  going  on  in  all  depart- 
ments of  mental  medicine. 

For  nine  years  past  the  law  of  Massachusetts  has  allowed 
voluntary  applications  for  admission,  which  though  few  at  tirst, 
have  now  reached  the  proportion  of  about  one-third  of  all  the 
admissions,  the  number  for  the  past  year  being  forty-two.  These 
patients  can  demand  their  discharge  on  three  days'  written  notice  or 
request.  In  some  cases  they  have  to  be  committed  in  the  regular 
way,  after  such  discharge,  but  the  number  of  such  instances  has 
gradually  diminished.  Dr.  Cowles  sets  forth  the  advantages  of 
this  plan  in  a  very  clear  and  convincing  light.  The  practice  may 
not  be  incapable  of  abuse,  but  the  report  or  analysis  of  each  case 
required  to  be  forwarded  to  the  board  ought  to  be  a  pretty  good 
safeguard. 

There  can* be  little  doubt  that  this  arrangement  gives  emphasis 
to  the  hospital  character  of  the  institution,  and  strengthens  the 
morale  of  the  patients,  if  not  allowed  to  create  too  much  of  a 
class  distinction  among  them.  It  speaks  well  for  the  management, 
that  the  very  natural  obstacles  encountered  at  first  have  been  so 
far  overcome,  that  voluntary  patients  are  becoming  content  to 
"remain  sufficiently  long/' 

One  of  the  most  valuable  features  of  this  report  is  Dr.  Cowles' 
appendix  in  relation  to  the  training  school  for  nurses,  established 
some  years  ago.  The  first  seven  years  of  its  existence  show  as 
results:  Graduates,  54  women,  10  men;  remaining  in  service  in 
the  asylum,  14  women,  5  men;  pupils  still  under  training,  30 
women,  24  men.  To  give  a  correct  idea  of  the  details  of  this  sys- 
tem, and  its  remarkable  advantages,  which  add  to  the  results  of 
scientific;  knowledge  those  moral  benefits  which  are  far  more  diffi- 
cult to  describe,  yet  easy  to  recognize,  it  would  be  necessary  to 
copy  the  whole  report.    Where  the  sympathetic  or  motherly 
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instinct  is  reinforced  by  manual  skill  and  intelligence,  the  results 
are  beyond  all  proportions  of  mere  theoretical  knowledge.  Sole 
dependence  is  not  placed  here  upon  the  occasional  lectures  of 
assistant  physicians,  but  there  is  a  stated  office  of  a  "  Superin- 
tendent of  Nurses"  to  supervise  the  actual  object-teaching,  so 
that,  as  Dr.  Cowles  says,  "the  continuity  of  the  work  in  its  neces- 
sary details  is  sustained  bv  services  other  than  those  of  the  already 
much  occupied  physician." 

One  very  legitimate  suggestion  is  made  in  connection  with  this 
subject:  "  This  demonstration  of  what  the  nurse  may  be  for  the 
insane  settles  one  of  the  problems  of  hospital  construction. 
Buildings  may  be  placed,  as  to  distance  from  each  other,  without 
reference  to  the  rule  for  closeness  of  surveillance  by  a  medical 
officer,  in  order  to  secure  kind  and  trustworthy  care.  It  is 
equivalent  to  having  a  trusted  supervisor  in  every  building.'" 

It  is  gratifying  to  note  that  the  nursing  reform  inaugurated  in 
Massachusetts  has  spread  to  other  States,  and  that  it  will  soon  be 
the  exception  for  each  of  our  large  institutions  for  the  insane  not 
to  possess  its  training  school.  We  believe  that  all  the  State 
hospitals  in  Xew  York  now  have  their  courses  of  lectures  to 
nurses,  the  Buffalo  school  having  been  the  first  in  the  field.  At 
Utica  the  advantages  of  such  systematic  instruction  are  plainly 
apparent  in  the  improved  quality  of  the  nursing,  and  only  those 
who  have  been  spasmodic  in  carrying  out  the  new  idea  can  fail  to 
express  hearty  approval  of  the  great  advance  that  has  everywhere 
been  made  since  Dr.  Granger  read  his  paper  at  the*  Lexington 
meeting  of  the  Association  in  1886. 

In  this  modern  development  of  hospital  treatment  psychiatry  is 
taking  into  itself  the  ethics  of  humanity,  and  science  is  putting 
value  upon  an  element  that  looks  very  much  like,  if  it  is  not  the 
direct  outcome  of,  Christian  charity. 

The  Fires  at  Worcester  and  Little  Rock. — The  past 
quarter  has  witnessed  two  serious  fires  in  large  asylums  for  the 
insane,  and  while  the  damage  to  property  was  considerable  in  both 
cases,  it  is  a  matter  of  congratulation  that  the  calamity  was  not 
heightened  by  loss  of  life. 

At  the  Worcester  Insane  Asylum  fire  was  discovered  in 
a  water  closet  in  the  lower  story  of  the  extreme  north 
wing,  about  7.30  p.  m.,  January  19th.  It  started  from  a 
lighted  paper  thrown  down  the  vault  by  one  of  the  attendants. 
The    closet   was   a   relic   of    other   days   and    the   only  one 
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of  its  kind  remaining  in  the  house.  It  has  what  is  known  as  the 
li  Worcester  hopper,"  a  hopper  running  straight  clown  to  an  S  trap. 
Above  the  trap  is  a  ventilating  arm  which  discharges  into  a  shaft 
immediately  behind  the  seat.  This  ventilating  shaft,  running 
direct  to  the  attic,  is  of  wood  on  two  side?,  the  brick  wall  of  the 
room  forming  the  other  two.  The  wonder  is,  not  that  the  fire 
should  have  occurred  as  it  did,  but  that  the  same  thing  had  not 
happened  before  in  some  one  of  the  many  closets  of  this  style  in 
use  all  over  the  house  for  many  years,  and  every  one  of  which 
must  have  lighted  paper  thrown  down  its  vault  to  try  ventilation, 
if  for  no  other  purpose. 

The  fire  had  undoubtedly  been  burning  seme  time  when  dis- 
covered (probably  half  an  hour),  as  the  roaring  of  the  flames  in 
the  ventilator  first  attracted  the  attention  of  the  attendants.  It 
was  then  in  the  attic  and  entirely  beyond  control.  When  Dr. 
Quinby,  the  superintendent,  arrived  upon  the  scene,  after  sending 
in  an  alarm,  the  fire  had  burst  open  the  attic  door  from  the  inside 
and  fiiled  the  doorway  with  a  solid  mass  of  flame.  He  saw  at 
once  that  it  was  useless  to  spend  valuable  time  .trying  to  fight  the 
fire,  and  therefore  had  all  hands  turn  to  the  work  of  getting  out 
the  patients  and  moving  them  to  the  next  ward.  It  did  not  seem 
necessary  to  move  them  further  because  the  fire  department,  it  was 
thought,  would,  on  its  arrival,  be  able  to  confine  the  fire  to  the 
wing  in  wiiich  it  originated,  as  solid  brick  walls  separate  each  wing 
from  the  wards  adjoining.  For  some  reason,  however,  (the  pulling 
of  two  boxes  simultaneously,  according  to  the  city  electrician),  the 
fire  alarm  failed  to  strike  properly,  sending  part  of  the  depart- 
ment to  the  other  end  of  the  city,  but  this  proved  not  an  unmixed 
evil,  for  it  gave  time  to  get  out  nearly  all  the  patients  before  the 
arrival  of  the  firemen,  leaving  the  latter  free  scope  when  they  did 
arrive.  On  account  of  this  loss  of  time  the  fire  got  under 
increased  headway,  and,  through  a  fault  in  the  party  wall,  crept 
over  into  the  next  or- "wing"  attic,  scorching  it  somewhat,, but 
doing  no  serious  damage. 

The  entire  loss  will  hardly  reach  five  thousand  dollars,  and  is 
confined  mostly  to  the  attics>  the  only  injury  done  to  the  wTards 
proper  being  by  water.  The  fire  could  not  have  happened  at  a 
more  opportune  time,  as  extensive  repairs  were  contemplated  for 
the  burned  building.  Re-construction  is  better  than  repair,  and 
payment  by  a  special  appropriation  is  better  than  a  draft  upon  the 
current  funds.  The  Legislature  has  granted  the  sum  of  twelve 
thousand  dollars  to  enable  the  hospital  to  make  good  its  loss. 
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Fire  was  discovered  about  3.30  a.  m.,  Sunday,  February  16th,  in 
tlit'  engine-bouse  of  the  State  Asylum,  Little  Rock,  Ark.,  the  whole 
interior  of  which  was  already  in  a  blaze.  The  pumps  were  of 
course  inaccessible,  and  could  not  be  used.  The  steward  tele- 
phoned to  town  at  once  for  an  engine,  and  the  employes  went  to 
work  as  well  as  they  could  with  the  water  in  the  attic  tank.  The 
pressure  was  not  strong  enough  to  throw  water  to  any  height,  and 
it  soon  became  evident  that  the  building  containing  the  kitchen, 
laundry  and  bakery  was  doomed. 

That  building  was  connected  with  the  main  building  by  a  one- 
stoiy  passage  about  thirty  feet  long.  Fortunately  there  was  little 
wind,  and  by  great  exertions  the  fire  was  held  in  check  at  this 
point  until  6  a.  m.,  when  the  engine  arrived  from  town,  having 
being  delayed  by  the  badness  of  the  road.  It  made  short  work 
with  what  was  left  of  the  fire. 

Soon  after  the  fire  was  discovered,  the  patients  were  got  up, 
dressed,  and  taken  to  the  end  wards  on  the  ground  floor.  There 
would  have  been  no  loss  of  life  even  if  the  whole  establishment 
had  burned. 

A  considerable  part  of  the  fixtures  was  saved,  and  Dr.  Hooper 
went  to  work  at  once  to  get  things  in  running  order  again.  Cooking 
and  laundry  arrangements  were  extemporized ;  water  connections 
were  made  Monday  night,  and  the  bakery  was  in  operation  Thurs- 
day. Heating  cornections  were  not  complete  till  Friday, 
Fortunately,  the  weather  was  mild,  most  of  the  time,  and  only  a 
pait  of  the  building  was  heated  from  the  central  boilers,  so  there 
was  little  suffering  from  cold. 

The  Trustees  decided  to  re-build  at  once.  The  loss  is  estimated 
at  from  $20,000  to  $25,000. 

In  view  of  the  fact  that  two  and  a  half  hours  were  consumed  in 
bringing  the  fire  department  from  the  city  to  the  hospital  by 
reason  of  abominable  roads,  the  thought  suggests  itself  that  the 
institution  is  of  sufficient  benefit  to  the  municipality  to  warrant 
the  laying  of  a  pavement  that  shall  be  a  credit  rather  than  a  dis- 
grace to  the  city  of  Little  Rock. 

The  State  Commission  in  Lunacy. — The  first  annual  report  of 
the  State  Commission  in  Lunacy,  a  commission  composed  of  Dr. 
Carlos  F.  Macdonald,  Hon.  Goodwin  Brown  and  Hon.  Henry  A. 
Reeves,  and  organized  last  year  under  Chapter  283  Laws  of  New 
York,  to  supersede  the  single  commissionership  of  the  Laws  of 
1874,  is  in  many  respects  a  remarkable  document.    The  creation 
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of  the  new  Commission  was  a  recognition  by  the  people  of  the 
necessity  for  placing  the  relations  of  the  State  to  its  insane  upon 
a  more  comprehensive  basis,  and  the  record  of  its  year's  work  is  a 
sufficient  token  of  its  reason  cV  ttre. 

It  appears  that  the  number  of  insane  in  custody  in  the  State,  in 
all  institution*,  public,  quasi-public  and  private,  on  the  first  day  of 
October,  1889,  was  15,507,  while  the  number  of  idiots  thus  con- 
fined was  477,  and  of  feeble-minded  women  250.  The  number  of 
insane  in  the  State  hospitals  was  5,442  ;  in  the  counties  of  New 
York,  Kings  and  Monroe,  6,970;  in  exempted  counties,  1,848;  in 
non-exempted  counties,  385;  in  city  alms  houses,  0;  in  quasi-pub- 
lic institutions,  541  ;  in  private  asylums,  315. 

Elaborate  and  valuable  as  is  the  statistical  work  of  the  Report, 
its  chief  interest  lies  in  the  Commission's  fearless  denunciation  of 
the  county  system  of  care.  Some  idea  of  the  evils  inherent  in 
that  system  may  be  obtained  by  perusal  of  the  report,  published 
elsewhere,  of  the  recent  hearing  before  a  committee  of  the  assem- 
bly on  the  State  care  bill.  While  others  have  labored  heroically 
in  the  same  righteous  cause,  notably  the  State  Charities  Aid  Asso- 
ciation, with  whom  the  project  of  State  care  originated  in  1887r 
and  the  standing  committee  of  the  State  Board  of  Charities  under 
Hon.  Oscar  Craig,  it  is  no  exaggeration  to  say  that  the  report 
of  the  new  Commission  in  Lunacy,  by  stirring  up  public  opinion 
in  behalf  of  the  oppressed,  gave  county  care  its  coup  de  grace  in 
the  State  of  New  York. 

Now  that  the  State  care  for  all  the  dependent  insane  is  an 
accomplished  fact,  at  least  so  far  as  existing  accommodations  will 
admit,  it  is  not  necessary  to  refer  to  the  abuses  with  which  the 
Report  deals.  Suffice  it  to  state  the  recommendations  of  the  Com- 
mission to  the  legislature  in  this  connection.    These  were: 

1.  That  all  of  the  insane  in  the  county  poor-houses  in  all  of  the  counties 
of  the  State,  except  Xew  York  and  Kings,  be  transferred  at  the  earliest 
practicable  date  to  State  asylums. 

2.  That  to  each  State  asylum  should  be  assigned  a  certain  number  of 
counties  having  reference  to  population,  proximity  to  and  capacity  of  the 
asylum,  etc.,  as  a  district  from  which  all  the  insane  resident  therein  shall 
hereaf  ter  be  sent  to  said  asylum. 

3.  That  the  State  erect  comparatively  inexpensive  buildings  on  the  grounds 
of  the  State  asylums,  at  a  total  cost  for  construction,  equipment  and  furniture 
not  exceeding  $550  per  patient. 

4.  That  the  State  assume  the  entire  expense,  not  only  of  clothing  and 
maintaining  the  insane,  but  also  of  removing  them  to  and  returning  them 
from  the  asylums. 
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5.  That  the  legislature  at  its  present  session  make  a  sufficient  appropria- 
tion to  commence  the  work  of  erecting  and  fitting  up  these  buildings. 

The  Commission  recommends  the  adoption  of  a  uniform  system 
of  accounts  and  statistics  for  all  the  State  institutions  for  the  in- 
sane, and  has  already  had  a  conference  with  the  officers  of  the 
several  asylums  with  that  object  in  view.  It  suggests  that  under 
no  circumstances  should  process  be  served  upon  patients  in  cus- 
tody except  by  a  public  officer  and  upon  the  direction  of  the 
court,  which  shall  have  been  informed  that  the  person  is  in  such 
custody.  It  recognizes  the  necessity  for  revision  of  the  statutory 
provision  for  the  discharge  of  patients  on  bonds  and  recommends 
that  the  whole  practice  should  either  be  discontinued  or  that  the 
statute  should  be  so  amended  that  it  can  and  will  be  enforced. 

As  regards  the  chief  medical  officers  of  asylums,  the  Commis- 
sion favors  the  co-existence  of  full  power  with  full  responsibility 
in  such  matters  as  the  discharge  of  patients  and  appointment  of  sub- 
ordinates. "The  superintendent  is  appointed  on  the  theory  that 
he  is  competent  for  the  position.  If  he  is  competent,  he  should  be 
allowed  to  select  and  remove  his  subordinates.  If  he  is  not  compe- 
tent, he  should  not  hold  the  position."  Those  who  subscribe  to  the 
hospital  idea  of  asylums  will  concede  the  force  of  the  Commission's 
opinion  that  the  question  of  discharge  is  solely  one  for  the  medi- 
cal officers  and  approve  the  recommendation  to  amend  a  law 
which,  in  some  of  the  State  institutions,  has  been  honored  in  the 
breach  in  so  far  as  it  has  given  rise,  if  not  to  evasions,  at  any  rate 
to  a  practice  on  the  part  of  trustees  of  ratifying  nunc  pro  tunc  the 
acts  of  their  superintendent. 

The  Commission,  recognizing  the  fact  that  the  institutions  of 
the  State  are  designed  primarily  to  receive  and  treat  the  depend- 
ent insane,  does  not  approve  the  reception  of  patients  of  the 
private  class  except  as  contemplated  in  the  statute. 

It  takes  high  ground  in  recommending  the  abolition  of  all  dis- 
tinction in  law  and  medicine  between  acute  and  chronic  insanity. 
In  other  words  it  favors  the  repeal  of  all  statutes  tending  to  fix 
chronicity,  thus  again  accentuating  the  hospital  idea. 

Other  recommendations  are :  that  the  law  be  amended  so  as  to 
permit  the  transfer  of  patients  from  one  asylum  to  another; 
requiring  production  of  the  record  and  permitting  the  medical 
officer  in  charge  of  an  asylum  to  testify  upon  the  return  of  a  writ 
of  habeas  co?'pus  sued  out  to  discharge  a  patient;  that  the  insane 
State  paupers  be  provided  with  a  different  method  of  treatment 
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from  that  given  to  sane  State  paupers,  and  finally,  that  an  asylum 
be  provided  for  the  helpless  and  unteachable  idiots. 

The  Commission  and  the  insane  of  New  York  are  alike  to  be 
congratulated  on  the  progress  made  during  the  year  as  exhibited 
in  this  admirable  report. 

The  Tenth  International  Medical  Congress  will  be  held  at 
Berlin,  August  4th-9th,  1890.  The  Committee  of  Organization  for 
the  Section  for  Neurology  and  Psychiatry  is  composed  of  the  fol- 
lowing physicians:  Drs.  Binswanger,  of  Jena;  Emminghaus,  of 
Freiburg;  Erb,  of  Heidelberg;  Flechsig,  of  Leipsic;  Furstner,  of 
Heidelberg;  Grashey,  of  Munich;  Hitzig,  of  Halle;  Jolly,  of 
Strassburg;  Laehr,  of  Berlin-Zehlendorf.  All  communications 
should  be  addressed  to  Dr.  H.  Laehr. 

State  versus  County  Care. — The  State  Care  Bill,  providing 
State  care  for  all  the  dependent  insane  in  the  State  of  New  York, 
became  a  law  April  15,  1890.  By  signing  this  bill  Governor  Hill 
consummated  one  of  the  most  signal  triumphs  ever  achieved  for 
humanity  in  the  State  of  New  York.  All  honor  to  those  good 
men  and  women  who  have  labored  zealously  day  in  and  day  out 
for  the  past  three  years  to  bring  about  this  happy  result.  In  the 
general  rejoicing  there  will  be  no  cavilling  as  to  who  is  entitled  to 
the  lion's  share  of  credit,  though  all  must  recognize  the  important 
part  played  in  this  great  reform  by  the  State  Commission  in 
Lunacy.  Suffice  it  that  that  which  has  been  known  successively 
as  the  Curtis,  the  Batcheller  and  the  Acker  bill  is  now  safe  on 
our  Statute  books  as  Chap.  126  of  the  Laws  of  1890. 

Annual  Meeting  of  the  Association. — The  Annual  meeting 
of  the  Association  of  Medical  Superintendents  of  American  Insti- 
tutions for  the  Insane,  will  be  held  at  the  International  Hotel, 
Niagara  Falls,  June  10th,  1890,  under  the  presidency  of  Dr.  W. 
W.  Godding,  of  Washington,  D.  C.  Those  who  intend  to  read 
papers  should  send  titles  to  Dr.  J.  B.  Andrews,  Buffalo  State 
Hospital,  Buffalo,  N.  Y. 

Assault  upon  a  Superintendent. — Dr.  J.  S.  Dorset,  superin- 
tendent of  the  State  Lunatic  Asylum,  Austin,  Texas,  was  severely 
beaten  with  a  mop  in  the  hands  of  a  violent  patient  last  month. 
The  assailant  was  controlled  by  the  delusion  that  Dr.  Dorset  had 
it  in  his  power  to  have  prevented  the  execution  of  a  certain  des- 
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perado  who  was  hanged  in  San  Antonio  a  few  months  asro.  We 
are  happy  to  learn  that  the  Doctor  has  fully  recovered  from  the 
effects  of  the  assault. 

— Dr.  William  D.  Granger,  formerly  assistant  physician  at  the 
Buffalo  State  Hospital,  has  opened  a  hospital  in  New  York  for  the 
reception  of  a  limited  number  of  patients  of  the  private  class. 

— Dr.  Selden  H.  Talcott,  superintendent  of  the  Middletown 
State  Hospital,  has  been  elected  an  associate  member  of  the  Society 
of  Mental  Medicine  of  Belgium. 

Appointments  and  Resignations.— Dr.  H.  J.  Brooks  has  been 
elected  superintendent  of  the  Illinois  Northern  Hospital  for  the 
Insane,  vice  Dr.  E.  A.  Kilbourne,  deceased. 

Dr.  \A.  J.  Thomas,  assistant  superintendent  of  the  Indianapolis 
Asylum,  has  been  elected  superintendent  of  the  new  State  Hospital 
at  Evansville,  Ind. 

Dr.  T.  J.  W.  Burgess,  assistant  superintendent  of  the  Asylum 
for  Insane,  Hamilton,  has  been  appointed  Medical  Superintendent 
of  the  new  Protestant  Hospital  for  Insane,  now  being  erected 
in  Montreal.  Dr.  Burgess  has  had  some  sixteen  years'  experience 
in  the  asylums  of  Ontario,  and  his  appointment  is  regarded  with 
satisfaction  by  those  in  the  service.  The  hospital  will  be  ready 
for  occupation  on  May  1st,  1890,  and  it  is  the  intention  of  the 
management  to  keep  the  institution  up  to  the  requirements  of  the 
age. 

Dr.  W.  W.  Hester,  has  resigned  his  position  as  first  assistant 
physician  at  the  Illinois  Southern  Hospital  for  the  Insane  at  Anna, 
after  a  continuous  hospital  service  of  twenty-five  years,  "to  make 
room  for  political  spoilsmen." 

Sweeping  changes  have  been  made  in  the  State  charitable  insti- 
tutions of  Ohio.  Much  regret  will  be  felt  over  the  removal  of 
Dr.  A.  B.  Richardson,  who  for  nine  years  has  rendered  the  State 
excellent  service  as  superintendent  of  the  Athens  asylum.  He 
is  succeeded  by  Dr.  W.  P.  Crum backer  who  was  an  assistant 
under  Dr.  Richardson  for  about  four  years. 

At  Columbus  Dr.  McMillen  has  been  removed  and  almost  a  clean 
sweep  made  of  the  subordinate  officers.  Dr.  McMillen's  successor 
is  Dr.  Morse,  formerly  superintendent  of  the  Dayton  asylum.  Dr. 
Pollock  of  the  Dayton  Asylum  is  another  victim,  and  Dr.  Pratt, 
of  the  Deaf  and  Dumb  Asylum,  has  also  been  compelled  to  resign. 
Thus  far  Dr.  Tobey  remains  at  Toledo,  probably  from  a  not  unnat- 
ural hesitancy  on  the  part  of  the  powers  that  be  to  disturb  the 
status  quo  of  that  asylum. 
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EDWIN  ARIUS  KILBOURNE,  M.  D. 

In  the  death  at  Elgin,  Illinois,  on  February  27th,  1890,  of  Dr. 
Edwin  Arius  Kilbourne,  that  portion  of  the  medical  profession  of 
our  country  interested  in  the  care  and  treatment  of  the  insane,  lost 
one  of  its  honored  associates;  the  American  Association  of  Medi- 
cal Superintendents  lost  a  distinguished  confrere,  and  many  of  its 
members  personally  a  warm  and  highly  valued  friend.  The  State 
of  Illinois  was  deprived  of  an  able,  honest  and  accomplished 
executive  officer,  the  sufferers  from  insanity  lost  a  faithful  and 
enthusiastic  laborer  in  their  cause,  while  the  beloved  family  were 
bereft  of  a  husband  and  father  of  so  kindly,  generous  and  loyal  a 
nature  as  to  make  the  loss  one  of  keen  and  crushing  force.  As 
one  who  knew  him  well  from  long  and  intimate  association  I  may 
speak  of  Dr.  Kilbourne  with  fondness,  but  I  trust  not  without 
moderation  and  justice. 

The  life  on  which  so  sad  a  silence  has  now  fallen  was  one  of 
zealous  endeavor  after  excellence  in  personal  and  professional  life, 
and  through  it  all,  there  ever  beat  a  warm  and  earnest  heart  which 
gave  the  impress  of  Dr.  Kilbourne's  personality  to  everything 
which  he  touched.  His  individuality  was  strong.  It  was  impos- 
sible for  him  to  be  other  than  himself  in  all  his  activities,  and  in 
his  uncompromising  adherence  to  what  he  advocated,  he  often 
provoked  opposition  and  was  sometimes  misunderstood,  but  none 
could  fail  to  acknowledge  his  faithfulness  to  conviction  and  prin- 
ciple, and  his  positive  and  outspoken  self-assertiveness  were  manly 
and  endearing  traits,  even  to  those  who  differed  from  him.  He 
was  a  good  fighter  and  a  cordial  hater,  such  as  men  respect,  and 
his  very  earnestness  made  his  prejudices  strong. 

There  was  in  him  an  inborn  fondness  for  art  and  an  enthusiasm 
for  all  that  was  eminent  .and  noble.  He  was  especially  a  lover  of 
music,  and  possessed  of  a  keen  relish  for  humor.  He  was  also  a 
good  story  teller,  and  often  happy  in  his  embellishment  of  con- 
versation with  racy  anecdote. 

It  is  sad  to  think  he  is  gone  from  among  us  at  the  early  age  of 
fifty-three,  and  to  reflect  that  probably  but  for  his  unwearying  and 
indefatigable  labors  in  his  official  position,  and  the  unsparing  zeal 
with  which  he  plunged  into  his  work,  often  denying  himself  rest 
and  recreation  which  were  sadly  needed,  he  might  to-day,  perhaps, 
be  standing  in  the  position  he  so  ably  filled,  in  health  and  vigor 
unabated. 
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I  will  here  briefly  give  some  of  the  main  facts  of  his  career. 
Dr.  Kilbourne  was  born  in  Chelsea,  Vt.,  March  12th,  1837.  When 
be  was  five  years  old  his  family  removed  to  Montpelier,  Vt.,  where 
be  attended  school  and  academy  until  he  was  eighteen.  When 
Dr.  Kilbourne  was  seventeen  years  of  age  the  family  were  de- 
prived by  death  of  the  presence  and  aid  of  the  father,  a  man  of 
integrity  and  Christian  worth;  and  the  more  serious  responsibilities 
of  life  began  to  be  felt.  After  assisting  at  home  as  long  as  needed, 
he  went,  at  about  twenty,  or  in  1857,  to  assist  an  older  brother 
who  was  practicing  dentistry  in  St.  Johnsbury,  Vt.,  and  the  same 
year  began  the  study  of  medicine,  .which  he  continued  with  various 
interruptions — notably  his  three  years'  service  in  the  war  of  the 
rebellion — until  he  finally  graduated  and  entered  upon  medical 
practice  after  the  close  of  the  war,  in  1868. 

Dr.  Kilbourne,  at  St.  Johnsbury,  and  subsequently  at  Bradford, 
practiced  dentistry  and  continued  his  medical  studies,  lecturing 
also  upon  medical  subjects  and  upon  temperance,  and  taking  an 
interest  in  all  the  important  social  and  political  topics  of  that 
stirring  period  which  preceded  the  civil  war. 

When  the  call  to  arms  resounded  among  the  quiet  hills  of  Ver- 
mont, a  prompt  response  came  from  that  loyal  little  State,  and,  as 
a  member  of  the  "  Bradford  Guards,"  Dr.  Kilbourne  entered  the 
three  months'  service.  Among  the  earliest,  this  organization 
volunteering  in  a  body  on  April  20th,  1861,  and  forming  a  com- 
pany in  the  first  regiment  Vermont  sent  to  the  field.  Dr.  Kil- 
bourne, after  being  mustered  out  in  June,  1861,  was,  however,  still 
full  of  patriotic  fervor,  and  again  went  out  as  captain  in  the 
Ninth  Vermont  Volunteers,  with  which  he  served  until  his  health 
gave  way,  and  he  was  under  the  necessity  of  resigning  just  before 
the  close  of  the  war.  During  the  winter  of  1864  and  1865  Dr. 
Kilbourne  read  medicine  and  attended  the  courses  of  the  George- 
town Medical  College,  at  Washington,  D.  C.  The  next  year  he 
spent  at  the  medical  school  and  laboratory  of  the  University  of 
Michigan,  at  Ann  Arbor,  and  the  following  year  continued  his 
studies  in  New  York,  under  Prof.  Willard  Parker,  as  his  preceptor, 
and  graduated  at  the  College  of  Physicians  and  Surgeons  in  1868. 
He  was  then  for  some  time  assistant  physician  in  the  New  York 
City  Asylum  for  the  Insane,  where  he  devoted  much  attention  to 
insanity  and  nervous  diseases ;  though  not  intending  at  the  time 
to  make  that  specialty  his  life-work.  He  next  entered  the  competi- 
tive examination  at  the  Brooklyn  City  Hospital,  and  passing 
successfully,  secured  a  position  which  gave  him  a  year's  valuable 
experience  as  house  physician  and  surgeon.    Dr.  Kilbourne,  after 
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his  year  in  Brooklyn,  engaged  as  surgeon  on  one  of  the  ships  of 
the  "Black  Ball"  line,  thus  securing  an  opportunity  to  spend 
some  time  in  Europe.  He  utilized  this  opportunity  by  attending 
the  clinics  at  the  London  hospitals  of  "  St.  Thomas  and  Guy's," 
and  receiving  instructions  in  the  wards  of  these  famous  institu- 
tions. Also  at  Paris  he  passed  some  months  in  attendance  at  the 
Medical  School  and  in  gaining  clinical  instruction;  among  other 
things  visiting  the  cliniques  of  "La  Salpetriere." 

Returning  home  from  Europe,  Dr.  Kilbourne  went  to  Illinois 
arid  engaged  in  the  general  practice  of  medicine  at  Aurora,  but 
was  only  a  short  time  in  practice  there  when  he  received  the 
appointment  of  Medical  Superintendent  of  the  Illinois  Northern 
Hospital  for  the  Insane  at  Elgin,  a  State  institution,  one  wing  of 
which  was  just  nearing  completion,  whose  Board  of  Trustees,  after 
careful  investigation,  chose  Dr.  Kilbourne  as  having  superior 
qualifications  for  the  position.  He  entered  upon  his  duties  at 
Elgin,  September  15th,  1871,  and  continued  in  charge  of  this  great 
charity  of  the  State  until  his  death  in  February,  1890,  a  period  of 
nearly  ninteen  years. 

At  the  next  session  of  the  legislature  after  Dr.  Kilbourne's 
appointment,  appropriations  were  made  for  the  completion  of  the 
hospital,  and  in  1875  it  was  completed,  furnished  and  occupied 
with  its  full  capacity  of  500  patients. 

The  institution  grew  year  by  year  into  greater  beauty  and  com- 
pleteness under  Dr.  Kilbourne's  guiding  hand  and  earnest  purpose 
to  attain  all  possible  excellence,  and  high  is  the  rank  among 
similar  establishments  to  which  he  has  brought  this  beautiful  and 
stately  dwelling-place  of  the  sufferers  from  insanity. 

The  ornamental  grounds  possess  a  finish  and  picturesqueuess 
such  as  have  been  seldom  witnessed ;  with  their  smooth  lawns, 
arbors,  greenhouses,  lakes  and  fountains,  while  the  interior  finish- 
ing and  appointments  are  attractive,  bright  and  orderly  to  a 
degree  which  is  the  wonder  and  delight  of  patients  and  visitors. 
^Yho  can  estimate  the  value  to  the  thousands  of  unfortunate  ones 
who  from  time  to  time  have  passed  through  this  beneficent  institu- 
tion, of  the  labors  of  their  departed  friend  in  providing  for  them 
a  tranquil,  delightful  abode,  meeting  the  sanitary  requirements, 
gratifying  the  tastes,  and  orderly  and  cleanly  to  an  admirable 
degree?  This  institution  cannot  fail  to  supply  an  endearing 
monument  to  the  fame  of  our  departed  brother. 

Dr.  Kilbourne  was  married,  January  3d,  1860,  to  Sarah  Jane 
Hardy  of  Vermont,  and  their  only  child  died  in  infancy,  and  was 
followed  soon  after  by  the  young  mother.    He  was  again  married 
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in  1872  to  Louisa  Bowler,  daughter  of  Edward  Kilbourne,  Esq., 
of  Keokuk,  Iowa.  Three  children  were  borne  of  this  union,  and 
are  still  living,  a  daughter  and  two  sons. 

Dr.  Kilbourne  was  a  member  of  the  Fox  River  Medical  Society, 
of  the  Illinois  State  Medical  Society,  of  the  American  Medical 
Association,  of  the  Medico-Legal  Society  of  New  York,  and  of 
the  Association  of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane. 

For  the  last  four  or  five  years  of  his  life  Dr.  Kilbourne's  health 
was  much  impaired  through  a  long  illness  brought  on  by  over- 
work, which  nearly  cost  him  his  life  and  left  him  his  constitution 
impaired  and  a  chronic  rheumatic  condition  of  joints  and  system. 
He  suffered  a  slight  paralytic  attack  about  Thanksgiving  time, 
1889,  which  was  followed  by  more  serious  attacks  of  the  same 
kind,  the  last  occurring  a  few  days  before  his  death  in  February 
of  the  present  year. 

The  enforced,  idleness  of  his  illness  was  peculiarly  trying  to  his 
earnest  spirit,  and  he  often  felt  life  to  be  of  little  worth  while  giving 
scope  no  longer  to  the  useful  activity  that  was  his  wont.  He- 
looked  forward  bravely  and  calmly  to  the  end,  and  accepted  the 
hard  conditions  with  the  spirit  of  a  good  soldier  in  the  battle  of 
life. 

"  The  future  hides  in  it 
Gladness  and  sorrow, 
Still  we  press  thorow, 
Xaught  that  abides  in  it 
Daunting  us — onward." 

The  above  from  a  writer  who  was  a  favorite  with  Dr.  Kilbourne, 
expresses  not  inaptly  the  courage  and  fortitude  of  his  later 
years,  and  indeed  of  his  whole  life. 

As  the  funeral  train  followed  his  mortal  remains  winding  up  the 

sightly  hill  where  they  are  to  lie  buried,  and  as  the  last  honors 

were  paid  him,  one  could  but  think  of  Kreutzer's  beautiful  dirge, 

loved  by  him,  and  of  the  lines — 

"  To  their  long  home  on  the  mountain 
All  at  last  consigned  must  be." 

Did  I  say  the  "  last  honors  ?  "  No — not  the  last,  but,  viewing  the 
short  span  of  human  life  and  the  long  future  in  which  the  renown 
of  Dr.  Kilbourne  shall  be  recognized  as  his  work,  continues  to 
testify  of  him,  I  might  say  the  "first  honors"  to  his  fair  fame. 

The  beautiful  sjDOt  where  he  is  buried  was  chosen  by  him  and 

affords  a  fine  view  in  the  distance  of  the  institution  to  which  so 

much  of  his  life  was  devoted. 

"To  his  ashes — peace, 
To  his  memory — a  benison."  R.  d. 
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CARL  FKIEDRICH  WESTPHAL. 

Dr.  Westplial,  privy  councillor,  and  professor  of  mental  and 
nervous  disorders  in  the  Berlin  University,  died  of  general  paral- 
ysis, at  Constance,  January  27,  at  the  age  of  fifty-seven. 

In  the  death  of  this  celebrated  man  Germany  lost  a  practical 
reformer  and  science  an  earnest  devotee.  There  is,  perhaps,  no 
better  surviving  example  of  the  practical,  progressive  and  at  the 
same  time  scientific  alienist  and  physician  than  was  Professor 
Westphal.  Receiving  a  thorough  training  in  early  life  in  general 
and  medical  science  at  Berlin,  Heidelberg  and  Zurich,  he  began 
his  medical  career  at  the  age  of  twenty-five  as  assistant  physician 
in  theCharite  Hospital  at  Berlin.  After  serving  six  months  in  the 
department  for  small-pox,  he  exchanged  for  the  position  of  assist- 
ant in  the  insane  department  and  at  once  evinced  a  strong 
predilection  for  psychiatry.  In  1861,  he  qualified  as  Docent  in 
psychology  in  the  Berlin  University,  and  had  lectured  there  since 
1862.  In  1869,  he  succeeded  Dr.  Griesinger  as  Professor  Extra- 
ordinary of  Mental  Therapeutics  and  Medical  Director  of  the 
section  for  Mental  and  Nervous  Disorders.  In  1871,  he  added  to 
these  two  cliniques  an  ambulance  clinique  for  nervous  patients. 
In  1874,  he  was  promoted  to  ordinary  professor  and  became  a 
member  of  the  scientific  deputation  of  Public  Medicine. 

Westphal's  psychological  career  began  under  Ludwig  Ideler  at 
a  time  when  mechanical  restraint  and  severity  were  prominent 
features  of  asylum  treatment  although  contemporary  reformers, 
especially  in  England  and  Scotland,  were  pointing  the  wTay  to  a 
new  era.  He  broke  away  from  local  influences;  his  interest  and 
enthusiasm  were  excited  by  Dr.  Conoily's  writings  and  example 
and  he  made  a  prolonged  visit  to  the  British  Isles  to  study  the 
practical  care  of  the  insane.  As  a  result  of  his  relationship  with 
such  men  as  Tuke,  Robertson,  Maudsley  and  Savage  his  ideas  be- 
came convictions  and  he  returned  to  put  them  into  practical 
execution. 

Dr.  Westphal  was  for  nearly  twenty  years  editor  of  the  Archiv 
fiir  Psychiatric  He  made  many  important  contributions  to 
medical  science  and  is  quoted  in  neurological  literature  as  an 
original  investigator.  His  chief  works  are :  Researches  into  the 
Diseases  of  the  Cord  in  Progresssve  Paralysis;  Researches  on 
Epilepsy,  (including  Epilepsy  induced  experimentally  in  animals); 
Observations  and  Reflections  on  Paranoia;  Agoraphobia;  Impera- 
tive Conceptions;  Contributions  to  the  Symptomatology  and 
Pathological  Anatomy  of  Tabes  Dorsalis  (with  the  important  dis- 
covery of  "Westphal's  symptom)."  In  addition  to  these  may 
be  mentioned  his  researches  into  the  combined  disorders  of  the 
spinal  cord,  the  formation  of  vacuoles,  pseudo-sclerosis,  Thomson's 
disease,  &c.  Of  late  years  he  studied  the  various  forms  of 
ophthalmoplegia,  making  important  contributions  to  the  pathology 
of  that  affection  aud  to  brain-anatomy. 
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As  a  writer,  Professor  Westphal  was  clear  and  succinct  and 
confined  himself  to  facts.  As  a  teacher  in  the  University,  his 
])ii|)ils  and  assistants  found  in  him  the  same  qualities  combined 
with  earnestness  and  enthusiasm. 

At  a  meeting  of  the  Berlin  Medical  Society  called  in  memory  of 
the  deceased,  Professor  Virchow  eulogized  him  as  a  teacher  and 
investigator  whose  work  will  never  be  forgotten.  a. 


MAX  LEIDESDORF. 

Dr.  Max  Leidesdorf,  formerly  Professor  of  Psychiatry  in  the 
Vienna  University,  and  one  of  the  foremost  of  Austrian  alienists, 
died  October  9,  1889,  at  the  age  of  seventy- three. 

The  life  of  Professor  Leidesdorf  is  an  example  of  what  may  be 
accomplished  by  a  man  of  intellectual  ability,  ambition  and 
indomitable  energy,  in  a  constant  struggle  with  limited  means  and 
no  social  advantages  or  influence. 

He  was  born  at  Vienna,  graduated  at  Bonn,  and  after  an 
educational  trip  to  France  and  England  obtained  charge  of  a 
private  asylum  in  St.  Petersburg.  He  soon  returned  to  Vienna 
and  for  nearly  thirty  years  directed,  with  Dr.  Obersteiner,  Sr.,  the 
private  asylum  at  Dobling,  founded  by  Dr.  Georgen.  In  1866,  he 
obtained  the  chair  of  Psychiatry  in  the  University  of  Vienna  and 
"became  a  gold  medallist.  About  1872,  after  repeated  disappoint- 
ments, he  gained  greater  opportunities  for  clinical  research  in  the 
general  hospital  of  Vienna  and  soon  succeeded  Dr.  Schlager  as 
director  of  the  department  for  mental  disorders.  He  seemed  to 
have  before  him  a  constant  aim  and  purpose;  but  his  difficulties 
were  many  and  it  was  not  until  1875  that  at  last,  through  Pro- 
fessor Meynert,  he  became  Clinical  Teacher  of  Psychiatry  and 
ultimately  obtained  an  observation  ward  in  the  public  asylum  for 
Lower  Austria.  After  thirteen  years  of  conscientious  labor  he 
was  compelled  by  sickness  to  retire  from  his  post." 

Leidesdorf's  writings  are  mostly  on  insanity  and  are  valuable. 
Among  them  are:  Insanity  and  Lung  Disease;  On  the  Causes  of 
Insanity  ;  On  the  Condition  of  the- Brain  in  the  Primary  Forms  of 
Insanity  ;  The  Sympathy  between  the  Brain  and  the  Nerves  of 
the  Body  in  Insanity ;  Chorea  Minor  in  its  Relation  to  Psychical 
Disorders;  Brain-Syphilis  in  relation  to  Mental  Disorders.  In 
1860,  he  published  "Pathology  and  Treatment  of  Mental  Dis- 
orders," and  in  1865,  his  Manual  of  Insanity. 

Professor  Leidesdorf  was  gifted  with  a  conciliating  character 
and  great  personal  attractiveness.  Professor  Wagner  refers  to  him 
in  his  obituary  notice*  as  having  been  "heart  and  soul  a  teacher." 

In  the  deaths  of  Westphal  and  Leidesdorf,  Germany  loses  two 
of  her  foremost  alienists.  a. 


*See  Journal  of  Mental  Science,  April,  1890. 


